See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_02_PF:74-2757309_990PF_200907.pdf
https://public.resource.org/privacy?2010_02_PF:74-2757309_990PF_200907.pdf

. <
Form 9 9 0 'l F
Department of the Treasury
Intemal Revenue Service

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return o satisfy state reporting requirements

Retu(r)nnglPGrilhle/%olﬁndation

OMB No 1545.0052

2008

For calendar year 2008, or tax year beginning

08/01 . 2008, and ending

07/31,2009

G Check all that apply l anal return J | Final return l l Amended return I J Address change | [ Name change
Name of foundation A Employer identification number
Use the IRS |THE MORRIS L. LICHTENSTEIN JR. MEDICAL
label. RESEARCH FOUNDATION 74-2757309
Otherwise, | Number and street (or P O box number ff mail 1s not delivered to street address) Room/suite ] B Tetephone number (see page 10 of the mstructions)
print
or type.
See Specific 615 NORTH UPPER BROADWAY 800 (361) 884-1961
Instructions. | C'ty O town, state, and ZIP code G P e >
D 1. Foreign organizations, check here | |
CORPUS CHRISTI, TX 78477 2. Foreign organizations mesting the

H Check type of organization ILJ Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

Fair market value of all assets at end

of year (from Part Il, col (c), Iine

J Accounting method:l__x] Cash I |Accrual
D Other (specify)

85% test, check hers and attach
computatton . .

E (f private foundation status was terminated
under section 507(b)(1)(A), check here . P>

If the foundation is in a 60-month termination

»[x1

16)» $ 9,711,152, (Part I, column (d) must be on cash basis ) under saction 507(b)(1)(B) check here
Analysis of Revenue and Expenses (The (d) Disbursements
S — total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
S may not necessanly equal the amounts in e"pgggﬁz per income Income purposes
column (a) (see page 11 of the instructions) ) __(cash bas:s only)
: 1 Contributions, gifts, grants, etc, received (attach scheduie) ,
o 2 Check b gt:gghf%l:::daBtior! IS. n-ot‘re.mture.d -to.
L1t| 3 Interest on savings and temporary cash investments
Lof g Dividends and interest from securities | | , . 194,8589. 176,942, NONE STMT 1
)] 5a Grossrents . . . . . oo uu
% b Net rental income or (loss) .
% 6a Net gain or (loss) from sale of assets not on line 10 @F@f “ME /)
b Gross sales pnce for all o= Rb YV e
assets on line 6a (@]
%% 7 Capital gain net income {from Part IV, ine 2) ., © f{?
x 8 Net short-term capitalgan ., . . ... ... ;; JAN 2 7 20 10 !
] g gmomel mIOdIfIC?lIOFIS ------------ Oé
G sy > OGDEN e
b Loss Gostof goods soid | A AR |
¢ Gross profit or (loss) (attach schedule) = = |
11 Other income (attach schedule) . = _ . 329,354, 52,580, NONE STMT 5
12 Total. Add nes 1through 11 . . . . . . . . 524,213. 229,522, NONE
13 Compensation of officers, directors, trustees, etc _ _ 55,803. 55,803.
@ 14 Other employee salarnes andwages . . . . .
2[15 Pension plans, employee benefits , ., | . . .
§ 16a Legal fees (attach schedute) | . STMT 6 217,289. 211,989. NONE 5,300,
| b Accounting fees (attach schedule)STMT | 7 | 29,460. 22,0095. NONE 7,365,
¢ ¢ Other professional fees (attach sci@@dtd) . 8 . 15,213, 15,213. NONE NONE
B|17 nterest. ... ... ...... STMT. 9 172. 172. NONE NONE
E 18 Taxes (attach schedule) (see page 14 of the nstructionst ¥ 16,486. 16,486. NONE NONE
E 19 Depreciation (attach schedule) and depletion, 389. 389.
2 20 OCCUPANCY . . v v v v v v v v e o o s v e
w©|21 Travel, conferences, and meetings , , ., . . . 3,401. 3,401.
& 22 Pnnting and publicatons ., ., . . ... ...
E’ 23 Other expenses (attach schedule) STMT . 11, 532, 336. 116,769. NONE 411, 608.
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . ... ... 870,549. 442,317, NONE 424,273,
° 25 Contributions, gifts, grantspad . . . . .. . 12,650, 12,650.
26 __ Total expenses and disbursements Add lines 24 and 25 883,199, 442,317, NONE 436,923, |
27 Subfract ine 26 from line 12
a Excessofr over exp and disbur L. -358,986.
b Net investment income (if negative, enter -0-) -0-
¢ Adjusted net income (If negative, enter -0-). . NONE |

Fsor Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. **STMT 10
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Foem 990-PF42008)

74-2757309

Page 2

2 Balance Sheets

Attached schedules and amounts In the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here bm

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . ... ... ...,
Temporarily restricted
Permanentlyrestricted , , , ., , . .. ... ........

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , .
Total net assets or fund balances (see page 17 of the
SIFUCHONS) | . . . . . L
Total liabilities and net assets/fund balances (see page 17
ofthewnstructions) . . . . . . ... ... ... ... u...

10,543,908.

10,184,922,

10,543,908.

10,184,922.

10,553,714.

10,190,930.

1 Cash-non-interest-bearing . . . . . . . . v . v v v v v 33,548. 124,240. 124,240.
2  Savings and temporary cash nvestments , ., ., .. .. 3,311,056. 67,306. 67,306,
3 Accounts recevable »
Less allowance for doubtful accounts » __
4 Pledges receivable »_
Less allowance for doubtfutaccounts ™ __
Grantsrecewable |, , ., ., .. ..............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) ™ _ _ _ _ _
Less allowance for doubtful accounts ®» __
ol 8 Inventoresforsaleoruse , ... ..........
% 9 Prepad expenses and deferredcharges . . . . .. ... ... 1,200. 96,200. 96,200.
2 10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) | STMT 12. 5,387,977. 8,269,270. 7,317,829,
¢ Investments - corporate bonds (attach schedule), STMT 13, 91,586. 91,586. 15,000.
e b s 375,883. STMT 14
(oach copmyiated depreciation » ___ __ _______1,059. 371,607, 374,824. 923,823,
12 Investments - mortgageloans . . . . ... ... ..... 1,344,327. 1,154,221. 1,154,221,
13  iInvestments - other (attach schedule) . . . . . . . . . . ...
Y pment basis > STMT 15
Less accumulated depreciation p,
(attach schedule) @0 — 0
15 Otherassets(describe »______________STMT 16) 12,413. 13,283. 12,533.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,item!) , . . .. ........ 10,553,714, 10,190,830. 9,711,152,
17 Accounts payable and accruedexpenses _ | . . . . . . . .. 874. 6,008.
18 Grantspayable . .. .............
§|19 Deferredrevenue |, . . ... ... .............
;.':_ 20 Loans from officers, directors, trustees, and other disqualified persons
j@ 21 Mortgages and other notes payable (attach schedute) | . . .
—!l22  Other habities (describe » __ ) 8,932.
23 Total liabilities (add hnes 17 through22) . . , ., ... .. .. 9,806. 6,008.

EEIII Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryearsreturn) L e 1 10,543,908.
2 Enteramountfrom Partl,ine27a L 2 =358, 986.
3 Other increases not included in line 2 (temzeypp 3
4 Addlines 1,2.and3 a 10,184,922,
5 Decreases notincluded in line 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 10,184, 922.
JSA Form 990-PF (2008)

8E1420 1 000

OE8242 N612 01/18/2010 18:21:17



« ‘\

Form 990-PF (2008) 74-2757309 Page 3
mCapital Gains and Losses for Tax on Investment income
*  ({a) List and describe the kind(s) of property sold (e.g , real estate, TZZ.PJLZ égz?ll?l?é% (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co.) P oenase | (mo, day, yr ) mo ., day, yr)
1a
b
C
d
e
(e) Gross sales price o De(%rre:;l?\:?:blael)lowed (g‘))lg: sgx:;gtst;e;fb ::II: (eﬁh,;uff l(rf!)ol’:'ll(rl\?lssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus

(h F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), If any

col (k). but not less than -0-) or

Losses (from col (h))

@ Q[0 |T ([

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter-O-inPartl,lne8. . . .. ..........

}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4840(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

if "Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

.. [ ves[x]no

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a)

(d)

(b) {c}
CaIendarBygasre (ﬁgfgegfabe'sgmmng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?;‘2:,:3;";722, )
2007 428,821. 9,132,321. 0.046956
2006 378,539. 10,402, 385. 0.036390
2005 356,165, 10,481,231. 0.033981
2004 437,907. 7,343,414. 0.059633
2003 361,267. 9,455,984, 0.038205
2 Totalofhine 1, column(d) . . . . .. 2 0.215165
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears , , , . .. .. ... 3 0.043033
4 Enter the net value of noncharitable-use assets for 2008 from Part X, bne5 =~~~ 4 9,350,430.
5 Multiplyinedbyline3 L 5 402, 377.
6 Enter 1% of net investment income (1% of Parti, ine27b) . . . . .. ... ... ... 6
7 AddhnesSand 8 L 7 402,3717.
8 Enter qualfying distributions from Part XIl, ine 4 . ... 8 436,923.

If ine 8 1s equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See
the Part VI instructions on page 18

JSA
8E1430 1 000
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Form 990-PF%008) 74-2757309

Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a

b

DN e wN

a o6 o o

7

8
9

10
11

1a

b

10

Exempt operating foundations descnbed in section 4940(d)(2). check here | I__] and enter "N/A" on fine 1
Date of rulingletter _ (attach copy of ruling letter if necessary - see instructions) |
Domegstic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here B (X | andenter 1% ofPartline27b . | . L
All other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of Part |, ine 12, co! (b)
Tax under sectton 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
ADDINES 18002 | | L e e e 3 NONE
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , , [ 4 NONE
Tax based on investment Income. Subtract line 4 fromline 3 If zeroorless,enter-0- _ . ., ... ... 5 NONE
Credits/Payments
2008 estimated tax payments and 2007 overpayment credited to 2008, | 6a NONE
Exempt foreign organizations-taxwithheldatsource |, _ . , . ... .. ... 6b NONE
Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c NONE
Backup withholding erroneously withheld | . . ., . .. . ... .. ..... 6d
Total credits and payments Add ines Bathrough6d . . . . . . . . .« .« . v v 0t i v it e .. 7 NONE
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached ., . . . . . . 8
Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed , . . . . . . . ... ..... » NONE
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ . . . »i 10
Enter the amount of line 10 to be. Credited to 2009 estimated tax p Refunded p| 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any nattonal, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgN? | | | | . . L L L L L. i e e e e e e e e e e e 1a X
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . | | ., L . .. L e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailled descrnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year? & . . . . . o s e e s it e e e e e e e e e e 1c X
Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton ¥ $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers P $
Has the foundation engaged In any activities that have not previously been reportedto the IRS? | . . . . . . ... ... 2 X
If "Yes, " attach a detailed descniption of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of thechanges , . ., . . . .. .. ... 3 X
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . ., . . .. .. ... .. .. 4a X
If "Yes," has it filed a taxreturn on Form 990-T for this Year? . . . . . . . . o i s e e s e e e e e s e e e e e, 4b X
Was there a liquidation, termination, dissolution, or substantial contraction duning theyear? . . . . . . . . ... .... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain tn the governing instrument? , | . . . . . . . . . i i i i i i i ittt e e e e e ... 6 X
Did the foundation have at least $5,000 in assets at any time durnng the year? ¥ "Yes," complete Part Il, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s reqgistered (see page 19 of the
instructions) P TX,
If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . .. . ... ...... 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see mstructions for Part XIV on
page 27)? If "Yes,"complete PartXIV | . . . [ . L. L. 9 X
Did any persons become substantial contributors duning the tax year® [f “Yes," attach a schedule listing their
names and addresSes , . . . . . . . . . . . . i u e e e e e e e e e e e e s s e a e e s e s e e e s . 10 X

JSA
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Form 990-PFi(2008) 74-2757309

Pwe5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity wathin the

meaning of'section 512(b)(3)? If "Yes," attach schedule (see page 20 of the nstructions) . . . . « « « « . . . . STMT, 17.

12 Dd the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 . . . . e it ot e e r e e e e e n e s e e e e e e e e e e e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address » N B e

14 The books are in care of »__CHARLES W, THOMASSON Telephoneno P ____ {361)

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Checkhere - . - . . . .
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . ¢ v v v v v v o o s

11 | X

12 X

13 ] X
884-1961

CURlIE:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? _ , . . . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AdiISQUAlTIEA PEISON? . & v v v v vt et e e e e e e e e e e e e e e e e e - Yes No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. X|Yes . No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . v i i v o it e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ). . . . . . . . .« . « . . - . L—:] Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? < - « « « . - . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere ., . . ., . .. ... ... > l:l
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin 20087, . . . . . . . . . . ¢ ¢ i i i it @ v v v ... 1¢ X
2 Taxes on faiure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5))
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part X)) for tax year(s) beginningbefore 20082. . . . . « ¢ v o v v h e e e v e e l:l Yes No
If "Yes,"isttheyears B _ _ _ o e e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the InStructions ) . . . . . « v v v v v v v v e v v u . 2b | N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, Iist the years here
P o e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime duniNgthe year? , . . . . . . . v . i v v v vttt m e et Yes D No
b f "Yes," did it have excess business holdings 1n 2008 as a result of (1) any purchase by the foundation or
disqualhfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1IN2008 ) . . . . . . . . v v i v it o v s st e e e e e e e e 3b | X
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . , . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20082 . . . . . . 4b X

glsEAMSO 1000
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Form 990-PF42008) 74-2757309 Page 6
GCURY(R:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? | | | | | [:I Yes No
(2) nfluence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? L. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? No

(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2). or (3). or section 4940(d)(2)? (see page 22 of the instructions) | . l:l Yes No
(§) Prowide for any purpose other than rehgious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . ., . .. L__J Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b N/AA
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . ... ... ... > X
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ . . . . .. .........N/A [j Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, . . . . . . . . . ... it e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . ., . . ... ... 6b X
If you answered "Yes" to 6b, also file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. ... ... 7b N/A

a4l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average c) Compensation (d) Contributions to E t,
(a) Name and address { )hours per week 9 (&f) not paid, enter employee benefil plans (egmze;f::::g::
devoted to position 0-) and deferred compensation
SEE _STATEMENT 18 78,400. NONE NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contributions to

b) Title, and average E
(a) Name and address of each employee paid more than $50,000 { )hours per ey (c) Compensation pel?npslgyn%e d?a?gr?g:i (egth’ge‘;f::acrfg:sm'
devoted to position compensation
NONE _ _ .
Total number of other employees paid over $50,000 . . . . . . . . . . . i it i e e e e et e e e e e e » QONE
Form 990-PF (2008)
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. .
Form 990-PF (2008) 74-2757309 Page 7
LA  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3_Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of sermce {c) Compensation
SEE STATEMENT 19 408,983,
Total number of others recewving over $50,000 for professionalservices . . . . . . . . . .. ... ... .o »| NONE
UL E.Y Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number E ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
1 _DCH_"GLUCOMON" TRIAL --_ FULL _DESCRIPTION ON SCHEDULE B ___________________
___________________________________ 164,006,
2_SPQHN_NURSE_TRAINING _CQURSE_TRIAL_-- FULL DESCRIPTION ON_________________
_SCBEDULE B _ _ _
165,429,
3 _SPOHN _NTD _STUDY -- FULL_DESCRIPTION ON SCHEDULE B ________________________
_____________________________ 46,058,
4 _SPOHN_KIOSK_TRIAL --_FULL_DESCRIPTION ON SCHEDULE B ______________________
_____________________________________________ 34,866,
G- Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE _ e
s
All other program-related investments See page 24 of the instructions
3 NONE e
TJotal. Addlines 1through3. . ... . ... .. ... ... @ oot vt ve et maa e v oo n s >
Form 990-PF (2008)
JSA
8E 1465 1 000

OEB8242 N612 01/18/2010 18:21:17
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Form 990-PF (2008) 74-2757309 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly farr market value of securttes 1a 673,951.
b Average of monthly cashbalances, . .. .. ... ... .. ... . ... 1b 2,712,205,
¢ Fair market value of all other assets (see page 24 of the nstructons) _ . . . . . . . ... ... ... 1c 6,106,666.
d Total(addnes 1a,b,andc) . . . . . . .. ... 1d 9,492,822.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . I 1e l
2 Acquisition indebtedness applicable to ine 1assets 2 NONE
3 Subtractine2frombnetd oSt 3 . 9,492,822.
4 Cash deemed held for charitable actvities Enter 1 1/2 % of fine 3 ch')r'g're'at'el: émount. see page 25
ofthenstructions) e 4 142,392.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | § 9,350,430.
6 Minimum investment return. Enter 5% of lne 5 | . . . . . . ... 6 467,522.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (J)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
Minimum investment return from Part X, ine 6., . . . . . . . .. . ... e e e e 1 467,522,
a Tax on investment income for 2008 from Part Vi, ine5 = = | 2a NONE
b Income tax for 2008 (This does not include the tax from PartVi) | 2b
€ Addlnes2aand2b . L 2¢ NONE
3 Distributable amount before adjustments Subtract ine 2¢ fromlmne1 . ., . . . . .. ... ..... 3 467,522,
4 Recoveries of amounts treated as qualfyingdistrbutions L L. 4
§ Addhnes3andd e 5 467,522,
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . . . ... ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line § Enter here and on Part XIIi,
BNE T e o v v e e vt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 467,522.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Parti, column (d), lne26 . ... ... 1a 436,923.
b Program-related investments - total from Partix- .~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUMROSES | e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . ... L. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xlll, ined4 . 4 436,923.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 ofthenstructions) _ . . . . . . .. ... . ... .. .... S
6 Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... .. 6 436,923.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years
Form 990-PF (2008)
JSA

8E1470 1 000

OE8242 N612 01/18/2010 18:21:17




Form 990-PF (2008)

74-2757309

Page 9

ELLRAIl Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2008 from Part XI,

hne 7

2 Undistnbuted :income, if any, as of the end of 2007

a Enter amount for 2007 only
Total for pnoryears 20

o

.20 20

(a)
Corpus

(b)
Years prior to 2007

(c)
2007

(d)
2008

467,522,

3 Excess distributions carryover, if any, to 2008:

From 2003
From 2004
From 2005
From 2006

235,721.

56,881,

80,678.

- 0 a0 U o

d Applied to 2008 distributable amount

From 2007

Total of ines 3athroughe . , ., . ... ....
Qualifying distributions for 2008 from Part Xil,
lineda P § 436,923.

Applied to 2007, but not more than fine 2a , , |,

Apphed to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .

Remaining amount distributed out of corpus

373,280.

436,923,

NONE

Excess distnbutions carryover applied to 2008 |
(ff an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c¢, and 4e Subtract line 5

30,599.

30,599.

342, 681.

Prior years' undistributed income Subftract
line 4b fromhne2b ... ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previously assessed, _ , . . ... ...

Subtract line 6¢ from hne 6b Taxable
amount - see page 27 of the instructions | | _ |
Undistributed income for 2007 Subtract hine
4a from line 2a Taxable amount - see page
27 oftheunstructions . . . . .. ... ...

Undistnibuted income for 2008 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2009, ... ... ... ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSEFUCHIONS) . . . . & ¢ v ¢ v v o v e v v s .

Excess distributions carryover from 2003 not
applied on line 5 or Iine 7 (see page 27 of the
INStruchions) . . . . . . . . v v e v e e e

Excess distributions carryover to 2009.
Subtract ines 7 and 8 from line 6a

342,681,

Analysis of ne 9

-

Excess from 2004 | , .
Excess from 2005 _ , .
Excess from 2006 | , .

Excess from 2007 | , .
Excess from 2008 , . .

205,122.

56,881.

80,678.

JSA
8E1480 1 000

OE8242 N612 01/18/2010 18:21:17

Form 990-PF (2008)



Form 990-PF{2008) 74-2757309 Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a privale operating

foundation, and the ruling is effective for 2008, enter the dateof theruling . . . . . . . .. >
b Check box to indicate whether the foundation Is a private operating foundation descnbed in section —I I 4942())(3) or L I 4942(;(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Total

justed net income from Part (a) 2008 {b) 2007 (c) 2006 (d) 2005
| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part
XIl, fine 4 for each year listed ,
d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivites . . . . .
€ Qualfying distrbutions made
directly for actve conduct of
exempl activities Subtract iine
2dfromtne2c , _ , , | .,
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

(1) vawecfallassets . . .
(2) value of assets qualfying
under section
48420)3)B)N. . . . .
b "Endowment” alternative test-
enter 2/3 of mmmum mvest-
ment retum shown In Part X,
line 6 for each year listed

C "Suppon" altemative test - enter

(1) Total support other than
gross investment income
{interest, diwdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) = . |

(2) Suppot from general
public and 5 or more
exempt organizations as
provided 1n section 4942
0B . .. . .

(3) Largest amount of sup-
port from an exempt
organization

{4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl:] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE STATEMENT 20
b The form in which applications should be submitted and information and materials they should include

SEE STATEMENT 21
¢ Any submission deadlines

NONE
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

SEE STATEMENT 22

3514%%‘\1 000 Form 990-PF (2008)

OE8242 N612 01/18/2010 18:21:17




. «
Form 990-PF (2008) 74-2757309 Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient lfs;‘e:vivp?:; |rsB|a:mI’r:‘ds|r\/‘|lguél Fg(uar:ggtgn Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager | recipient contribution
a ‘Paid dunng the year

SEE STATEMENT 23

L0 < | I I I A I AT A I A I A I I A I > 3a 12,650.
b Approved for future payment

Form 990-PF (2008)

JSA
8E1491 1 000

OEB242 N612 01/18/2010 18:21:17




Jsa

¢

Form 980-PF (2008)
EIAPAUEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

b o

12 Subtotal Add columns (b), (d), and(e) . . . .
13 Total. Add line 12, columns (b), (d), and (e)

D s N

- O W O N O;°

74-2757309

Page1 2

Unrelated business income

Excluded b

section 512, 513, or 514

Program service revenue:

(a) (b)
Business code Amount

(c)
Exclusion code

(d)

Amount

(e
Related or exemgt
function incom
See page 28 of
he instructions )

a
b
c
d
e
f
g

Fees and contracts from govemment agencies

Membership dues and assessments

Interest on savings and temporary cash nvestments

Dividends and interest from securites | |

713940 17,917,

14

176,942.

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property

Other investment income

7139240 275,034.

15

52,580,

Garmn or (loss) from sales of assets other than inventory

Net income or (loss) from spectal events | , .

Gross profit or (loss) from sales of inventory. .

Other revenue: a

b OTHER INCOME

1,740.

c

d

e

292,951.

229,522.

1,740.

(See worksheet in line 13 instructions on page 28 to venify calculations )
ELPAYE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

524,213.

M page 28 of the instructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

B8E1492 1 000

OE8242 N612 01/18/2010 18:

21:17

Form 990-PF (2008)



74-2757309 Page 13

Fotm 990-PF (2008
lmmﬁ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No

501¢c) of the Code (other than section 501(c)(3) organizations) or In sectton 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e e e e e e e e e e e e e e e e e 1a(1 X
(2) Otherassets | . |, L e e e e e et et e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt OrganIZation | | . . . . . . . . . it e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organiZation . ., . . . . . . . . vttt e e e e e e e e e e e, 1b(2) X
(3) Rental of facilities, equipment, or other asSets . . . . . . . . . v v vt i e et e e e e e e e e e e 1b(3) X
(4) Reimbursement armangements | | , . . . . . . . i . ittt i e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . . . .. ... i e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitalions |, . . . . . . . . . . .. . . e e e e e e 1b(6) X

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid emploYees . . . . . . . . . . . it e e e e e e e 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation If the foundation received less than farr market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization

{d) Description of transfers, transactions, and shanng arangements

N/A

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," compiete the following schedule

......................... DYes No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

Under penaltes of perjury, | declare_that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, corrpgt, and compfte \Degfaration of preparer (other than taxpayer or fiduciary) 1s based on all information_of which preparer has any knowledge
) O 1 /-2t-t0), /0 '
o Signature of officer of trustee Date Title
:E’ Date Preparer’s identifying number
Check I (See Signature on page 30 of the
g., 2 > Preparer's } self-employed ’D instructions)
o |2 § 5| signature Onoodime OO 1-90-10 P00188210
& & & | Firm's name (or yours if SWANK & SALCH, P.C. EIN » 74-2727608
o 2| self-employed), address, P 802 N. CARANCAHUA, SUITE 310
and ZIP code CORPUS CHRISTI, TX 78470 Phoneno 361-883-8151
Form 990-PF (2008)
JSA
8E1493 1000

OE8242 N612 01/18/2010 18:21:17
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8E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

Identifying Number
74-2757309

DESCRIPTION OF PROPERTY
VARIOUS MINERAL INTERESTS

LW&S 1 | No LDId you actively participate in the operation of the activity during the tax year?

ROYALTY HAVING NO DEPLETION
OTHER INCOME

52,580.

TOTAL GROSS INCOME « « ¢ ¢ « v o o« t o v s o v o o v o o s o a s o a o o a8 o o s s s o o o v o o s o v s o o s s o v

52,580.

OTHER EXPENSES:
TAXES

1,343.

OTHER EXPENSES

22,049.

DEPRECIATION (SHOWNBELOW) = . ., . .......
LESS: Beneficiary's Portion
AMORTIZATION

23,392.

29,188,

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss (if Applicable) . . . . . . . . . 0 .t i i i i i i e e e e e e e e e e e e e e e e e e

29,188.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS

(a} Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Lfe
or
rate

(J) Depreciation
for this year

Jsa Totals . . . .. ... ..

OE8242 N612 01/18/2010 18:21:17




THE MORRIS L. LICHTENSTEIN JR. MEDICAL

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

PRODUCTION TAX
LOE AND OTHER EXPENSES

OE8242 N612 01/18/2010 18:21:17

74-27157309

STATEMENT

3



THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

RENT AND ROYALTY SUMMARY

== = ===

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
VARIOUS MINERAL INTE 52,580. 23,392. 29,188.
TOTALS 52,580. 23,392. 29,188.

STATEMENT 4

OE8242 N612 01/18/2010 18:21:17




S

ININILVIS
INON *086‘¢S "$GE’‘62E
ANON AINON 0PL’T
INON ANON *pEO0‘SLZ
ANON *086‘2S *086‘2S
FIWNODNI FINOONI sMood ¥3d
IAN ININLSTIANI SASNIAXH
agrsnray LAN ANy
FAANTATY

60€ELSLZ-PL

LT:TZ:8T 0T0Z/8T/T0 ZI9N Z¥Z8H0

STYILOL

HWOONI ¥HIHILO
*ONI ‘dQT0 DILITHLIY IISI¥HD SNd¥0D
HWOONI ALTVAOYH

NOILdIYDSEHA

JWODNI ¥HEHIO - I I1¥V¥d ‘dd066 WJOJ

TYOIAEN “¥C NIWLSNALHDIT T SIYYOW dHL




9 LNIWILVYLS LT:TZ:8T 0T0Z/8T/T0 ZI9N Z¥Z830

*00€’S JINON "686°112 *682‘L12 STYIOL
*00€’S FINON "LY9’L6T *LY6°202 SMYYW 3 TIVH ‘NOSSYWOHL ‘ZX¥9¥D
ANON TNON “ChE‘PT “ZhEYT YALSEIM ‘MDOEdg ‘¥¥ZId
sdsoddnd JINODNI FTWODNI syMood ¥dd NOIIdI¥OSHEA
ATIYLIYYHD LAN INAWILSIANI SASNAAXE
agrsnray IAN aNy
ANNIATS

SHAI TYOAT - I IL¥¥d ‘dd066 WIOJ

60ELSLZ-VL TYOIQIN “¥L NIFLSNILHOIT "1 SI¥YOW JHL




L ININILVYLS

sHs0ddnd
ATIYLIYYHO

ANON *G660‘22
TINON "G660’22
FWOONI FWOONI
JAIN INIWILSTIANI
azrsnrayv IAN
60ELSLZ-PL

"09% ‘62

S3004 ¥idd
SISNAdXH
dN¥Y

dOANIATT

LT:TZ:8T 0T0Z/8T/10 CTI9N 2Z¥cZ8dO

‘HO'IYS 3 MNUMS

NOIILdI¥OSHd

Sd3d DNILNNODOY

I I¥Yd ’‘3d066 WJod

TYOIdHIN YL NIJLSNHLHOIT T SIHdHOW HHL



8 JINIWILVLS LT:TZ:8T 0T0Z/8T/T0 CI9N C¥C8HO

FINON FINON *€1C’ST *€12’ST STYIOL
INON INON "gLLL "8LL'L gYMHDOS SJATIYHD
ANON FINON *0SS’‘V *0S8S’Y 09¥v¥d STIIAM
ANON FNON *0S6°‘T *0S6°‘T *ONI ‘SYESIVEAdY NYDIFAWY
INON ANON *GE *GE NOILYY0dd0D INIOY SUYXIL
INON INON ‘006 *006 XYL WIMOTYA AY NYDIYIAWNY
sEsoddnd FANOONI ANODONI sMood ¥d3d NOILdI¥DSdd
ATEYLIEVYHD LAN INTINLSITANI SASNAIXA
aarsnray LAN aNy
ANNIATT

SAdd TYNOISSHIOWd ¥IHIO - I I¥¥d ‘dd066 WJOd

60ELSLZ-PL TYOIAIN “¥L NIFLSNALHDIT T SIYYOW HHL



6 LNIWILVYLS

LT:TC:8T 0T02/8T/T0 CI9N Z¥Z8IO

sds0ddnd
ATIYLIYYHD

HINON LT
INON "Lt
HWODNT AWODNI
L3N LNINLSHANI
aarsnravy LIN

60ELSLZ-PL

"CLT STIYLOL
"CLT ISNHdXY LSHIULNI
S300d ¥id NOILdIYOSHEd
SUSNAdXH
aN¥Y
ANNIATT

ASNEJXE ISHUAINI - I I¥V¥d ‘dd066 WOJ

TYOIAEN “¥L NIFLSNALHOIT *T SIHYOW HHL




0T JINIWILYLS

LT:TZ:8T 0T0Z/8T/T0 CI9N Z¥Z8dO

sdsoddnd
dTIYLIYYHD

dNODNI
LAN
aaLsnrday

HWNOONI
INHNLSHANI
LIN

60ELSLZ-PL

S300d ddd
SHSNHdXH
aNyY

dOANIATT

TYOIAHN

STYLOL

SEXYL WHIOTIVA d¥Y

NOILdIY¥OSHUa

SAXYI - I I¥v¥d ‘dd066 WJI0Jd

df NIJLSNILHOIT T SIHJOWN HHL



1T INIWILYLS

LT:TC:8T 0T0Z/8T/T0 ZTI9N Z¥Z8I0

"809°11¥

"809 11V

dINON
HNON
HINON
INON
dNON
HNON
INON
INON

sEsodydnd
dTIYLIYVYHD

JINON "69L‘9TT

FINON *$80°€

INON *0GT

ANON ANON

ANON "I82

ANON *0LS

ANON FANON

INON L8

ANON LA AN]

ANON "66% ‘99

ANON *99Z'%T

FINON *Z6E’'€2

FNOONI ANOONI
IIN INTNISTANI
adgrsnray LAN

60ELSLZ-FL

*9€€’zZES STYIOL
"#80‘€ ASNAAXT TYINIH
*0GT sdna
*809°11¥F (¥ 3TNAIHOS NO STIVLAA)
SETLIAILOY HOWYISHA TYDIAIW
"182 SEOYYHD MNVd
"0LS ANOHAATIL
"6G6°€ AWOONI SSANISNG dALYTIIYNN
"L8 SEITAANS FDIJJI0
"ovh’‘s AONYNIINIYW/SHIVdTA
‘667 ‘99 HOgV¥Y'T LOYIINOD
*992'v1 FONTINSNI
SASNEAXE XAILTIYAOY ANY INTY
"Z6EET SASNHEAXE ALIVAOY ANY INIY
sMood ¥3d NOILdI¥os3d
SASNAIXT
aNy
IANTATA

SHSNAIXT ¥AHLO - I I¥¥d ‘dd066 W04

TYOIAEIWN “¥L NIFLSNAIHOIT T STHHOW HHL



AN

ININILYLS

"6Z8'LTE’L
"690°L6E’E
‘988’181

"pLB'8EL’E

ARI
ONIJN4

"0LZ’692’8
"10€°L96°C
"000‘LLE

"696 ‘726 'V

dNTYA X00d
ONIANH

60€LSLC-PL

LT:TC:8T 0T02/8T/T0 CTI9N Z¥28HO

STY.LOL

SINIWLSHANI 9V¥YMHDS SHTYVHO
*ONI ‘3INIL
d07TO DILITHLY ILSIYHD SNd¥0D

NOILdI¥OSsHd

MO0LS FILVIOd¥OD - II I¥V¥d ‘dd066 WdOJ

TYOIAIW “¥L NIJTLSNAIHOIT T STHEOW JHL




€T

LNIWALYLS

"000°ST

ARI
DNIANY

dnTeA 004
ONIANA

60ELSLC-PL

LT:TZ:8T 0T0Z/8T/TO0 ZI9N Z¥Z8IO

STIVYLOL

AJdTHNYO LNYId NOANJHIH

NOILdI¥DOS3d

SANOE HALYI0d¥0D - II I¥¥d ‘3d066 WIOJ

TYOIdHIN "¥,f NIJTLSNHLHOIT T STHJOW JHL




b1 INIWIIYIS

*800°T ‘0L9
o -
B Y4 ‘8EE 68
IONYTYE STYS0dSIq SNOILIQAY TONVTVE
ONIGNT ONINNIDZE

TIV13d NOIIVIOJYdAA JIALYINAROOY

"9L2'e 912z
. .
"169'1 "T69°1
FONYTYE STYSOdSIGC  SNOILIQQY FONYTYE
ONIONE ONINNIDAE

TIY¥L3Q LISSY QIXId

INTHIINOT

60ELSLT-PL

‘SONIQTING ‘QNWT - SINEWISIANI

LT:T2:8T 0T02/8T/10 ZT9N 2Z¥T830

STYIOL

1S SYIAGWIL SSOUD M3IT
18 YAINIYd 3 Y3LO4WOD
-wm@ﬁ%u NOILdI¥OS3Q L3SSY

/QOHLIN

TYOIGIN "¥L NIFLSNILHOIT T SIWYOW FHL



6T INIWALWLS

‘18
w w
1 T4
ZONYTVE STYS04SId SNOILIAQY FONVTYE
ONIONI ONINNIOZd

TIYLId NOILYIDOMUEAC QALVINNNDIY

FONYTYE
ONIANZ

STYS04SIa SNOILIQAY

TI¥L13Q L3SSY QIXIJ

INIWISIANI ¥0d QT3H ION

60€LGLZ-PL

INIWIIN0T 'SONICTING ‘ONWT

JONTIYE
ONINNIDAE

L1:72:8T 0T0Z/81/10 CZT9N ¢CPCB30

STYIOL

18 SYIINIYd €
18 SYIYHD
|WwwMW| --%oHBmHmUWWmnwmmmm

/QOHLIH

TYIIQER "¥0 NIZISNALHOIT T SIWYOW IHL




9T LINIWHIVLS
,
|
ﬁ

ARA
DNIANA

dNTYA X00d
ONIANA

60€ELSLC-PL

LT:TZ:8T 0T0Z/8T/T10 ZI9N Z¥Z8IO

STYLOL

*ONI 3NJIL ¥/Y¥
SHSNHIdXH LHOIYAdOD
LSUIHINI XLTIYXOY
LSHIIILNI ONIMNYOM

NOILdIYdDSdd

SIASSY ¥YHIHIO - II I¥v¥d ‘dd066 WJOJ

TYDIAUW “df NIUFLSNILHOIT T STHYOW HHL



THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS TO CONT. ENT. STATEMENT

CONTROLLED ENTITY'S NAME: CORPUS CHRISTI ATHLETIC CLUB, INC.
CONTROLLED ENTITY'S ADDRESS: P.O. BOX 8150

CITY, STATE & ZIP: CORPUS CHRISTI, TX 78468

EIN: 74-2298676

TRANSFER AMOUNT: 14,226.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
REIMBURSEMENT OF CONTRACT LABOR AT COST

CONTROLLED ENTITY'S NAME: TENE, INC.

CONTROLLED ENTITY'S ADDRESS: P.O. BOX 2888

CITY, STATE & ZIP: CORPUS CHRISTI, TX 78403
EIN: 75-1545244

TRANSFER AMOUNT:
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
NO TRANSFERS DURING CURRENT YEAR

STATEMENT

OE8242 N612 01/18/2010 18:21:17
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

R S S ) S = = =

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

GARY, THOMASSON, HALL & MARKS LEGAL & MGMT 250,292,
P.O. BOX 2888
CORPUS CHRISTI, TX 78403

PEGGY L. WAKEFIELD, M.D., F.A.A.P. MEDICAL RESEARCH 104,330.
P.O. BOX 2685
CORPUS CHRISTI, TX 78403

GARY YORK MANAGEMENT 54, 361.
711 BURKSHIRE
CORPUS CHRISTI, TX 78412

TOTAL COMPENSATION 408,983.

STATEMENT 19

OE8242 N612




THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74-2757309

CHARLES W. THOMASSON

PO BOX 2888

CORPUS CHRISTI, TX 78403
361-884-1961

OE8242 N612 01/18/2010 18:21:17

STATEMENT

20



THE MORRIS 1. LICHTENSTEIN JR. MEDICAL 74-2757309

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

COMPLETE DESCRIPTION OF NEED FOR THE GRANT; COPY OF APPLICANT'S CODE
SECTION 501(C) (3) DETERMINATION LETTER; WRITTEN STATEMENT THAT NOTHING
HAPPENED WHICH WOULD CHANGE SUCH TAX EXEMPT STATUS.

STATEMENT 21

OE8242 N612 01/18/2010 18:21:17




THE MOthS L. LICHTENSTEIN JR. MEDICAL

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

MUST BE A PUBLIC CHARITY (RATHER THAN A PRIVATE FOUNDATION) ;

74-2757309

PRIMARILY

SOUTH TEXAS MEDICAL RESEARCH, ARTS, EDUCATIONAL, HISTORICAL LANDMARKS,

CARE OF ANIMALS, AND MENTAL HEALTH.

OE8242 N612 01/18/2010 18:21:17

STATEMENT

22
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL RESEARCH FOUNDATION

EIN 74-2757309
FORM 990-PF

FISCAL YEAR ENDED JULY 31, 2009

PAGE 1, LINE 23 -- DETAILS OF MEDICAL RESEARCH EXPENSES

WAGES

PAYROLL TAXES
CONTRACT LABOR

RENT

CLINICAL TRIALS
SUPPLIES

TRAVEL

OTHER PROFESSIONAL FEES
MALPRACTICE INSURANCE
LEGAL

MEETING COSTS

DCH SPOHN
GLUCOMON NURSE SPOHN
TOTAL GENERAL STUDY TRAINING  SPOHN NTD KIOSK
97,523 97,623
9,129 9,129
140,337 6,989 120,446 2,348 10,554
4,056 4,056
34,575 34,575
359 359
2,778 2,778
9,198 9,198
37,907 1,334 2,623 33,950
52,147 1,250 5,800 24,962 6,560 13,575
23,600 4,600 8,200 3,200 7,600
411,608 1,250 164,006 165,428 46,058 34,866

SCHEDULE A



Foundation Research Projects

In 2009 the Foundation is directly conducting four medical research projects.

1.

In collaboration with Driscoll Children’s Hospital, Foundation principal
investigator S. Ponder, M.D., is conducting a prospective randomized controlled
trial of the effectiveness of the use of the “GlucoMon” glucose measurement and
telemetry monitoring device in assisting family management of Type 1 diabetes in
children.

In collaboration with CHRISTUS Spohn Memorial Hospital, Foundation Medical
Director M. Wilson, M.D., and principal investigator P.L. Wakefield, M.D., are
conducting a prospective randomized controlled trial of the effectiveness of a
proprietary computer-based audio/visual training program in educating hospital
nurses in the proper care of hospital patients who have diabetes.

In collaboration with CHRISTUS Spohn Memorial Hospital, Foundation Medical
Director M. Wilson, M.D., and principal investigator Frances Forgione, R.N.,
Ph.D., are investigating correlations between infant neural tube defects (NTD)
and maternal diabetes and/or high blood glucose levels, and possible preventive

measures.

In collaboration with CHRISTUS Spohn Memorial Hospital, Foundation Medical
Director M. Wilson, M.D., and principal investigators Marcia Ory, Ph.D., and
Jane Bolin, R.N., Ph.D., are investigating the effectiveness of an interactive,
computer-based, dual lingual diabetes education program for medically under-
served, low literacy populations.

347353v3/443 07/CWT/826

SCHEDULE B




8T LNIWHIVLS LT:TZ:8T 0T0Z/8T/1I0 ZISN Z¥e8UO

ANON FNON *00V ‘6L STYIOL ANYYD
PO0P8L XI ‘ILSIMHD SNJ¥0D
3 *JAY ¥NYIANI 0TZ
INON INON *009°11 FILSNUL NOSSYWOHL FTTIWYD
. 9.L0€E T3 ‘ANYTIMM¥VA
3 AOW'Id HIO9 MN Z2v¥0T
‘002’8 TALSN¥L SMYVW D NOL
pOF8L XI ‘ILSIH¥HD SNdd0d
'€ D9Z4# ‘1S T4 HINVYS 2Z0T€
ANON ANON ‘00811 FALSOUL HANYYD SHUYW ¥SSITAW
TI¥8L XI ‘IISIYHD SNJY0D
‘€ ANYT MOENIWY €21
ANON INON *00% ‘6 FILSNEL NIdJod NITTY
€0¥8L XI ‘IISIYHD SNA¥0D
3 €92 X0€ "0°d
INON INON *009°6 FIILSNYL LIoy¥oddd TIANWYS
pOv8L XI ‘ILSIHHD SNJH0D
‘01 *IAY dNgdISOd 922
ANON ANON *009°ST SYAYL / O3S / SHdd NOSSYWOHL M SITIYHD
TIP8L XI ‘ILSI¥HD SNA¥0D
‘g FOV'Id FIIHSTIM 922
ANON INON *002°€T INIAISTId-ADIA SMYYW VIDYYRW
SHONYMOTTY SNY'Id IIJANTE NOILYSNIJIWOD NOILISOd Ol dFIOAId MIIAM SSAVAAY ANY FAWIN

YIHIO ANY FAAXOTINT OL ¥dd SUNOH IOWYIAY ANV FILIL

LOOY JSNAAXE SNOILNIIYINOD

SIALSANI ANV ‘SHOLOFYIA ‘SUADIIIO IO ISIT - IIIA I1¥¥d ‘3d066 WIOJ

60€ELSLZ-VL TYOIAIW “¥L NIFLSNILHOIT T STYYOR FHL




. ¢
rom 886 8 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasu
Intemal Revenue Service v P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check tisbox . . . . . > x|

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T 1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer identification number
print RESEARCH FOUNDATION 74-2757309

File by the Number, street, and room or suite no. If a P O box, see instructions

i o for 615 NORTH UPPER BROADWAY

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

CORPUS CHRISTI, TX 78477
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation} Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » CHARLES W. THOMASSON

Telephone No » _361 884-1961 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , _ _ ., . ... ... ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > . If it is for part of the group, check this box . . > I_] and attach a list with the
names and of all members the nsion will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 03/15 ,2010 __ ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» - calendar year or
» tax year beginning 08/01.2008 .andending 07/31.2009

2 Ifthis tax year Is for less than 12 months, check reason. D Initial return D Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a;$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

OE8242 N612 12/14/2009 15:56:19




