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Form 990' P F

Department of the Treasury
Intermal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treate

as a Private Foundation

Note. The foundation may be able to use a copy of this retumn to sahsfy state reporting requirements

OMB No 15450052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending ,

G Check alt that apply
Amended return

Imihial return I:I Initial Return of a former public charity

|:|Address change D Name change

D Final return

JACK THORNBURG MEDICAL
RESEARCH FOUNDATION

10666 NORTH TORREY PINES ROAD
LA JOLLA, CA 92037

A

Employer identificaton number

23-7069969

B Telephone number (see the instructions)

858-554-9882

H Check type of organization

LX_| Section 501(c)(3) exempt private foundation
|_|Sect|on 4947(a)(1) nonexempt charitable trust '_]Other taxable private foundation

] Fair market value of all assets at end of year
(from Part Il, column (c), line 16)

>3 461, 866.

J Accounting method  |X[Cash

|:| Other (specify)
(Part |, column (d) must be on cash basis )

| JAccrual E

C If exemption application 1s pending, check here ™
D 1 Foretgn organizations, check here
2 Foreign organizations meeting the 85% test, check
here and attach computation
If private foundation status was terminated
under section S07(b)(1)(A), check here
If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

»

»

N

>

~[1

iPatf} | Analysis of Revenue and
Expenses (The total of amounts in

columns (b), (c). and (d) may not neces-

sarily equal the amounts in column (a)
(see the instructions) )

(a) Rev

expenses per books

enue and (b) Net investment

income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

2 ck™ if the foundn 1s not req to att Sch

3 Interest on savings and temporary
cash investments

4 Dividends and interest from securities

5a Gross rents

b Net rental mcome
or (loss)

1  Contnbutions, gifts, grants, etc recewed (att sch)

B

8,769. 8,769.

8,769.

10,885. 10,885.

10,885.

b Gross sales price for ali
assets on line 6a

6 a Net gain/(loss) from sale of assets not on hne 10

200,776.}.

-771. :

feRe

7 Capital gain net income (from Part IV, line 2)

mczZm<mD

lccupancy

IS0

Hings

OZPp OZ——-PIMOVO

eStattarsenetlie)
SEE STATEMENT

8 Net short-term capital gamn G 4 i . 0. -
9 Income modifications y ‘., . -
10a Gross saeg less , - : .
allowances e - . - - voe . . S
b Less Cost of pe 7 . 2T e . e, I
goods sold o " ’ T
¢ Gross profit/(loss) (att sch) o -
11 Other iIncome (attach schedule) 7 L .
12 Total. Add lines 1 through 11 18,883. 19,654. 19,654. £ R G
13  Compensation of officers, directors, trustees, etc 2 ’ 1/0. 2 ’ 1/0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
16 a Legal fees (attach schedule)
b Accounting fees (attach schy SEE ST 1 1,920. 1,920.
aetnemeEees’ Sse=<SER ST 2 4,419. 4,419.
11 etz CE S
1 T es (anach;;;dule)(see nstr) STM 3 236. 236.
1 recjation (attach P Ly i
! r?)ﬁﬂd& eﬁl(e&onzgﬂ Sl e

5,008.

2.

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants pad STMT 5

VMOZMOXM MC<—~PIV-"AN=2Z~2OD

Add lines 24 and 25

26 Total expenses and disbursements.

13,755.

13,755.

Yy,
8, 650 . [ Figs Bl s tan G B B P il 8,650.

22,405, :

27 Subtract ine 26 from line 12;
a Excess of revenue over expenses
and disbursements
b Netinvestmentincome (f negative, enter -0}
C Adj (if negative, enter -0-)

tad

neti

e e S
s g o
Yo et

g
5%
- 2

R

e

TR

i Gt

BAA For Paperwork Reduction Act Notice, see the instructions.

I S 0

i
e i i

R
T T T e R T R T T
i S R R
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-3,522.
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Form 990-PF (2010) JACK THORNBURG MEDICAL 23-7069969 Page 2
P : Attached schedules and amounts tn the descnption Beginning of year End of year
Balance Sheets fsotlen::s?u?t:gn?)for end-ofiyear amounts only (a) Book Value (b) Book Value (c) Far Market Value
1 Cash — non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable - £e o Gy o F e
Less allowance for doubtful accounts »_
4 Pledges receivable >
Less allowance for doubtful accounts »_
5 Grants recevable

12,529.

e

”
e e e
i L

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans recevable (attach sch) ™ PPV 2PN Y .

# 4. 3
ERRR PR P 7 - - ERRS - H

Less allowance for doubtful accounts »_
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

n-munnd

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment basis > . -

Less accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans
13 Investments — other (attach schedule) STATEMENT 6 434,227. 414,482, 449,337.
14 Land, builldings, and equipment basis ™

less accumulated deprectation |
(attach schedule) >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see instructions Also, see page 1, item |) 438,759. 427,011. 461,866.

17 Accounts payable and accrued expenses 8,226.
18 Grants payable

19 Deferred revenue
20 Loans from officers, directors, trustees, & other disqualified persons 2 [ :
21 Mortgages and other notes payable (attach schedule)
22 Other habilities (describe ™ ) ‘

PM——dA—r—m>—r

23 Total habilittes (add lines 17 through 22) 8,226. 0.

Foundations that follow SFAS 117, check here > !
and complete lines 24 through 26 and lines 30 and 31. #

24 Unrestricted e,
25 Temporarily restricted K
26 Permanently restricted
Foundations that do not follow SFAS 117, check here > X
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds 430,533. 427,011.
28  Paid-in or capital surplus, or land, building, and equipment fund .
29 Retained earnings, accumulated income, endowment, or other funds.

30 Total net assets or fund balances (see the instructions) 430,533. 427,011.} :
31 Total habilities and net assets/fund balances -

____(see the instructions) 438,759. 427,011.¢ -
[Part il Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year — Part II, column (@), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part [, line 27a

Other increases not included in line 2 (1tem ze) >
Add lines 1, 2, and 3

Decreases not included 1n ine 2 (itemize) L

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Ii, column (), line 30 427,011.
BAA TEEAQ302L 02/16/11 Form 990-PF (2010)
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Form 990-PF (2010) JACK THORNBURG MEDICAL

23-7069969 Page 3

[PtV 7] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse; or common stock, 200 shares MLC Company)

(b) How acquired | (C) Date acquired [  (d) Date sold
P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1a SEE STATEMENT 7

c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Cotumn ¢h)

() Fair Market Value () Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), +f any than -0-) or Losses (from column (h))
‘ a
b
c
d
e
If gain, also enter in Part [, line 7
2 Capital gain net income or (net capital loss) {If {loss), enter -0- in Part |, line 7 :]— 2 -771.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter O- }
in Part 1, ine 8 3 -1,058.

[PartV_ ] 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 4940(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

|:| Yes No

‘ 1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

| @ (b) © @
Base period years Adjusted qualifying distributions Net value of Distributton ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c})
beginning 1n)
2009 27,991. 401, 040. 0.069796
2008 18,275. 417,568. 0.043765
2007 11,854. 400, 287. 0.029614
! 2006 15, 906. 397,238. 0.040041
2005 34,814. 394, 326. 0.088287
2 Total of line 1, column (d) 2 0.271503
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 less than 5 years 3 0.054301
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 450,402.
|
5 Multiply ine 4 by Iine 3 5 24,457.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 197.
7 Add lines 5 and 6 7 24,654.
8 Enter qualifying distributions from Part X!l, line 4 8 22,405.

Part VI instructions

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

BAA

TEEAO303L 07123110

Form 990-PF (2010)




Form 990-PF (2010) JACK THORNBURG MEDICAL 23-7069969 Page 4

[Part ¥i-“"| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

Date of ruling or determnation letter (attach copy of letter if necessary — seeinstr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

e
T Cor

1 a Exempt operating foundations described i section 4940(d)(2), check here > D and enter ‘N/A' on line 1 oy

7
SRR T o

check here ™ |:| and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b}

GEREREE,

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add hnes 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

v e w N

Tax based on investment income. Subtract Iine 4 from line 3 |f zero or less, enter -0-

o U b Ww

Credits/Payments
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax patd with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

(o]

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

393.

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpatd > 10

11  Enter the amount of line 10 to be Credited to 2011 estimated tax > Refunded "1

Part Vi-A | Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any pohtical campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
$

(1) On the foundation > 0. (2) On foundation managers >3 0.

Yes | No
1a X

b X

Py
5 3

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers > 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes, " attach a detailed description of the activities

3 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? If 'Yes, " attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if 'Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes, " atlach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes, ' complete Part i, column (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >

CA

b If the answer 1s 'Yes' to line 7, has the foundatton 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

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4942()(5)
for calendar year 2010 or the taxable year beginming in 2010 (see instructions for Part XIV)? If ‘Yes,’ complete Part XIV

10 Did any persons become substantial contributors dunng the tax year? If ‘Yes, ' attach a schedule listing thewr names
and addresses

i
»

ty
ot

ey

(AR

PN o
»<

8b| X

EERE 1%

N R W
Skt LT X

9 X

10 X

BAA
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Form 990-PF (2010)



Form 990-PF (2010) JACK THORNBURG MEDICAL 23-7069969 Page 5

[Pa¥t Vil-A ] Statements Regarding Activities (Continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes', attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application?

Website address > N/A

14 The books are in care of * CORY M HOMNICK Telephoneno. » 619-

Locatedat » 7777 ALVARADO RD STE 311 LA MESA CA 2IP+4» 91942

15 Section 4947(a)z1 )—r;m_e;e;w[;t Eh;r-l;a_mg t-;u;tg fﬁln_g—Fgrn_w 596E>F_|rT I;au_ c; Fo:m— 1?)46 _—Eheck here ﬁ/_A_ 3 U )

and enter the amount of tax-exempt interest received or accrued during the year ’I 15 |

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financtal account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country »

16 X

Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 1f any item Is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? 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 disqualfied person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes 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 terminating within S0 days ) DYes No

b If any answer s 'Yes' to 1a(1)-(6), did any of the acts fail to quakfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20107

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5))

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d
and 6e, Part XIi) for tax year(s) beginning before 20107 DYes No

If'Yes,'istthe years » 20,20 ,20_ _ ,20 _

b Are there any years listed in 2a for which the foundation I1s 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 the instructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
20,20 ,20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? E] Yes No

b If 'Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by 8If’t or bequest, or
(g) 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 in 2010 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

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 2010?

Yes | No

1] NyA
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Form 990-PF (2010) JACK THORNBURG MEDICAL 23-7069969 Page 6
iPaxk VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? B Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4) Provide a grant to an organization other than a charitable, etc, orgamization described
in section 50S(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) D Yes No

(5) Prowide for any purpose other than religious, charrtable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animais? D Yes No

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions i 7
described in Regulations section 53 4945 or In a current notice regarding disaster assistance R
(see nstructions)? 5bf NYA

Organizations relying on a current notice regarding disaster assistance check here > D

i

¢ If the answer I1s 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because It maintained expenditure responsibility for the grant? N/A |:| Yes D No

If "Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract’y DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net iIncome attributable to the transaction? 7b
Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title and average (c) Compensatlo% (d) Contributions to | (e) Expense account,
hours per week (If not paid, enter -0-) employee benefit other allowances

(a) Name and address devoted to position plans and deferred

compensation

SEE STATEMENT 8

2,170. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ _ __ _ _ ____________|
Total number of other employees paid over $50,000 > 0

BAA TEEAOG306L 07/23/10 Form 990-PF (2010)



Form 990-PF (2010) JACK THORNBURG MEDICAL 23-7069969

Page 7

iPart Vil ' {Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none,
enter ‘'NONE.'

(a) Name and address of each person pard more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services >

Part X4 | Summary of Direct Charitable Activities

List the foundation's four targest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

Patt 1X8 | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

Total. Add lines 1 through 3 >

0.

BAA

TEEAQ307L 02/16/11

Form 990-PF (2010)



Form 990-PF (2010) JACK THORNBURG MEDICAL

23-7069969 Page 8

P&t X ] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see nstructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair market value of securities 1a 442,212,
b Average of monthly cash balances 1b 15,049,
¢ Far market value of all other assets (see instructions) 1c
d Total (add Iines 1a, b, and ¢) 1d 457,261.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) | 1e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract hne 2 from fine id 3 457, 261.
4 Cash deemed held for charitable activiies Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 6,859.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 450,402,
Minimum investment return. Enter 5% of line 5 6 22,520,
E artXi { Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations
and certain foreign organizations check here » [ land do not complete this part.)
1 Minimum investment return from Part X, ne 6 1 22,520.
2a Tax on investment income for 2010 from Part Vi, line 5 2a 393.
b Income tax for 2010 (This does not include the tax from Part VI') 2b 3
¢ Add lines 2a and 2b 2c 393.
3 Distributable amount before adjustments Subtract ine 2¢ from Iine 1 3 22,127.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlnes3and 4 5 22,127.
6 Deduction from distributable amount (see instructions) 6
7 Distnibutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, Iine | 7 22,127.
[Part Xit ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes -
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 22,405,
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the "
a Suitability test (prior IRS approvat required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 22,405.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 22,405.

Note. The amount on line 6 will be used Iin Part V, column (b}, In subsequent years when calculating whether the foundation

gualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308L 07/06/09

Form 990-PF (2010)




Form 990-PF (2010) JACK THORNBURG MEDICAL

23-7069969

Page 9

Patt X1iH Undistributed Income (see instructions)

(a) (b) (<) d)
Corpus Years prior to 2009 2009 10
1 Distributable amount for 2010 from Part XI, . i I S i o NP 1
ne 7 o Pei ig v e T Faee G0 22,127.
2 Undistributed income, I any, as of the end of 2010 A Lo AED - T N F el
a Enter amount for 2009 only . tL) 12,265. RS R
b Total for prioryears 20 ,20  ,20 sl s O.F7% # 7 o oA R Egee k)
3 Excess distributions carryover, If any, to 2010 ‘ N A Tt e
a From 2005 .. . EEEE TP P A
b From 2006 Do R T AN
¢ From 2007 T Tl ‘ ;g
d From 2008 B . L : .o
e From 2002
f Total of lines 3a through e 0.
4 Qualifying distributions for 2010 from Part
X, ined » $ 22,405,
a Applied to 2009, but not more than line 2a 12,265.
b Applied to undistributed income of prior years
(Election required — see instructions) 0.
¢ Treated as distributions out of corpus
(Election required — see instructions) 0.
d Applied to 2010 distributable amount 10,140.
e Remaining amount distributed out of corpus 0.
5 Excess distributions carryover applied to 2010. 0. 0.
(If an amount appears 1n column (d), the
same amount must be shown in column (a) )
6 Enter the net total of each column as A _— Tt £ S
indicated below: / . PR
a Corpus Add hines 31, 4c, and 4e Subtract line 5 0. ) ?
b Prior years' undistributed income Subtract P
Iine 4b from Iine 2b 0.8 ., - . CE e TR Ll T
¢ Enter the amount of prior years' undistribut- . ’ . . . i
ed income for which a notice of deficiency . . P . ’
has been i1ssued, or on which the section . o I sr . . :
4942(a) tax has been previously assessed ’ 0. P, e, e gt el [J3
d Subtract Iine 6¢ from line 6b Taxable . Y S
amount — see nstructions . 0. .- . - orL o,
e Undistributed income for 2009 Subtract line 4a from . .
line 2a Taxable amount — see instructions - . Lt Lo =
f Undistributed income for 2010 Subtract lines .
4d and 5 from ine 1 This amount must be
distributed n 2011 - " 11,987,
7 Amounts treated as distributions out of ) T S
corpus to satisfy requirements imposed - e e TR
by section 170(b)(1)(F) or 4942(g)(3) ., ¥ 7
(see Instructions) 0. . 1 AR
8 Excess distributions carryover from 2005 not Tl BT a wl
applied on line 5 or fine 7 (see Instructions) 0. # Ci ., - 2
9 Excess distributions carryover to 2011. . e e F
Subtract lines 7 and 8 from line 6a 0.F-, : R R
10 Analysis of Iine 9 DS - B AW
a Excess from 2006 P g 2 b
b Excess from 2007 Ve e B L
¢ Excess from 2008 g b Bk, e, D T
d Excess from 2009 W Eey i g e
e Excess from 2010 E?f?' R B i

BAA

TEEAQ309L 07/23/10

Form 990-PF (2010)




Form 990-PF (2010) JACK THORNBURG MEDICAL 23-7069969 Page 10
Pazk X1V Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section l_] 4942())(3) or 4942()(5)

2a Enter the lesser ofI the adjusted net Tax year Prior 3 years
Income from foart | or the mipimum (2) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XIlI,
line 4 for each year hsted

d Amounts included n line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets.

(2) Value of assets qualifying under
section 4942()(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum mvestment return shown n Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(u)

(3 Largest amount of support from
an exempt organization

(4) Gross investment income

[ Part £¥ | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see 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 here * If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

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

¢ Any submussion deadiines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAG310L 02/16/11 Form 990-PF (2010)




Form 990-PF (2010) JACK THORNBURG MEDICAL

23-7069969 Page 11

[Pal XV - | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager or
substanttal contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total > 3a
b Approved for future payment
Total > 3b

BAA

TEEADSQIL 07723110

Form 990-PF (2010)



Form 990-PF (2010)  JACK THORNBURG MEDICAL

23-7069969 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

()
Business
code

(b)
Amount

©
Exclu-
sion

code

(d)
Amount

(e)
Related or exempt
function income
(see the instructions)

-0 o o6 T

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties
Net rental income or (loss) from real estate

g b WwN

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory

0 00 N,

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

8,769.

14

10,885.

-771.

O o 0 T o

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

19,654.

-771.

(See worksheet In Iine 13 instructions to verify calculations )

13

18,883.

Part XVIE | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported 1n column (e) of Part XVI A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
N/A
BAA TEEAQS02L 0217/11 Form 990-PF (2010)



Form 990-PF (2010) JACK THORNBURG MEDICAL

23-7069969 Page 13

iPat X¥Hl-- {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 [ i Yes h,l,o;ré
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, I S
relating to political organizations? ] g

a Transfers from the reporting foundation to a noncharitable exempt organization of JRE ¥ ;’;j;
(1) Cash la(l) X
(2) Other assets 1a(2) X
b Other transactions L - R B
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4 Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicttations 1b (6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees. lc X
d If the answer to any of the above is ‘Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair 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 nvolved (c) MName of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A

2a Is the foundation directly or indirectly affiliated 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 5272 DYes No

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A
correct and Complbte Slelarsig of Bisparer (oloamon (oo 6 Ry Do o et o nowledge and beliel it 15 tue,

Sign / N
Here : . Lo ) PRESIDENT

Slgnatu‘lé otdfficer or trustee r' N\ Date = ¥ Title

Prnnt/Type preparer's name Pr sign Date Check if I:| ¢ |PTN

Paid CORY M. HOMNICK §-¥3A\  |irempioya |N/A

Preparer |Frmisname ) HOMNICK AND VORIS, CPAS, LLP

Fems EIN > N/A

Use Only |ryms atsess p 117 ALVARADO ROAD, SUITE 311
LA MESA, CA 91942

Phone no (619) 461-6700

BAA

TEEAQ503L 02/15N11

Form 990-PF (2010)




o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
E,‘if,’;"n'},’.".%:i:ﬁu";"sl':f‘c‘:’y > File a separate application for each retum.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
iPartl | Automatic 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 Part | only > |:|

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

Name of exempt organization Employer identification number
},’f,’,‘f or JACK THORNBURG MEDICAL

RESEARCH FOUNDATION 23-7069969
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
filng your 10666 NORTH TORREY PINES ROAD
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LA JOLLA, CA 92037
Enter the Return code for the return that this application Is for (file a separate application for each return)
Application Return }Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CORY M HOMNICK

Telephone No »> 619-461-6700 FAXNo » 619-461-6702
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |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 *» I:] If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit  8/15 .20 11 , to file the exempt organization return for the organization named above

The extension s for the organization's return for
> calendar year 20 10 or
> . tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason |:] Inibal return DFunal return
DChange In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3ai$ 393.

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 393.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS0IL 111510




2010 FEDERAL STATEMENTS PAGE 1
JACK THORNBURG MEDICAL
RESEARCH FOUNDATION 23-7069969
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(4) (B) NET (€) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET TNCOME PURPOSES
HOMNICK & VORIS, CPA'S $ 1,920. $ 1,920.
TOTAL $ 1,920, § 0. S 0. $ 1,920.
STATEMENT 2
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
CALIF REGISTRATION FEE $ 10. $ 10.
HOKANSON ACCOUNT FEES 4,409. 4,4009.
TOTAL $ 4,419. § 0. 8 0. 5 4,419.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FEDERAL INCOME TAX $ 176. $ 176.
FOREIGN TAXES WITHHELD 60. 60.
TOTAL $ 236. 0.3 0. S 236.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ADR FEES $ 2. $ 2.
TOTAL § 2. § 0. 8 0. 8 2.




2010 FEDERAL STATEMENTS PAGE 2
JACK THORNBURG MEDICAL
RESEARCH FOUNDATION 23-7069969

STATEMENT 5
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: MEDICAL RESEARCH
DONEE'S NAME: MARVIN SINGH
DONEE'S ADDRESS: 10666 N TORREY PINES RD

LA JOLLA, CA 92037
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: INDIVIDUAL
AMOUNT GIVEN: $ 1,000.
CLASS OF ACTIVITY: MEDICAL RESEARCH
DONEE'S NAME: JOY GARG
DONEE'S ADDRESS: 10666 N TORREY PINES RD

LA JOLLA, CA 92037
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: INDIVIDUAL
AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: MEDICAL RESEARCH
DONEE'S NAME: MATTHEW PRICE, MD
DONEE'S ADDRESS: 10666 N TORREY PINES RD

LA JOLLA, CA 92037
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: INDIVIDUAL
AMOUNT GIVEN: 2,000.
CLASS OF ACTIVITY: CHARITABLE DONATION
DONEE'S NAME: LOLOMA FUND
DONEE'S ADDRESS: 10666 N TORREY PINES RD

LA JOLLA, CA 92037
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: NONPROFIT ORGANIZATION
AMOUNT GIVEN: 1, 450.
CLASS OF ACTIVITY: MEDICAL RESEARCH
DONEE'S NAME: GEVA MANNOR, MD
DONEE'S ADDRESS: 10666 N TORREY PINES RD

LA JOLLA, CA 92037
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN: 3,200.

TOTAL § 8,650.




2010 FEDERAL STATEMENTS PAGE 3
JACK THORNBURG MEDICAL
RESEARCH FOUNDATION 23-7069969
STATEMENT 6
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER INVESTMENTS
OTHER INVESTMENT COST $ 1,349, 1,349,
TOTAL OTHER INVESTMENTS § 1.349. & 1,349
OTHER PUBLICLY TRADED SECURITIES
‘ SECURITIES HELD AT CHARLES SCHWAB COST 413,133. 447, 988.
TOTAL OTHER PUBLICLY TRADED SECURITIES §  413.133. & 447.988.
TOTAL § 414,487, § 249,337,
STATEMENT 7
FORM 990-PF, PART IV, LINE 1
| CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
| (B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 30 SH RUSSELL PURCHASED 5/04/2007  1/08/2010
2 60 SH RUSSELL PURCHASED 6/06/2008  1/08/2010
3 70 SH PROGRESS PURCHASED  12/03/2008  1/08/2010
2 30 SH UPS PURCHASED 6/07/2006  1/08/2010
5 40 SH S&P BIO PURCHASED 5/21/2008  1/08/2010
6 45 SH EXXON PURCHASED 5/05/2009  1/08/2010
7 155 SH BARCLAYS PURCHASED 1/24/2008  1/28/2010
8 45 SH TOYOTA PURCHASED 7/02/2009  2/04/2010
9 155 SH BARCLAYS PURCHASED 1/24/2008  2/11/2010
10 150 SH BARCLAYS PURCHASED 6/22/2009  2/11/2010
11 70 SH MICROSOFT PURCHASED 1/14/2009  2/19/2010
12 15 SH VISA PURCHASED 7/10/2009  2/19/2010
13 50 SH 3M PURCHASED 3/30/2007  2/24/2010
14 85 SH QUANTA PURCHASED 5/29/2008  4/06/2010
15 190 SH VANGUARD PURCHASED  10/27/2008  4/07/2010
16 140 SH S&P PURCHASED 6/23/2006  4/23/2010
| 17 40 SH MONSANTO PURCHASED  11/14/2008  4/23/2010
| 18 195 SH TESCO PURCHASED  11/07/2008  4/26/2010
19 45 SH TORONTO PURCHASED 5/28/2008  4/29/2010
20 50 SH WAL-MART PURCHASED  12/09/2009  4/29/2010
21 155 SH REALTY PURCHASED  12/09/2009  5/04/2010
22 100 SH MSCI PURCHASED 4/07/2010  5/07/2010
‘ 23 95 SH BEST BUY PURCHASED 7/02/2009  6/24/2010
‘ 24 90 SH S&P PURCHASED 2/20/2008  6/24/2010
| 25 10,000 BANK OF NY PURCHASED 7/24/2003  7/13/2010
| 26 .60 SH FRONTIER PURCHASED 1/17/2006  7/01/2010
27 40,000 BANK OF NY PURCHASED 7/24/2003  8/15/2010
28 16 SH POTASH PURCHASED 2/11/2010  8/24/2010
29 70 SH STATE STREET PURCHASED 6/06/2008  8/25/2010
30 75 SH STATE STREET PURCHASED 1/08/2010  8/25/2010
31 75 SH BABCOCK PURCHASED 4/23/2010 10/15/2010
32 105 SH JP MORGAN PURCHASED 7/30/2008 10/15/2010
‘ 33 150 SH MCDERMOTT PURCHASED 4/23/2010 10/15/2010
; 34 60 SH CHEVRON PURCHASED 6/23/2006 10/28/2010
| 35 95 SH DENTSPLY PURCHASED 47/01/2009 10/28/2010




2010 FEDERAL STATEMENTS PAGE 4
JACK THORNBURG MEDICAL
RESEARCH FOUNDATION 23-7069969
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
36 135 SH FLIR PURCHASED 2/19/2010 11/04/2010
37 110 SH PAYCHEX PURCHASED 11/06/2008  11/04/2010
38 10,000 ALLIED PURCHASED 6/09/2009 11/15/2010
39 120 SH PICO PURCHASED 3/16/2009  11/19/2010
40 70 SH APOLLO GROUP PURCHASED 12/18/2009  12/03/2010
41 24 SH APOLLO GROUP PURCHASED 1/08/2010 12/03/2010
42 60 SH MEDTRONIC PURCHASED 6/07/2006  12/22/2010
43 60 SH MEDTRONIC PURCHASED 4/06/2010 12/22/2010
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(J) (LOSS)
1 1,140. 1,610. -470. $ -470.
2 2,280. 2,790. -510. -510.
3 2,717. 2,772. -55. -55.
4 1,789. 2,430. -641. -641.
5 2,193. 2,299. -106. -106.
6 3,105. 3,052. 53. 53.
7 8,718. 8,491. 2217. 227.
8 3,206. 3,345. -139. -139.
9 11, 666. 11,503. 163. 163.
10 8,333. 8,090. 243. 243.
11 1,996. 1,356. 640. 640.
12 1,280. 907. 373. 373.
13 3,977. 3,838. 139. 139.
14 1,647. 2,670. -1,023. -1,023.
15 9,176. 6,872. 2,304. 2,304.
16 7,413, 7,146. 267. 267.
17 2,586. 3,142. -556. -556.
18 4,049, 3,218. 831. 831.
19 3,403. 3,117. 286. 286.
20 2,692. 2,711. -19. -19.
21 4,941. 3,066. 1,875. 1,875.
22 2,963. 3,604. -641. -641.
23 3,387. 3,090. 297. 297.
24 4,094. 4,128. -34. -34.
25 10, 383. 10, 000. 383. 383.
26 4. 5. -1. -1.
21 40,000. 40,000. 0. 0.
28 2,383. 1,775. 608. 608.
29 2,443, 4,803. -2,360. -2,360.
30 2,617. 3,416. -799. -799.
31 1,622. 2,070. -448. -448.
32 3,935. 4,316. -381. -381.
33 2,2717. 2,193. 84. 84.
34 5,061. 3,550. 1,511. 1,511.
35 2,996. 2,520. 476. 476.
36 3,827. 3,697. 130. 130.
37 3,097. 2,955. 142. 142.
38 10,000. 10,592. -592. -592.
39 3,510. 2,976. 534. 534.
40 2,569. 4,112. -1,543. -1,543.
41 881. 1,484. -603. -603.
42 2,210. 3,097. -887. -887.
43 2,210. 2,739. -529. -529.




2010 FEDERAL STATEMENTS PAGE 5
JACK THORNBURG MEDICAL
RESEARCH FOUNDATION 23-7069969
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(E) (F) (G) (H) (1) (J) (K) (L)
GROSS  DEPREC. COST GAIN FMV  ADJ. BAS. EXCESS GAIN
ITEM _ SALES  _ALLOWED _ BASIS (LOSS)  12/31/69 _12/31/69 _(I)-(J) __(LOSS)
TOTAL §__ -771.
STATEMENT 8
FORM 990-PF, PART VIIl, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC OTHER
PATTI O'LOUGHLIN SECRETARY $ 2,170 § 0. 8 0.
10666 N TORREY PINES RD 10.00
LA JOLLA, CA 92037
VERA GITTES VICE PRESIDENT 0. 0. 0.
2867 VIA POSADA 0
LA JOLLA, CA 92037
BRAD T THORNBURGH PRESTDENT 0. 0. 0.
3448 BUMANN RD 0
ENCINITAS, CA 92024
THOMAS KLOPACK DIRECTOR 0. 0. 0.
13520 EVENING CREEK DR N STE 4 0
SAN DIEGO, CA 92128
RICHARD SIEDENWURM DIRECTOR 0. 0. 0.
401 B ST STE 1200 0
SAN DIEGO, CA 92101
RICHARD H WALKER M.D. DIRECTOR 0. 0. 0.
10666 N TORREY PINES RD 0
LA JOLLA, CA 92037
GARY W. WILLIAMS M.D. PHD. DIRECTOR 0. 0. 0.

10666 N TORREY PINES RD 0
LA JOLLA, CA 52037

TOTAL § 2,170, §




[ANANA LY JNTYA LIMUYA YIVA ATHLNOW IDWHIAV

¢ 39vd

T SHINOW J0 YIGWNN EVS790€’S STYIO0L
626 'ySV __ Qet 05V 17876y 1€ 8EY 0T8 0V 0TE 9¢Cp 1S9°SCy _ G82'chy L8 VSV yT0 6VV OVL ThY TTIEbY SIOVIIAY
626 7Sy 8¢t 0SP 78767V TEZ 8EV 0T8 0ED 0TE '9¢v TS97SCy S8 vy L8Z7VSY AGMI77 SVLTThY TTLEbY
SATLIVNOIAS GYMHOS SITYVHD
YIERI0IT 9EEWIAON 9990100  9daWdIdds  ISmony XTnr AN AU TI9aY TR XAYMEEEs X9UnNer XITanods
VL1 3NIT X LYVd ‘4d-066 WHO4
SAILIFINJ3ES 40 ANTVA LIMYVIN HIV4 ATHLNOW IOVHIAV
696690L-€C NOILVANNO4 HOHV3S3y

VIIA3N DHNENHOHL MOVr

S133HSHHUOM Tvd3d3d 0L0e




6v0°GT SAONYIVE HSYD ATHILNOW JOWIIAY

¢t SHINCW JO Y¥3JdHWNN ¥86 7081 STYLOL
¢EV’0¢ 686 70¢C 696 9T 0LL7GZ vi8'Ze ¢90 1T 8879 906 '8 826 70T 6LT702 LGT'LT 0Lc- SIDNIIAY
Zevoc 68570¢C 696791 0LL7Se vi872C 290’11 88€79 906’8 825701 6L170C LST7LT 0Le-
S3ILINNO3AS 9YMHOS SITIYVHO
dAdWADId JITHIAON J4HOLI0 JIRILJES  LSNONY KTNC ANNC AR TTIdY HOYVH AIYMgdd KNIVNNYT 'TNd HSYO

gL INIT ‘X 14Vd ‘4d-066 WHO4
S3ONVIVE HSVI ATHLNOW 3DVH3IAV

696690L-€2
€ 30vd

NOILVANNO4 HOYV3S3y
TVIIQ3N DHNSNYHOHL MOVl

S133IHSHHOM TvH3A34d

o0LoC




