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’ 'i‘)epa;';\nen\ of the Treasury

1oz 8 2 330, OINNVIE

-.990-PF

Intemna), Revepue Service

ORIGINAL

Return of Private Foundation
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 to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

08/01 , 2010, and ending

07/31, 2011

G Check all that apply Initial return
Amended return

|_] Initial return of a former public charity

Address change

|_] Final return

Name change

Name of foundation

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

RESEARCH FOUNDATION'

A Employer identification number

74-2757308

Number and street (or P O box number if maitis not delivered to street address)

615 NORTH UPPER BROADWAY

Room/suite

800

B Telephone number {see page 10 of the instructions)

(361) 884-1961

City or town, state, and ZIP code

CORPUS CHRISTI, TX 78401

C If examption appiication 1s

H Check type of organization m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

I Fair market value of all assets at end
of year (from Part ll, col (c), ine

J Accounting method'l_xl Cash l_] Accrual
Other (specify)

pending, check here

D 1 Foreign organizations, check here

2. Foreign organizations mesting the
85% test, check here and attach
computation

E If private foundation status was terminated
under sectron 507(b){1){A), check here , >

F If the foundation Is ; a 60-month termination

16) > $ 10,243,954. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B) check here , P> I_Xl
MAnalysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e’q"ggzﬁz per income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contrnibutions, gifts, grants, etc, received (attach schedule) . 7 2 4 3 1 3 h
2 Check B gﬂl;\:hfgtégdaahorl |s.. n-ot're.qu.lr?d .to. - -
3 Interest on savings and temporary cash investments
4 Dividends and interest from securitties , , , . 274,166, 256,563, 0., ATCH 1
Sa Grossrents , . . .. ... .........
b Net rental income or (loss) ) -
g Gg (hglet gain lcar (Ioss)ffronl'; sale of assets not on line 10 1 ’ 199 4 24,
S| assetsonimesa 4,098, 367. i
é 7 Capital gain net income (from Part IV, line 2) , 1,199,424,
8 Net short-term cgpitar g . ] 3,098.
9 Income modifications ﬁECEIVED
10 a Gross sales less |:et 85 O -
and allowances o g
b Less Costofgooddddd . N 1 2 9n14 O
LC X v Ul T
¢ Gross profit or (I ﬁf (attach schedule) 2
11 Other income (altact — = 629,518 44,472, 0. ATCH 2
112 Total. Add lines }i thr 2,175,421 1,500,459, 3,0098.
13 Compensation of officers, directors, trustees, etc o 52 4 800 ; 52 / 800 0 0
" 14 Other employee salanes andwages . . . . . 854 85, 0 0
$115 Pension plans, employee benefits , . . . . .
§_16a Legal fees (attach schedule) ATCH 3 128,080, 110,370, 0. 17,710.
o b Accounting fees (attach s‘»chedule)lf'r_'::"_l _4 . 30,144, 15,072, 0. 15,072.
4 ¢ Other professional fees (attach schedule) . * . 30,2684 30,268, 0. 0
Bl17 mterest. . ...,
_“Z* 18 Taxes (attach schedule) (see page 14 of the |ns!rud|ons‘)" k 145,292 110, 0. 0.
E 19 Depreciation (attach schedule) and depletion, 148, 148 0.
2|20 Occupancy .. ............... 3,341, 3,341, 0. 0.
© |21 Travel, conferences, and meetings , . . . . . 4,492 4,492, 0. 0.
> 22 Printing and publicatons ., , , ... .. ..
E’ 23 Other expenses (attach schedule) ATCH 7 697,306 47,169, 0. 646,222,
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . ... .. .. 1,091, 956, 263,855, 0. 679,004.
© 25 Contributions, gifts, grantspad , . . , . . . 56,309, 96, 309.
_ |26 Total expenses and disbursements. Add-iines 24 and 25 1’ 188’ 265 263' 855, 0. 775! 313.
27 Subtract hne 26 from hne 12 ’ :
a Excess of revenue over exp and disbur .. 9 8 7 4 1 5 6 -
b Net investment income (if negative, enter -0-) 1,236,604,
¢ _Adjusted net income (if negative, enter -0-). . 3,0098.

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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‘%rm QQO!PF (2010)

74-2757309

Page 2

Attached schedules and amounts in the

m Balance Sheets descrnption 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

4, Cash-non-nterestbeanng , . . . . .. ............ 82,693. 37,577, 37,577.
2 Savings and temporary cash investments | . . _ . . . .. .. 118,242. 3,447,230. 3,447,230,
3 Accounts recevable®» ____ _ ___ ________
Less- allowance for doubtful accounts » __
4 Pledges receivable »_ __ __ __ _ _____ __ _________ ‘
Less allowance for doubtful accounts ®» _
Grantsrecevable , . . ... ................
Recevables 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 » _
w| 8 Inventornesforsaleoruse | .. ... ..........
E 8 Prepad expenses and deferred charges , . . . . . ATCH 8 148,000. 152,738. 152,738,
2 10 a Investments - U S and state government obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 9 9,325,556, 7,135,838, 5,590,198.
c Investments - corporate bonds (attach schedule), | . . . . . .
Y na g bess s w 5,342, ATCH 10
Less accumulated depreciation P 2,021. 10,417. 4,321, 4,321.
(attach schedule) =00 —m- e
12 Investments - mortgage loans . . . . . . . . . . ... 1,106,123. 1,000,227, 1,000,227,
13 Investments - other (attach schedule) _ . . . . ., .. ....
14 Land, bunldlr;)%ss,lsand [ o
Eggls?n;zgt:mulated depreciation » 0T
(attach schedule) % e
15 Other assets (descnbe » _________ATCH 11 ) 13,283. 12,413. 11,663,
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i,iteml) , . . . .. ... .. .. 10,804, 314. 11,790, 344. 10,243,954,
17 Accounts payable and accruedexpenses | | . L, . 4,778. 3,572.
18 Grantspayable . ., . ... ............
9119 Defemedrevenue . . . ... ................
§ 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , | . .
=122  Other habilities (describe » ATCH 12 0. 80.
23 Total liabilities (add lines 17 through22) , . . . ... .. .. 4,778. 3,652.
Foundations that follow SFAS 117, check here blﬁ
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . L .. e e e e 10,7939,536. 11,786,692.
8|25 Temporarilyrestncted . . . ... ... ..........
@|26 Permanentlyrestncted , . . . .. ... ... ... ...
2 Foundations that do not follow SFAS 117,
ot check here and complete lines 27 through 31. » D
5|27 Capitat stock, trust principal, or current funds _ | _ . . . . | .
03 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | |, |
8 29 Retained earnings, accumulated income, endowment, or other funds , ,
f, 30 Total net assets or fund balances (see page 17 of the
Z|mstruchons) L. L. L. 10,799,536. 11,786,692.
31 Total liabilities and net assets/fund balances (see page 17
’ Of the INSIIUCHONS) . . v v v v v v e e v v e e e e e e e e 10,804,314. 11,790, 344.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) . . . . 1 10,799,536,
2 Enter amount from Part l‘ ne 27a 2 987 14 156.
3 Other increases not included in e 2 (temeze)p Tttt 3
s Addimes T2 and3 ... T 1,786,692
5 Decreases not included in iine 2 (temize)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Ii, column (b). ne 30 . . . . .| 6 11,786,692,

Form 990-PF (2010)

JSA

0E1420 1 000
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.Form 990-PF (2010) 74-2757309 Page 3
Ui\ Capital Gains and Losses for Tax on Investment Income
B) A
¢ (a) List and describe the kind(s) of property sold (e g, real estate, Qcﬁu.&'é ég{:‘a?é% éd) Da(ljte sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Phurenase | (mo, day, yr) | (MO day.yr)

1a SEE PART IV SCHEDULE
b

[

d

e

(o Gross sl prce (0 Depresaton s ) Coe o ot oo A amor e

a

b

[

d

e

Complete only for assets

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

(M F MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), if any

() Gains (Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col (h))

® o |0 |o |

2 Capital gain net income or (net capital loss)

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

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

2 1,199,424.

3 3,098.

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 hiabie 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

DYes No

1 Enter the appropriate amount in each column for each year,

see page 18 of the instructions before making any entries

Base ponvd (b) () Distribot
Calendary::f(gs::yezfi:mmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (;Js) gw:‘cli;nbryaizl:zl ©)

2009 621,519. 9,571,395, 0.064935

2008 436,923. 9,350,430. 0.046728

2007 428,821. 9,132,321. 0.046956

2006 378,5309. 10,402, 385. 0.036390

2005 356,165. 10,481, 231. 0.033981

2 Totalofline 1, colmn(d) | . . ... ... ... 2 0.228990
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 thanS5years | |, . . . . . ... 3 0.045798

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine5 4 9,149,151.

5 Multiply hne 4bylne 3 L. e e e e e e e e e 5 419,013.

6 Enter 1% of net investment income (1% of Part|, ne270) . . 6 12, 366.

7 Add I|nessand6 .......................................... 7 431’379'

8 Enter qualifying distributions from Part XIl, e 4 . . . . ... ... ... .. ... . 8 775, 313.

If line 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
Part VI instructions on page 18

JSA
0E1430 1 000

OEB8242 N612 11/2/2011

10:12:25 AM
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Form 990-PF (2010) 74-2757309 Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here > |_] and enter "N/A" on hne 1
“Date of ruling or determination letter _ _ _ _ _ _ __ _ _ _ _ {attach copy of ruling letter if necessary - see instructions)
“52. ~ ' b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 or .-
here » [X ]| andenter 1% of Part L Ine 27D . . . . . . . . ...
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AOINES TANG2 | . .. i e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , | 4 0.
5 Tax based on investment icome. Subtract ine 4 fromiine 3 If zeroorless,enter-0- , , . . . ... ..... 5 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 _ | 6a
b Exempt foreign organizations-tax withheld at source _ . . . .. e e 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . , | 6¢c 0.
d Backup withholding erroneously withheld | , . ., . .. ..........|.6d
7 Total credits and payments Add hnes6athrough6d . . . . . . . . . . .. . ... ... 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of iines 5 and 8 1s more than line 7, enter amountowed |, . ., ... . ... > 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpad | . | . ., . . . . »| 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded »| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? | | . L L L L L L L L L L e e e e e e e e e e e e 1a X
b 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 L L e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
c¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (sechion 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes, " attach a detailed descniption 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 ofthechanges , , . . ... ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . , ., ., .. .. ... .. ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthis year? . . . . . . o o e e e e e e e 4b X
| 5 Was there a liguwdation, termination, dissolution, or substantial contraction during theyear? . . . . . .. . ... ... .. 5 X
If "Yes," attach the statement required by General instruction T
| 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e 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 in the governing Instrument? | . |, . . . . . . L .t .t s e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? if "Yes, " complete Part li, col (c), and PartXv | | 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) b _T_X .,
b If the answer I1s "Yes" to line 7, has the foundation furmished 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
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 I "Yes," COMPIEtE PAMEXIV . . . . . i vt et et e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule listing therr
names and adgresses | ATTACHMENT 13 . . . . . . . . o, 10 X
Form 990-PF (2010)
JSA
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Y Eorm 990°PF (2010) 74-2757309

Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
umeaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . ... ATCH. 14. | 11 X
12 Did the foundation acquire a direct or indirect interest in any appiicable insurance contract before
AUGUSE 17, 20087, & o v o v e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? . . . . . 13 X

Website address P N/A

14 The books are in care of >_Ef261311§§_‘£’__?§9¥§§§9£" _______________ Telephone no » _____Légp_gg‘l_:lgél _____
Located at 615 NORTH UPPER BROADWAY STE.B00 CORPUS CHRISTI, TX zp.qp 78477
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Checkhere -« « - «+ « « « « + o o v 0 v o v 0 e >U
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . .. ... ... .. .. » |15 |
16 At any time duning calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account In aforeign country? . . . . . . L L L L L . s s e e e e e e e e e e 16 X
See page 20 of the nstructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country »
tatements 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 Duning 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
AISQUAlIfIBA PEISON? &« v v v v v 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 - Yes No
(3) Furnish 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 v v vttt 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 terminatingwithn 90days.). . . . . . . . .. .. .. .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to quaiify under the exceptions described in Regulations
| section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .+ . . . .. . . . . 1b X
| Organizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ... ... > D
c Did the foundation engage in a pnior 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, . . . . . . . . . . i i i i v i v b e 1c X
| 2 Taxes on fallure 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 XII1) for tax year(s) beginning before 20102, « « v v v v o v e e s e e e e e e D Yes No
‘ If "Yes,"listtheyears » __ _ ____ __ _ e e ____ e ___
| b Are there any years listed in 2a for which the foundation 1s 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 22 ofthenstructions ), . . . . . ... ... ... ... ... 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ e v _ e ——e—
\ 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
| atanytime dunngtheyear? | . . . . . . . . ... ...t e e Yes D 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
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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2070.) . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e 3b | X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , . . . .. 4a X
p 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 201072 . 4b X

JSA
O0E1450 1 000
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Form 990-PF (2010)
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Form 990-PF (2010)

74-2757309 Page 6
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 legisiation (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) Prowide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , ., . , ., . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orarimals?, ., . . . . . . ... ... .. l:l Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, | . ., ., . .. ... ... >
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . .. ... .. L. ..., D Yes l:] 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 apersonal benefit contract?. . . . . . . . . ... i et 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 "Yes" to 6b, 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

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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 Expense account

(a) Name and address hours per week 9 ((It) not paid, enter employee benefit plans “’Lth’;",eaﬁovfancg'sn '
devoted to position -0-) and deferred compensation

ATTACHMENT 15 74,497, 0.

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
employee benefit
ptans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

JSA
O0E1460 1 000

OEB242 N612 11/2/2011 10:12:25 AM

Form 990-PF (2010)
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Form 990-PF (2010) 74-2757309

Page 7

E1AAIE 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 pad more than $50,000 ({b) Type of service

(c) Compensation

ATTACHMENT 16 365,933,
Total number of others receiving over $50,000 for professional SEMVICES . .+ « . v v v v v v v v v v v v w . » NONE
UGy 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 of
organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1_ZIMBA/TAMUCC STUDY -- FULL DESCRIPTION ON SCHEDULE B _ _________ _
________________________________________________________________ 220,131.
2 _SPOHN NURSE TRAINING COURSE TRIAL -- FULL DESCRIPTION ON ____
SCHE_D[_JLE!_? _________________________
134,720.
| 3 _THOMAS STUDY -- FULL DESCRIPTION ON SCHEDULE B
O
| 38,138.
4 _SPOHN KIOSK TRIAL -- FULL DESCRIPTION ON SCHEDULE B
_______________________________________________________________ 225, 889.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on iines 1 and 2 Amount
1 _NONE
2

JSA
OE 1465 1 000

OEB242 N612 11/2/2011 10:12:25 AM
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Form 990-PF (2010) 74-2757309

Page 8

. see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securties 1a 4,913,303.
b Average of monthly cashbalances = = . . ., . ... ... .. ... . .. . . . 1b 245,024.
¢ Fair market value of all other assets (see page 25 of the mnstructions) . . . . . . . ... ....... ic 4,130,151.
d Total (add hnes 1a,b,80dC) | . . . 1d 9,288,478
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detalled explanaton) . ... ... 1e
2 Acquisition indebtedness applicable to ine 1assets 2 0.
3 Subtractlne 2fromfnetd STttt 3 9,288,478.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for'g're'at'eF én%o'uﬁt,'sée' p;a'gé 250f
the nStructions) | 4 139,327.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV ine4 | 5 9,149,151.
Minimum investment return. Enter 5% of ine 5 ., . . . . . . . . . . 6 457,458,
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Miimum investmentreturn from Part X, lne 6. . . . . . . . . . . ittt e e 1 457,458.
2a Taxon investment income for 2010 from Part VI, ne5 = | 2a 0.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc 0 -
3 Distributable amount before adjustments Subtract line 2c fromline 1 . . . . . . . ... ... .. .. 3 457,458.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... L ..., 4
5 Add Ilnessand4 .............................................. 5 457’458'
6 Deduction from distributable amount (see page 25 of the instructons) . . . . ... ...... 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIil,
N I I I I I 7 457,458,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accompiish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, coumn(d),ne26 . . ... . ..... 1a 775,313.
b Program-related investments - total from Patix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUPOSES e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . . . . L L 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine4 = | 4 775,313.
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 of the instructions) _ _ . . . . . ... ... ... . .. .... 5 0.
6  Adjusted qualifying distributions. Subtract ine 5 from ne 4 . .. ... ... .. ... 6 775,313.
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 43940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
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Form 990-PF‘(2010)
=ZTe@ 4] Undistributed Income (see page 26 of the instructions)

o

- 0o o o0 T o

74-2757309

Page 9

Distributable amount for 2010 from Part XI,
BNET7 . . e
Undistnbuted income, If any, as of the end of 2010
Enter amount for 2009only . . . ... .. ..

Total for pnor years 20 08 20 07 20 06

(a)
Corpus

(b}
Years prior to 2009

(c)
2009

(d)
2010

457,458,

Excess distributions carryover, If any, to 2010

From 2005
From 2006
From 2007

56,881.

80,678.

From 2008

From 2009 , .. ... 142,9489.

Total of ines 3athroughe , , _ ., ... ...

Qualfying distributions for 2010 from Part Xll,
ined4 » $ 775,313.

Applied to 2009, but not more than line 2a | | |

Applied 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) , , , ,

Applied to 2010 distributable amount

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010 |
(If 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 iines 3f, 4c, and 4e Subtract hne 5

Prior years' undistributed income Subtract
line 4b fromhne2b .. ... . ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed, . . . .. ... ...

Subtract hne 6c¢ from line 6b Taxable
amount - see page 27 of the instructions

Undistributed income for 2009 Subtra.ct' Iiné
4a from line 2a. Taxable amount - see page
27 of theinstructions ., . . . ... ... ...

Undistributed income for 2010 Subtract Iines
4d and 5 from hne 1 This amount must be
distributed in 2011

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
instructions) . . . . . . .. s . e e e e .
Excess distributions carryover from 2005 not
applied on hine 5 or ine 7 (see page 27 of the
instructions) . . . . ... ... 0.

Excess distributions carryover to 2011.
Subtract ines 7 and 8 from hne 6a

Analysts of ine 8
Excess from 2006 , | .,

280, 508.

457,458,

317,855.

598, 363.

56,881.

Excess from 2007 _ , .

Excess from 2008 | |, .

541,482.

Excess from 2009 | , .

142,949.

oo o wn ©

Excess from 2010 , , .,

317,855,

JSA
0E 1480 1 000

OE8242 N612 11/2/2011

10:12:25 AM

Form 990-PF (2010)



* Form 990'PF (2010) 74-2757309 Page 10
2 Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

if the foundation has receved a ruhing or determination letter that 1t 1s a private operating

foundation, and the ruling I1s effective for 2010, enter the date of the rubng .~~~ | | >

Check box to indicate whether the foundation I1s a private operating foundation described in section L I 4942())(3) or | J 4942())(5)
Enter the lesser of the ad- Taxyear Prior 3 years _ {e) Total

Justed net income from Part (a) 2010 (b} 2009 {c)2008 {d) 2007

| or the mimimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XIl, line 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .

Qualtying distnibutions made
directly for active conduct of
exempt activies Subtract fine
2d fromlme2c _ _ ., , , ,
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" altemative test - enter

(1) valueofall assets . . .
(2) value of assets qualfying

under section

4942()3¥BY1). . . . .
“"Endowment” alternative test-
enter 2/3 of minmum tnvest-
ment retum shown in Part X
iine 6 for each year listed

"Support" altemative test - enter

(1) Total support other than
gross Investment income
(interest, dwdends, rents,
payments on secunties
foans (section 512(a)(5)),
orroyaltes) . _ | . |

(2) support from general
pubic and 5 or more
exempt organizations as
provided In section 4942
o&em . ... ..

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

(4) Gross investment income ,

F1eP A" Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 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 recewved 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 parinership 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 herePD 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 page 28 of the 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
ATTACHMENT 17
b The form in which applications shouid be submitted and information and matenals they should include
ATTACHMENT 18
¢ Any submission deadiines
NONE
d Any restrictions or Iimitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
ATTACHMENT 19
0514%%;\1 000 Form 990-PF (2010)

OE8242 N612 11/2/2011 10:12:25 AM




Form 990-PF (2010) 74-2757309 Page 11
I F1i94"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfss;‘e:\:f Iae:; lrselarnjg:lds'r\::uli" Fg‘uar:s:tgn Purpose of grant or Amount
Name and address (home or business) 2any foundation manager | o ciprent contnbution
a Paid duning the year
ATTACHMENT 20
Y <Y > 3a 96,309,
b Approved for future payment
LI < 1 S P » 3b

JSA
0E1491 1 000

OEB242 N612 11/2/2011

10:12:25 AM

Form 990-PF (2010)



Form 980-PF (2010) 74-2757309 Page 12
S ZPN9.4UN-Y Analysis of Income-Producing Activities

Enter_gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(gz exempt
{a) {b) (©) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount %I?g ?ng?%ect?gngf)
a
b ~
Cc
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |, |
3 Interest on savings and temporary cash Investments
4 Dvidends and interest from securities |, , | /13940 17,603.] 14 256,563.
5 Net rental income or (loss) from real estate:
a Debt-financedproperty , , . ., . ... ..
b Not debt-financed property , , . . .. ..
6 Net rental income or (loss) from personal property
7 Other investmentincome , . _ . . .. ... 713940 585,046.| 15 44,472,
8 Gain or (loss) from sales of assets other than inventory 18 1 [ 199 . 4 24,
9 Net income or (loss) from special events , , .,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . ) 602,649, - 1,500,459,

13 Total. Add line 12, columns (b), (), @A (B). . . . . v v v o v v it i e e e e e e 13 2,103,108.

(See worksheet in hne 13 instructions on page 29 to verify calculations )

DAY R-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions )

Form 990-PF (2010}
JSA
0E1482 1 000

OEB242 N612 11/2/2011 10:12:25 AM




* Form 990'PF (2010) . 74-2757309 Page 13
Part XVl 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 Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizatons) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) GBI L Lt e 1a(1) X
(2) OINEIaSSEIS . . . .\ ittt e e e e e e e e e e e e e e e e 1a(2) X

b Other transachons.
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . L L L L e e s s e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | ., . . . . .. .. ... . e e e, 1b(2) X
(3) Rental of faciliies, equipment, or other assets | | | . . . . . . .. . ... e e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . v vt vttt e e e e e e e 1b(4) X
(5) Loans orioan quarantees | . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . ., . . . ... L ... 1b(6). X

¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees . . | . . . . . . . . s e e 1c X

If the answer to any of the above 1s "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 recerved less than far 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 noncharitable exempt organization {d) Description of transfers, transactions, and shanng amangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . . . . . . . . . . . ... l:] Yes No

b _If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here ’ 270y | /’/Z 5// } /%ESIPFW

Signature of officer or trustee Date Title
Print/Type preparer's naqpe Preparer's signature Date PTIN
Paid @a % -+ 3 Check[ it
b &Sfi/?. . 44\)“’ 1/ &3'1/ self-employed| POO058838
reparer Firm's name » SWANK & SALCH , P.C. Firm's EIN » 74-2727608
Use Only [Firm's address p- 802 N. CARANCAHUA, SUITE 310
CORPUS CHRISTI, TX 78401 Phoneno 361-883-8151
Form 990-PF (2010}

JSA
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'THE MORRIS L. LICHTENSTEIN JR. MEDICAL

FORM 990-PF - PART IV

74-27757309

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description o Date Date soid
D acquired .
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12£31/69 ad| basis (loss)
SEE ATTACHED SCHEDULE 1 FOR DETAILS P VAR VAR
PROPERTY TYPE: SECURITIES
4,080,403. 2,899,166. 1,181,237.
SEE ATTACHED SCHEDULE 1 FOR DETAILS P VAR VAR
PROPERTY TYPE: SECURITIES
17,964. 14,866. 3,098.
CAPITAL GAIN DISTRUBTIONS P VAR VAR
PROPERTY TYPE: SECURITIES
15,089. 15,089.
TOTAL GAIN(LOSS) v vttt oo oo arosnoeesenennasestioeneeaenennnonees 1,199,424.
JSA
OE1730 1 000
OE8242 N612 11/2/2011 10:12:25 AM




VvV 37NA3HOS

099'C 8€L'8E LEL'022 688'6¢2¢ 1818 0ZL'¥EL 165'9 ZL6'6 222'9%9
LOE'VEL LOE'PEL ONILS3L ANV INJNJOT3A3A
GZ6'0S 9z0°'t 1G6'LS ININAOT1IAIA IHYMLL0S
0SSt 0SS°L ISNIdX3 SNOINVITIIISIN
00c'e 0082 008y 009 009'G 0ovy oov'LL S1S0J0 NOISIAY3AdNS
0ES'L 910’92 8L6°LY 056'€C 085l 686°L1L 0zs'e 0912 €€9'8L1 oI
609'G 609'G JONVHNSNI
gLe'ee eLz'ee $334 TYNOISSI40Hd ¥3aH10
60V 60€E'y 13AVHL
GOE'C GOE'Z S3INddNs
194 1914 JONVYNILNIVIN/SHIVdIY
6.0'L 6.0°} NOLLYIO34d3a
0sZ'c 621201 6.6'601 d08v1 LOVHINOD
08 8.9 6.G'C goL'e 991 109 061 0gs 9€6'21 S3AXVL 170HAVd
0S0°L 1444} VA AN 055201 G90°C 692 %:14r4 A AAA vG8'c9l S3IOVYM

X00  SVWOHL Vv8Wiz ASON QLN NHOdS  ONINIvil AdN1s IVH3IN3IO 101
NHOdS ISHUNN NOWODNTo
NHOdS HOQ

S3SN3JX3 HOUVISIY TVIIA3AW 4O STIVIIA - €2 3INIT | 39Vd

LLOZ L€ AINF A3ANT ¥Y3A TVOSiA

4d-066 WYOA

60€.5.¢-vL NI

NOLLYANNOJ HOYVY3ISIY TVIIAAN “Hr NIZLSNILHOIT 1 SINYUOIW IHL



Foundation Research Projects

in 2010 the Foundation’s four primary medical research projects were:

1.

In collaboration with Medical University of South Carolina Hospital, Foundation Medical
Director M. Wilson, M.D. and Principal Investigator, Paul Zimba, Ph.D., are investigating the
potential utility of Euglenophycin, a naturally occurring toxin, in combating certain cancers.
In collaboration with Christus Spohn Memorial Hospital, Foundation Medical Director, M.
Wilson, M.D., and Principal Investigator, P.L. Wakefield, M.D., conducted a prospective,
randomized, controlied trial on 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 Hospital, Foundation Medical Director M. Wilson, M.D.
and Principal Investigator, Peter Thomas, Ph.D., are investigating the influence of a recently
discovered cellular hormone receptor (mPRa) on the human vascular system.

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.,
investigated the effectiveness of an interactive computer-based, dual-lingual diabetes
education program for medically under-served, low literacy populations.

SCHEDULE B
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OE7000 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

l J Yes | [ No I Did you actively participate in the operation of the activity during the tax year?

ROYALTY HAVING NO DEPLETION
OTHER INCOME

44,472.

TOTALGROSS INCOME « « & v« v o v v o o v v v e e a o e st o o o o n o s o s o o a e s a s s

44,472.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) . .. ...........
LESS: Beneficiary's Portion
AMORTIZATION

25,469,

19,003.

Deductible Rental Loss (if Applicable) . . . . . . . ¢ 0 v v v i i i i i e e e e e e e e e e e e

19,003,

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e
(b) Cost or {c) Date ACRS | Bus
(a) Descniption of property unadjusted basis acquired des %

(fy Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Life
or
rate

{1) Depreciation
for thus year

Jsa Totals . .« .« . o o o ...

OE8242 N612 11/2/2011 10:12:25 A



‘THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

TAXES 757.
LOE AND OTHER EXPENSES 24,712.

25,469.

OEB242 N612 11/2/2011 10:12:25 AM



‘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 44,472. 25,469. 19,003.
TOTALS 44,472, 25,469. 19,003.

OE8242 N612 11/2/2011 10:12:25 AM
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THE MORRIS L.

LICHTENSTEIN JR. MEDICAL

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

A/P TENE

OE8242 N612

11/2/2011

10:12:25 AM

74-2757309

ATTACHMENT 12

ENDING
BOOK VALUE

80.

TOTALS 80.

ATTACHMENT 12
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

ATTACHMENT 14

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:
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

ATTACHMENT 14
OE8242 N612 11/2/2011 10:12:25 AM
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

O990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 16

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

GARY, THOMASSON, HALL & MARKS LEGAL & MGMT 207,279.
P.0O. BOX 2888
CORPUS CHRISTI, TX 78403

PEGGY L. WAKEFIELD, M.D., F.A.A.P. MEDICAL RESEARCH 107,729.
P.O0. BOX 2685
CORPUS CHRISTI, TX 78403

TEXAS A&M UNIVERSITY HEALTH SCIENCE RESEARCH SUPPORT 50,925.
4247 TAMU
COLLEGE STATION, TX 77843

TOTAL COMPENSATION 365,933.

ATTACHMENT 16
OEB242 N612 11/2/2011 10:12:25 AM



THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

ATTACHMENT 17

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CHARLES W. THOMASSON

PO BOX 2888

CORPUS CHRISTI, TX 78403
361-884-1961

ATTACHMENT 17
OEB8242 N612 11/2/2011 10:12:25 AM




THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

ATTACHMENT 18

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.

ATTACHMENT 18
OE8242 N612 11/2/2011 10:12:25 AM




THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

ATTACHMENT 19

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

MUST BE A PUBLIC CHARITY (RATHER THAN A PRIVATE FOUNDATION); PRIMARILY
SOUTH TEXAS MEDICAL RESEARCH, ARTS, EDUCATIONAL, HISTORICAL LANDMARKS,
CARE OF ANIMALS, AND MENTAL HEALTH.

ATTACHMENT 19
OE8242 N612 11/2/2011 10:12:25 AM
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SCHEDULE D

OMB No 1545-0092

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

(Form 104')

Department of the Treasury
Internal Revenue Service

2010

Name of estate or trust THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer identification number
RESEARCH FOUNDATION 74-2757309
Note: Form 5227 filers need to complete only Parts | and Il
ISETidll Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
{a) D ption of property (b) Date acquired | (¢) Date sold (e} Cost or other basis :
(Example a100esshc;:es' 72A: preferred of "Z" Co ) (mo, day, yr) {mo, day, yr) (d) Sales pnce {see instructions) Sutgtia?:??;ffr:r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,hne 1b . . . . . . . . ... ... ... ... 1b 3,098.
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . ... . ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . 3
‘ 4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
| Carryover Worksheet | e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on iine 13,
coumn(d)ontheback. . . . . .o ui e e e e e e e e . .. > |5 3,098,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
(a) Description of property {b) Date acquired {c) Date sold Cost or other ba:
(Example a‘100 shares 7% pr%ferred of "Z" Co) (mo, day, yr) (mo, day, yr) {d) Sales pce (E)(seoes |nc:<.rtrucmr:ns)Sls Sutg:ai?t('gf)r,:r:r( d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne 6b_ _ . . . . . .. . .. .. .. ... . ... 6b 1,196,326,
7 Long-term capttal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts | . . . . . . . . 8
9 Captalgaindistrbutions | L 9
10 Gainfrom Form 4797, Partl . | 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Captital Loss
Carryover Worksheet | L e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)onthe back . . . . . o v tow v i e e e e e e e e e e e e e e e > |12 1,196,326,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010

JSA
0F1210 2 000

OE8242 N612 11/2/2011 10:12:25 AM



Schedule D (Form 1041) 2010 Page 2

m *Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) ., . . .. ... ............. 13 3,098.
14 Net long-term gain or (loss):
B TOtalfOryear . . . . .. o 14a 1,196,326,
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , , | 14b
C 28%rale QAN . . . 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , ., , ., > | 15 1,199,424.

Note: If ine 15, column (3}, is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part vV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, 1f a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 - 16 |( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, ts more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, ne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) [17
18 Enter the smalier of iine 14a or 15 1n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 890-T), , | 19
20 Addhnes18and19 _ _ . . ... ... ...... 20
21 If the estate or trust is fiing Form 4952, enter the
amount from hne 4g, otherwise, enter-0- | . » |_21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- ., . .. ... ...... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- , . , . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 24 ’

25 |Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from e 23, . . . . . .. .. . . . ... ... 25
26 Subtracthne 25 fromline 24_ . . . . . . .. L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 EI NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) _ . . . . ... .. 28
29 Subtractine 28 from ine 27 . L e 29
30 Multiply line 29 by 15% (15) . L . L L . e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. ... ... . . ... 31
32 Addlines30and 31 | | e e e e e 32
33 Figure the tax on the amount on Iine 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. . ... ... . .. .. 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Scheduie
G hine 1a{orForm 8990-T, ine 36) . . . . . . v i it e i e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA
0F1220 2 000

OEB242 N612 11/2/2011 10:12:25 AM




SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041} (Form 1041)
Department of the Treasury > See mstruct.lons fo.r .Schedule D (Fform 1041). 2@ 1 0
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309
=148 Short-Term Capital Gains and Losses - Assets Held One Year or Less
D § f rty (E i {b) Date (c) Date soid (d) Sales pnce (e) Cost or other basts G |
(a)1 ogsscrl\1 p7|§/:np$efperr$ep§ o¥ '('Z'?(E(I:?; ¢ (mich;lgfdw) (mo, day, yr) (Se'i sﬂfgglz r?Sf)the (se:‘ 5?3& :: ndsf)lhe s&ft’m:c'?(‘é)' f(rg;s()d)

1a SEE ATTACHED SCHEDULE 1

FOR DETAILS 17,964. 14,866. 3,088.

1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, fine 1b . . . . . v . v v v v v v v v o . . 3,0098.
For Paperwork Reduction Act Notice, see the instructions for Form 1041. Schedule D-1 (Form 1041) 2010

JSA
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OEB242 N612 11/2/2011 10:12:25 AM




I} -

Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number Iif shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date (d) Sales pnce {e) Cost or other basis
{a) Descnption of property (Example ( {f Gain or (loss)
g acquired (see page 4 of the (see page 4 of the

100 sh 7% preferred of "Z" Co ) (mo ,qday, v Instructions) \nstructions) Subiract (e) from (d)

6a SEE ATTACHED SCHEDULE 1

FOR DETAILS

4,080,403.

2,899,166.

1,181,237.

CAPITAL GAIN DISTRUBTIONS

15,089,

15,089,

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . .. ..

1,196,326.

JSA
0F 1222 1 000

OEB242 N612 11/2/2011

10:12:25 AM
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