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. 990-PF

Department of the Treasury
Inttmal Revenue Service

Return of Private Foundatio
or Section 4947(a)(1) Nonexempt Charitable T

Treated as a
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirement

Private Foundation

2@11

'DRIGINﬁfbMB e

For calendar year 2011 or tax year beginning

08/01, 2011, and ending

07/31, 2012

Name of foundation THE MORRIS L. LICHTENSTEIN JR. MEDICAL
RESEARCH FOUNDATION

A Employer identification number

74-2757309

Telephone number (see instructions)

(361) 8B4-1961

Number and street (or P.O. box number if mail i1s not delivered to strest address) Room/suite
615 NORTH UPPER BROADWAY 800
City or town, state, and ZIP code
CORPUS CHRISTI, TX 78401
G Check all thatapply: | __| Initial return Initial return of a former public charity
|| Final return | | Amended return
Address change Name change

D

H_Check type of organzation: [LJ Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

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

J Accounting method:|_X| Cash l__] Accrual
Other (specify)

# exemption application 1s
pending, check here

41 Foreign organizations, check hers

2 Foreign organizatons meeting the
85% test, check here and attach
computation

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

If the foundation s in a 60-month termmation
under section 507(b)(1)(B), check here . P -

16) > § 10,763,608. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The R . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in N eendagd iIncome income purposes
column (a) (see instructions) ) 00KS (cash basis only)
1 Contnbutions,_glfts, grants, etc, received (attach scheduls) ,
2 o p | K] i e st e
3 Interest on savings and temporary cash Investments
4 Dividends and interest from securities _ . . . 264,656 263,006. ATCH 1
5a GrossrentS . . . . . v i i e v h e e e
b Net rental income or (loss) -
@| 6a Net gain or (loss) from sale of assets not on line 10 24 4 93,
E‘f) b Gross sales pnce for all 1,756, 735.
o, assets on hne 6a r !
53 Capital gain net income (from Part IV, ine 2) , 17,931.
Net short-term capitalgain ., . . . ... .. g
Income modifications < « « + = ¢ .+ .. w .
Gross sales less retums
and allowances « + -+ +
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | |
Other income (attach schedule) . _ . . . . B14,525. 35,190. ATCH 2
Total, Add lines 1 through 11 . « . . . . . . 1,103,674. 316,127. 0
Compensation of officers, directors, trustees, etc | | 47,300. 47,300.
Other employee salanesandwages . . . . .
Pension plans, employee benefits , | , | ., ,
Legal fees (attach schedule) ATCH 3 | 124,395. 104,335. 20,060.
duleRICE 4 27,070, 13,535, 13,535,
lliges (att hschedule)_*: . 31,241. 31,241.
g g:mg z zmi ctons) . . . . . f* 205,931, 34.
& Dqg on sc ed Ie) and depletion,
g | soompensyrrer @) 3,081 3,087
3,968. 3,968.
21 O T mefincs | : :
Sr22=—Printingand-putittations™—~, . . . .. ...
E’zs Otherexpenses(attachschedule)Z‘.\T:C.H. 7 519,019, 49,529, 466,870,
E 24 Total operating and administrative expenses.
2 Add lines 13 through23 . .. ....... 962,008. 253,026. 500,465.
° 25 Contributions, gifts, grantspad . . . ., . ., 84,806. 84,806.
_26 Total expenses and disbursements. Add ines 24 and 25 1! 0461 814. 2531 026. 0 585, 271.
27 Subtract line 26 from hne 12.
a of r over exp and di . . 561860-
b Net investment income (if negative, enter -0-) 63,101.
¢ Adjusted net income (if negative, enter -0-). . 0
*ATCH 5 uwsa ** ATCH 6 Form 990-PF (2011)

For Paperwork Reduction Act Notice, see instructions.
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Form 880-PF (2011)
L )

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74-2757309 Page 2

Attached schedules and amounts in the

Part ll . Balance Sheets description column should be for end-of-year

amounts only (See Instructions.)

Beginning of year

End of year —

{a) Book Value

(b) Book Value

{c) Fair Market Value

Assets

¢ Investments - corporate bonds (attach schedule)

F 1 Cash-nom-interest-beaning . . . . . v o o v v v e v v 37,577. 136,889. 136,889.
2 Savings and temporary cashinvestments , . . . ... .. .. 3,447,230. 49,106. 49,106.
3 Accounts receivable » __ _ _ __ _________________

Less. allowance for doubtful accounts ™ _ _ _ __ _ _______
4 Pledges receivable »_ _ _ __ __ _ _ _ _ _ _ oo ____
Less: allowance for doubtful accounts » _ _ _ __ ____ ___ _
§ Grantsreceivable , , . . .. ... .........00..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less: allowance for doubtful accounts » _ _ _ __ ________
8 Inventonesforsaleoruse . ... .. ..........
9 Prepaid expenses and deferred charges ATCH 8 152,738. 2087000. 208,000.

7,135,838.

11,176,928,

10,094,806.

Net Assets or Fund Balances

24
25
26

27
28
29
30
31

Foundations that follow SFAS 117, check here »| X |
and complete lines 24 through 26 and lines 30 and 31.
Unrestnicted . . . . . . . o o v v v e s h s e e e e e e
Temporarily restricted
Permanentlyrestncted , ., ., . . .. ... ... ... ...

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

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund , , , | .
Retained earnings, accumulated income, endowment, or other funds ,
Total net assets or fund balances (see instructions), . . . . .

Total liabilities and net assets/fund balances (see

11,786,692,

11,843,552.

11,786,692,

11,843,552,

11 - land, buil .
Lr:‘vdesetgt\]?grt:entar;)as;lldlngs >_____.______._.€L§£Z'_ ATCH 10
%.:égéhagggggﬂlaé?d depreciaton p» 2_,_2_6_51_1__ 4,321. 2,553. 2,553,
12 Investments - mortgageloans . . . . . . ¢ o s 0 s s e e 1,000,227. 260,591. 260,591.
13 investments - other (attach schedule) . , , ., . ., ... ...
14 land, bulldings, and >
equipment basis =000l ¥ e
Less. accumulated depreciation »
(attach schedule) @ = & commmee e
15 Otherassets(describe » ______ ATCH 11 ) 12,413. 12,413. 11, 663.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,tem!) . . . . ... .. . ... 11,790,344. 11,846,480. 10,763,608/
17 Accounts payable and accruedexpenses |, |, . . ... . 3,572. 2,928.
18 Grantspayable ., .. ... ...... ...,
@(19 Deferredrevenue , ., . .. .. ... ...
:‘;1 20 Loans from officers, directors, trustees, and other disquallfied persons
§ 21 Mortgages and other notes payable (attach schedule} , , , . .
=l22  Other liabilities (describe » ___ ) 80.
23 Total liabilities (add lines 17 through22) . . . . . . . ... . 3,652. 2,928.

INSETUCHONS) + v v v v v e e v v v e e e e e e e 11,790, 344. 11,846,480.

Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . . . L L 1 11,786,692,
2 Enter amount from Part l' e 278 L e e e e e e e e e 2 56 ! 860.
3 Other increases not included in line 2 (temize)» o ___ 3
4 AddINes 1,2,8nd3 | L, 4 11,843,552.
5 Decreases not included in ine 2 (temize)p»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . . . .. 6 11,843,552,

Form 990-PF (2011)

JSA
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' Form 98b-PF (2011)

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74-2757309
Page 3

Capital Gains and Losses for Tax on Investment Income

H
(a) List and describe the kind(s) of property sold (e.g., real estate, R ;gqegged ((d) Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co ) PAurchase | (mo, day, yr) | (M0 day. yr.)

SEE PART IV SCHEDULE

1a
b
c
d
e
() Gross sales pre e ™™ e poman of oo Kl B
a
b
c
d
e

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

() F MV as of 12/31/69

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

(k) Excess of col. (i)
over col (j), if any

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

o o0 |jo|w

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 17,931.
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 instructions). If (loss), enter -0- In }
.......................................... 3 14,910,

Part |, ine 8

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.

DYesNo

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries.

(a) (d)
(b) {c) )
Calendaray::re(;gjsaf ::';lnmng in) Adjusted quallifying distnbutions Net value of noncharitable-use assets (col !?gs;tg&%té%nbr?ggl o)
2010 775,313. 9,149,151. 0.084742
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 378,539. 10,402, 385. 0.036390
2 Totalof lme 1, 0MMN (A) |\, .\ L.\t 2 0.279751
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears _ , , . . ... .. 3 0.055950
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 =~ 4 10,378,803.
5 Multiply linedbylne3 5 580,694.
6 Enter 1% of net investment income (1% of Part I, line27b) . . . . . . .. .. ... .... 6 631.
7 Add IinessandG ------------------------------------------ 7 581’325.
8 Enter qualifying distributions from Part Xil, lined . . . . . . ... ... ... ... ... 8 585,271.

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

Part VI instructions.

JSA
1E1430 1 000
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Form 990-PF (2011)




Form 980-PF (2011) THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page 4——
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exemipt operating foundations described In section 4840(d)(2), check here > I:I and enter "N/A"on fne 1. | , ,
*  Date of ruling or determination tetter _ _ _ _ _ __ __ ______ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here B [X | and enter 1% of Part L ine 27b . . . . . . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , ., .
Addlines 1and 2, | | L . ..o e e e e e e e e e e
Subtitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only Others enter -0-) , , |
Tax based on investment income. Subtract line 4 from ine 3. If zeroorless, enter-0- , . . . . .. ... ...
Credits/Payments.
2011 estimated tax payments and 2010 overpayment credited to 2011, , , , | 6a
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

o |& |w N
o

Dt A WN

Qa o o o

Backup withholding erroneously withheld |, . . . . .. ... ... .. .. 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . . . . ¢ v ¢ o v v v v vt v s e e s 7 Y
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than iine 7, enter amountowed . . . . . . .. .. ...... 9 0

»
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , . , , ., . .. .. »| 10
11 Enter the amount of line 10 to be. Credited to 2012 estimated tax » Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campaign? . . . . . . . . . . L .. L e e e e e e e e e e e la
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 e 1b
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.
¢ Did the foundation file Form 1120-POL for this Y8ar? | | . . . . . 0 0 s e ot e e e e e o e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng 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. P $
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? /f "Yes, " attach a conformed copy of thechanges _ , , . . . ... ...
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . . . . . « v « v v o+ 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b

---------------------------------

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
® 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 governinginstrument? | . . . . . . . . . . . . i i i i i i i s e e e e e, 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV 7

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
X,

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 8990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation, . . . . . . v v v v o « v v v o« 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete

X

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

10 X
Form 890-PF (2011)

JSA

JE1440 1 000
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Form 890-PF (2011) THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page 5
! Statements Regarding Activities (continued)
11 At any tme during 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) . . . . . . .. .. v ... ... ATCH.12. 11| X
12 Did the foundaton make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) . . . . .. ... ... ... ... .. ..... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ., . . . . 13 X
Woebsite address »__ __ _ _1‘3_1;“ _____________________________________________________________________
14 The books aren care of p CHARLES W. THOMASSON =~ =~~~ Telephone no. _____L%ﬁl’_%?_‘l:l%él _____
Locatedat 615 NORTH UPPER BROADWAY STE.800 CORPUS CHRISTI, TX zp+4» 78477
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . .. .« v o v v o v b-l__—r
and enter the amount of tax-exemnpt interest received or accrued duringtheyear, ., , . . . . . ... ... .. .. » | 15 l
16 At any time durng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin a foreign country? | | . . . L L L L . Lt e s e e e e e s e e e 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1. if "Yes," enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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? . , , , ., .. ':l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAIIBd PEISON? . . . . o v s ot e et e e e e e [ ves 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? , , , ., . . .. 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 ParsON) 7, . . . . . . . . v vt i e e h e e e e e e e e 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 terminatingwithin90days ), . ., . ... . ... ... .. |__—| Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
w section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . « + « ¢ ¢« o v o i s o0 0. 1b X
; Organizations relying on a current notice regarding disaster assistance checkhere , , , . ., ... ... ... > |:|
‘ ¢ 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 20117 . |, . . . . . . . v v v v v o v v s s o s e n o s o 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(jX5)).
i a At the end of tax year 2011, did the foundation have any undistnibuted income (lines 6d and
1 6e, Part XIill) for tax year(s) beginning before 20117, . . . . . . . . i i v i i i et e e e e e D Yes No
; If "Yes,"listtheyears » __ _ e e ___ o ___
i b Are there any years listed iIn 2a for which the foundation is not applying the provisions of section 4942(a)(2)
| (relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
; all years listed, answer "No" and attach statement -see instructions.) ., . . . . . . . . . L . .t .t e e e e e e e e e e 2b
i ¢ |If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
‘ » o __ e e __ e __ e __
‘ 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
‘ atany fime dumNGthe YBAI? . . . . . v v v v e v et e e e e e e e e e e Yes [_|No
; b If "Yes,” did it have excess business holdings in 2011 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 ionger period approved by the
1 Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
{ the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determmne if the
| foundation had excess business holdingS in 20711, ) . . . . v v v v it e b ot s ettt e e e e e e e e e e e e e 3p | X
| 4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? _ , ., ., . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . 4b X

JSA
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Form 990-PF (2011)



Form 990-PF (2011) THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page 6
* LELRYIB:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Durihg 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? , , . . . . . . . . . 0 e s e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . .. ... ... Yes X{No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructons) , . ., . .. .. ... ... Yes No
(5) Pronde for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoramimals?. ., ., . .. ... ... .. ... Yes No
b If any answer is "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 instructions)? . . .. ... . ... ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , ., . . . ... .. .. .. >
c If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? ., , . . . . . .. .. ... .. ... 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
onapersonal benefitcontract? | . L. L L e e D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . , . . ... .. ... 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
=F1e@l] 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) Titie, and average Compensation (d) Contributions to Ex t
(a) Name and address h Kk f) t paid, ent f benefit pl (e) Expense account,
dev%lig:l Fi‘grr.)“r:I)!:le}lr:)n ((l no pa| enter M other allowances
ATTACHMENT 13 51,500. a 3,397.

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

"NONE."
(b) Title, and average {d) Contributions to E ¢
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pe];“nl;k;)r'%edz?g:gtd (e‘))thxer.:e:ﬁ: “z'-)ac:g:sn )
devoted to position compensation
" NONE T TTTTTmTTTTTTmmTTT
Total number of other employees paid over 850,000 . . . . . v i i it e e e e e e e e e e e e e e e e e e >L

Form 990-PF (2011)

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

£
Form 09)-PF (2011)

Page 7

LAY 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 pald more than $50,000 (b) Type of service {c) Compensation
ATTACHMENT 14 " """ 346, 661.
1
: Total number of others receiving over $50,000 for professional services . . . . . . . . v v v v v v v v vt . |
i HERIEY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activittes during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1_ZIMBA/TAMUCC STUDY -- FULL DESCRIPTION ON SCHEDULE B
""""""""""""""""""""""""""""""""""""""""""""""""""" 140, 683.
2 _SPOHN NURSE TRAINING COURSE TRIAL -- FULL DESCRIPTION ON
_SCREDULE B e
159,198.
3 _THOMAS STUDY -- FULL DESCRIPTION ON SCHEDULE B ____________
""""""""""""""""""""""""""""""""""""""""""""""" 92,952,
4 _SPORN_NTD_STUDY —-_ FULL_ DESCRIPTION ON SCHEDULE B~~~ "~~~
"""""""""""""""""""""""""""""""""""""""""""""""" 37,325.
Part IX-B 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 NONE
2

JSA

1E1485 1 000
OEB242 N612 10/29/2012 2:31:42 PM

Form 990-PF (2011)



THE MORRIS L. LICHTENSTEIN JR. MEDICAL

L »
Form 890-PF (2011)

74-2757309
Page 8

. see 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 securittes 1a 5,431,921.
b Average of monthly cashbalances .. ... ... ... . ... o oL, 1b 288,958,
¢ Fair market value of all other assets (see nstructions) ... 1c 4,815,977.
d Total(addhnesa,b.andc) . . ., . . ... ... ... 1d 10,536,856.
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation} . . ... ... ... ... I 1e l
2 Acqusition indebtedness applicable to ine 1 assets L, 2
3 SUbtraCt Ilnerrom Ilne 1d ----------------------------------------- 3 10,536’ 856'
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 158,053,
5  Net value of noncharitable-use assets. Subtract iine 4 from line 3 Enter here and on Part V,Ine4 ~ [ 5 10,378,803.
6 Minimum investment return. Enter 5% of line 5 _ . . . . .. L, 6 518, 940.
1E1E® 0 Distributable Amount (see instructions) (Section 4942(j)}(3) and (j}(5) private operating
foundations and certain foreign organizations check here p» D and do not complete this part )
1 Minimum investment returnfrom Part X, lin@ 6. . . . . . . . . . it it e e e e 1 518,940.
2a Taxon investment income for 2011 from Part VI, bine5 | 2a
b Income tax for 2011. (This does not include the tax from Part VI.) [ 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc
3 Distributable amount before adjustments Subtract line 2c fromline1 | . . ... ... . ....... 3 518,940.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... ... .. ... ...... 4
5 Add lineSSand4 ---------------------------------------------- 5 518’940.
6 Deduction from distributable amount (see instructions) . . ... L L L 6
7 Distributable amount as adjusted. Subtract fine 6 from line 5. Enter here and on Part XlIl,
1T T R 7 518, 940.
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), ine26 . . .. . ... ..... 1a 585,271.
b Program-related invesiments - total from Patix8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, eic.,
PUTPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . ... 3b
4  Quallfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 |, , . | 4 585,271.
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) . | . . . . . . . . . . . i e e 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromfine 4 ... .. ... . ... ... 6 585,271.
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 4940(e) reduction of tax in those years.
Form 990-PF (2011)
JSA

1E1470 1 000
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Form 980-PF (2011)

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74-2757309

Page 9

134l Undistributed Income (see instructions)

Distributable amount for 2011 from Part X,
line 7
Undistributed income, if any, as of the end of 2011:
Enter amount for 2010 only

b Total for pnoryears 20 09 20 08 2007

(a)
Corpus

{b)

{c)
2010

(d)
2011

Years prior to 2010

518, 940.

Excess distributions carryover, if any, to 2011

From 2006
From 2007
From 2008
From 2009
From 2010

B80,678.

142,949,

317,855.

0o oo U o

Total of ines 3a throughe , , , . ... ....

Qualifying distnbutions for 2011 from Part Xil,
lined. » $ 585,271.

a Apphed to 2010, but not more than line 2a , ,

o a 0o oo @

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Eiection
required -seeinstructions) , ., ., .. ... ...

Applied to 2011 distributable amount | | | | .
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2011 |
(ff an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

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

Prior years' undistributed income Subtract
lined4bfromlne2b ... ...,
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. ., . . . . . . v .. .
Subtract hine 6c from line 6b Taxable
amount - see instructions

Undistributed income for 2010. Subtract line
4a from line 2a Taxable amount - see
INSTrUCHIoNS . . & v v v v v v v e e e e e

Undistributed income for 2011 Subtract lines
4d and 5 from hne 1. This amount must be
distributed in2012 , , , . .., ... ... ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on hine 5§ orine 7 (see instructions) | | |
Excess distributions carryover to 2012,
Subtract lines 7 and 8 fromhne6a _ , , , . , .
Analysts of ine 9

Excess from 2007 _ | .,

541,482.

518,940.

66,331.

607,813.

80, 678.

527,135.

Excess from 2008 , | .,

Excess from 2009

142,949.

Excess from 2010 , ,

317,855.

Excess from 2011 ., , .

66,331,

JSA

1E1480 1 000

OEB242 N612 10/29/2012 2:31:42 PM

Form 990-PF (2011)



Form 980-PF (2011) THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page 10

[y

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2011, enter the dateoftherung . = . . ., . . . >
Check box to indicate whether the foundation is a private operating foundation described in section LJ 4942(j)(3) or I 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net iIncome from Part (a) 2011 {b) 2010 (c) 2009 (d)2008
| or the mimimum investment
retum from Part X for each

year listed

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

Amounts mcluded in line 2¢ not
used directly for active conduct
of exempt activites . . . . .
Qualifying distributions made
directly for actve conduct of
exempt activihbes Subtract line
2d fromline2c , , , , , .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test - enter

(1) Value of all assets « .

(2) Value of assets qualifying
under section
4942038, . . . .

"Endowment” alternative test-

enter 2/3 of minimum Invest-
ment retum shown i Parl X
line 6 for each yaar listed

"Support" altemative test - enter:

(1) Tota! support other than
gross Investment Income
{interest, dmdends, rents,
payments on securities
loans (section 512(a)(5)),
or royaltes) . . . |

{2) Suppot from general
public and 5 or more
sxempt organizations as
provided in section 4942
oRew oo ...

(3) Lergest amount of sup-
port from an exemp!
organzaton |, , , | ,

(4) Gross investment income ,

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

at any time during the year - see instructions.)

1
a

Information Regarding Foundation Managers:

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

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

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[:] 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.

The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 15

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

ATTACHMENT 16

Any submission deadlnes:

NONE

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

ATTACHMENT 17

JSA
1E1490 1 000

Form 990-PF (2011)
OEB242 N612 10/29/2012 2:31:42 PM



- THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309
* Form 890-PF (2011) Page 11
ZIZ9AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient eon any 'rsaf:tkl:mdsm:ut:l' Fg&?ﬂ?’g“ Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager | o cipient contribution
a Paid during the year
ATTACHMENT 18
L= > 3a 84,806.

b Approved for future payment

JSA
1E1491 1 000
OEBZ242 N612 10/29/2012 2:31:42 PM

Form 990-PF (2011)



THE MORRIS L. LICHTENSTEIN JR. MEDICAL

* Form 998-PF (2011)
EEERAY MY Analysis of Income-Producing Activities

74-2757309

Page 12

Enter gross amounts unless otherwise indicated.

q

o N

-0 W o N ]

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
@ (b) {c) (d) function income
Program service revenue. Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | | , |, .
Interest on savings and temporary cash investments
Dwvidends and interest from securities | 713940 1,650.] 14 263,005,
Net rental income or (loss) from real estate
a Debt-financedproperty , , ., ... ...
b Not debt-financed property , , , .., ...
Net rental income or (loss) from personal property
Other investmentincome , _ . . . .. ... 713540 779,336. 15 35,190.
Gain or (loss) from sales of assets other than Inventory 713840 6,562. 18 17,931.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory. .
Other revenue: a
b
c
d
e
Subtotal Add columns (b), (d), and (e) . . . . 787,548, 316,126.
Total. Add line 12, columns (b), (d), and (e) 13 1,103,674.

(See worksheet in line 13 instructions to verify calculations.)

1:E1i .47 B:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in 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 instructions.)
JSA Form 990-PF (2011)

1E1482 1 000
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Form 980-PF (2011) : THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page 13
'IEEEe] 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) organizations) or in section 527, relating to political
organizations? e )
a Transfers from the reporting foundation to a noncharitable exempt organzation of: .
(1) Cash | e e e e e e 1a(1) X
(2) Other aSSelS | . . . .. ittt et e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . ... . e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganzation , ., . . . . ... .. ... . . @ . 'uuu.. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . i v v it i e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . ... ... e e 1b(4) X
(5) Loans or loan guarantees , . . . . . ... ... e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations _, , . . . .. ... ... ... . '.... 1b(6) X
c Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , ., . .. ... ... ... ..... ic 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 invoived {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 affillated 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 secton 527? , , . .. .. ...... D Yes No
b If "Yes," complete the following schedule
(a) Name of organzation (b) Type of organization {c) Description of relationship

Under penalties of perury, | declare thal | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef,- It is true,

. corract, and cgmplete Declaration qf praparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign P -~
= et May the dscuss this retum
} . ? / O/ee 201 1—’ RES1 DT

Here with the preparer _shown below

Signature of officer or trustee Date 7 Title {see instructions)? Yes |:|No

. Print/Type preparer's name Preparer's signature Date i+ | PTIN
Paid ype prep parers sign Check|__Jif
CHRISTINE SALCH (hwaline 10 -30~ 1 3. [self-empioyed] P00188210
Preparer -, 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 (2011)

JSA

1E1483 2,000
OEB242 N612 10/29/2012 2:31:42 PM




THE MORRIS L. LICHTENSTEIN JR. MEDICAL

FORM 990-PF - PART IV

74-2757309

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

TOTAL GAIN (LOSS)

17,931.

. . Date Date sold
Kind of Property Description Eg acquired
Gross sale Depreciation Costor FMV Adj basis Excess of Gain
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)
TOTAL CAPITAL GAIN DISTRIBUTIONS 3,021.
1,910 SHS OF ISHARES TR RUSSELL 100 RUSS [Pl 08/18/2011| 03/05/2012
PROPERTY TYPE: SECURITIES
144,942, 126,984, 17,958,
1,743 SHS OF ISHARES TR RUSSELL 2000 RUS |p| 08/18/2011| 03/05/2012
PROPERTY TYPE: SECURITIES
139,971. 123,422. 16,5489.
13,898 SHS OF ISHARES TR MSCI EAFE FD MS [P VAR | 05/08/2012
PROPERTY TYPE: SECURITIES
738,375, 747,616, -9,241.
17,246 SHS OF VANGUARD EMERGING MARKETS P VAR | 05/08/2012
PROPERTY TYPE: SECURITIES
733,447, 743,803, -10,356.

JSA
1E1730 1 000

OEB242 N612 10/29/2012 2:31:42 PM
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Foundation Research Projects

In 2011-12 the Foundation is directly conducting four medical research projects.

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 controlled trial of the effectiveness of a
proprietary computer-based audio/visual training program in educating hospital
nurses in the proper care of hospital patients who have diabetes.

In collaboration with Christus Spohn Memorial Hospital, Foundation Medical
Director M. Wilson, M.D., and Principal Investigator 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 Investigator Francis Forgione, R.N.,
Ph.D., investigated the possible correlation between infant neural tube defects and
diabetes or pre-diabetes affecting the mother.

347353v4/443.07/CWT/826
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C RENT AND ROYALTY INCOME

Taxpayer's Name

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

Identifying Number
74-2757309

DESCRIPTION OF PROPERTY
VARIOUS MINERAL INTERESTS

LJ Yes I I No J Did you actively participate in the operation of the activity dunng the tax year?

TYPE OF PROPERTY:

ROYALTY HAVING NO DEPLETION

OTHER INCOME:

35,190.

JOTALGROSS INCOME . . . . . v o v v v v e v v e v v o s v o v s v o o u o v o o o v o o o o o o o s s o o s s s s

35,190.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) . . . . . . . . . . . @ 0 it it e et v v
LESS: Beneficiary's Portion . . . . . . . . . . . i i i i it e e e e e,

AMORTIZATION

LESS: Beneficlary'sPortion . . . . . . .. ... ... ...t
DEPLETION | . . . . . i . i i i e e e e e e e et e e e e e
LESS: Beneficiary's Portion ., . . . . . . . . . . i i i i i ittt e
TOTAL EXPENSES . . . . . . . .t i i i it s e et st s mm o s st o s o s st o s a e e ettt e
TOTAL RENT OR ROYALTYINCOME (LOSS) . . . v v v v v e v o s o o v o o o s o & s s s & o % s o s 5 & s s o o o o o s o o o o s

22,562.

12,628.

Less Amount to

RentorRoyalty . . . . . . . . . . i i i it ittt i it ittt s s et s e s st e
Depreclation . . . . . . . . . . s e e e e e e e et e e et e e e e e e e e e
Depletion | . . . . . . . i e e e e e e e e e e e e e e e e e
Investment InterestExpense . . . . . . . .. L. e e e e e e e
Other EXPensSes |, . . . . v i i i vt v o s o n o o s et e e e et e e et e e e e
NetIncome (Loss)to Others . . . . . . . . . 0 i i i it i it e st et e s et et ottt e s et s e
Net Rent or Royalty Income (LosS) . . . . . . . i it i v i it ot ettt e o o v v ottt ettt e oo et oo e

12,628.

Deductibie Rental Loss (if Applicable) . . . . . . . o o . i et e e e e e e w e s e e maxaa e xe s aaae e e e s e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of prope
@ P property unad)justed basis acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

() Life
or
rate

(J) Depreciation
for this year

JSA
1E7000 2 000

OEB8242 N612 10/29/2012 2:31:42 PM



THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

[y

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

TAXES 703.
LOE AND OTHER EXPENSES 21,8509,
22,562.

OEB242 N612 10/29/2012 2:31:42 PM



. THE MORRIS L. LICHTENSTEIN JR. MEDICAL

RENT AND ROYALTY SUMMARY

74-2757309

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY ‘ INCOME DEPRECIATION EXPENSES INCOME
VARIOUS MINERAL INTE 35,190. 22,562, 12,628.
TOTALS 35,190, 22,562, 12,628.

OE8242 N612 10/29/2012 2:31:42 PM
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

ATTACHMENT 12

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

OEB242 N612 10/29/2012 2:31:42 PM
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

L[]

990PF," PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 14

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
GARY, THOMASSON, HALL & MARKS LEGAL & MGMT 195, 340.
P.O. BOX 2888
CORPUS CHRISTI, TX 78403
PEGGY L. WAKEFIELD, M.D., F.A.A.P. MEDICAL RESEARCH 90,943.
P.O. BOX 2685
CORPUS CHRISTI, TX 78403
UNIVERSITY OF TEXAS- AUSTIN RESEARCH SUPPORT 60,378.
1 UNIVERSITY STATION
AUSTIN, TX 78712

TOTAL COMPENSATION 346,661,

OEB242 N612 10/29/2012 2:31:42 PM




THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

ATTACHMENT 15

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

CHARLES W. THOMASSON

PO BOX 2888

CORPUS CHRISTI, TX 78403
361-884-1961

OEB242 N612 10/29/2012 2:31:42 PM




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

ATTACHMENT 16

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.

OEB8242 N612 10/29/2012 2:31:42 PM




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

ATTACHMENT 17

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.

OEB242 N612 10/29/2012 2:31:42 PM
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

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).

OMB No. 1545-0092

2011

Name of estate or trust

THE MORRIS L. LICHTENSTEIN JR. MEDICAL
RESEARCH FOUNDATION

Employer identlfication number

74-2757309

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired
(mo., day, yr.)

{c) Date sold

(a) Description of property
{(mo., day, yr.)

{Example' 100 shares 7% preferred of "Z" Co.) (d) Sales pnce

(e) Cost or other basis
(see instructions)

() Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,fine 1b _ _ . . . . . . . . . .. . . 1b 14,910,
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . .. .. ... .. ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , . ., . .. ... 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2010 Capital Loss
Carmyover WOPKSNEEE . . . . . . ittt e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . o v v v i e i i e e e e e e e e e e e 4 e e e e s e e 4 e e 4 e e e e s s > | 5 14,910,

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

(b) Date acquired
(mo., day, yr )

{c) Date sold

{a) Description of property
(ma., day, yr.)

(Example 100 shares 7% preferred of "Z* Co ) (d) Sales pnce

(e) Cost or other basis
(see Instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, , ., . ... ... ... .......... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 _ , . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | |, . ., .. ... 8
9 Capital gain distribUtioNS | | . | L L L 9 3,021.
10 Ganfrom Form 4797, Partl , | .. e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | | L e e e 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 . . . v v v v v i v i i i i e i e e e e e e e e e e e e e s e e e s e e e e e s » |12 3,021.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA

1F1210 2 000

OEB242 N612 10/29/2012 2:31:42 PM

Schedule D (Form 1041) 2011



» <

Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . .. ... ... . u.... 13 14,810.
14 Net long-term gain or (loss):
a Totalforyear | . . . . ... ....... ... ..., 14a 3,021.
b Unrecaptured section 1250 galn (see line 18 of the wrksht) _____ 14b
€ 28%rategain, ., ., ... ... . e 14c
15 Total net gain or (loss). Combine hines 13 and 14a , , , , . . . > |15 17,931,

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

PartlV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if 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), is 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
Canyover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Fijther line 14b, col. (2) or line 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Compliete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) ts more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Iine 34) , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part 1 of Form 890-T) . [ 19

20 Addimes18andi19 , . ... ... ....... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter 0- . » | 21
22 Subtract line 21 from line 20 If zeroorless,enter-0- , . . ... ....... 22
23 Subtract line 22 from line 17. If zero orless,enter-0- _ ., . ... ...... 23
24 Enter the smaller of the amountonline 17 or $2,300 _ _ . . . . . ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amountfrom ne 23 _ _ . ., . ... ... .. ... ..... 25
26 Subtractline 25 fromline 24, . . . . . .. .. 26 )
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thiu 30, go to fine 31. l___] NO. Enter the smaller of hine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . .. . . .. 28
29 Subtractline 28 fromline 27 . . . . . . . . 29
30 Multiplyline 28 by 15% (15) . . L .. .. L e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . .. . . . . . . ... 31
32 Addhines 30 and 31 L e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 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 line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . . . . i i i i i e e e e e e e e e e aee e e e e e e s s 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000

OEB242 N612 10/29/2012 2:31:42 PM




SCHEDULE D-1 Continuation Sheet for Schedule D OMB No. 1545-0092

(Form 1044) (Form 1041)
Department of the Treasury » See Instructions for Schedule D (Form 1041), %1 1
Intemal 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
MShort-Term Capital Gains and Losses - Assets Held One Year or Less
Description of Example: (b) Date Cost or other basl Galn or (I
R ko g | E0u | @sseeree | OSEITINTS | sl o
1a 1,910 SHS OF ISHARES TR
RUSSELL 100 RUSSELL 1000 | 08/18/2011 | 03/05/2012 144,942, 126,984, 17,958.
1,743 SHS OF ISHARES TR
RUSSELL 2000 RUSSELL 2000| 08/18/2011 | 03/05/2012 139,971. 123,422. 16,549.
13,898 SHS OF ISHARES TR
MSCI EAFE FD MSCI EAFE IN 05/08/2012 738,375, 747,616. -9,241.
17,246 SHS OF VANGUARD
EMERGING MARKETS 05/08/2012 733,447, 743,803. -10,356.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . .. .. ... .. .... 14,910.
F or Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011

JSA
1F1221 2 000
OEB242 N612 10/29/2012 2:31:42 PM



