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..990-PF

Department of the Treasury
Intemat Revenue Service

® Do not enter Sccial Seeu

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation | 295M1
ity numuers on this furm as it may be maae public. Lo\ W
| » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf, ROIsRIEGHJIUET (]

- L]
| OMB No 1545-0052

For calendar year 2013 or tax year beginning

, 2013, and ending

, 20

Name of foundation
MICHELSON MEDICAL RESEARCH FOUNDATION, INC.

A Employer identification number

95-4551615

Number and street (or P O box number f mail 1s not delivered to street address)

Room/suite

B Telephone number (see instructions)

(310) 806-9700

i 11755 WILSHIRE BLVD., SUITE 1400
| City or town, state or province, country, and ZIP or foreign postal code
I

LOS ANGELES, CA 90025

C If exemption application Is > D
pending, checkhere « « + « « o &

G Check allthatapply | | Imitial return

Final return
Address change

Initral return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check here . »I:l

2 Foreign organizations meeting the
85% test, check here and attach > ‘:]

H Check type of organization li, Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

computation « .« « 4 4 . . 4 W

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

| Far market value of all assets at |J Accounting method | Cash | Xl Accrual F I the foundation 1s n a 60-month termination
end of year (from Part I, col (c), ine D Other (specfy) _ __ ___________________ under section 507(b)(1)(B). check here , P
16) > $ 113,338,486. (Part I, column (d) must be on cash basis )
ETad 0 Analysis of Revenue and Expenses (The {d) Disbursements
- total of amounts n columns (b), (c), and (d) (a; RZ;Z’:;e a:d (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in prooks pe income Income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) ,
2 Check B gtgfh fgtégdahorl IS. n'ot.re?u.lrezd 30.
3 Interest on savings and temporary cash investments 3,573,145, 3,573,145. ATCH 1
4 Dividends and interest from secunties |, | , . 327,184, 327,184. ATCH 2
Sa Grossrents . . . . .. ... e e . e ..
b Net rental ncome or (loss)
@| 6a Net gain or (loss) from sale of assets not on line 10 91,628.
g b Gross sales pnce for all 91, 628.
o assets on line 6a !
E 7 Capital gain net income (from Part IV, ine 2) , 91,628.
8 Netshort-termcaptalgan . . . . .....
9 Income modifications = = =+ - - oo - -
10 a Gross sales less retums
and allowances « » + « -
b Less Cost of goods sold
c Gross profit or (loss) (attach schedule) | | |
‘ 11 Other income (attach schedule) ATCH, 3. . 457,917. 2,776,933.
‘ 12 Total. Addlines 1 through 11 . . . . . . . . 4,449,874. 6,768,890. g
13 Compensation of officers,.directors-trustees, efc | 0
0|14  Other employef s Salahed "ah?.wageseT ce .
@
@15 Pensmn—plans,—employee‘bﬁéﬁ@] Oy, ...
3 o 10,289 10,289
| g 16a Legalifees Sart{e\:fh@c?‘eduﬁ)l I?TC‘H’DA L. ’ . ’ .
.t ALRuntindeed (Zidbnlenaiue) N CH 5 | 75,139. 37,569. 37,570.
g 2 ¢ Other professlonal.fees.(attach-sehédule) K 86,018. 86,018.
&~ Bl17 mterest.f, v oL L L
<! g 18 Téxe?(aﬂad\'SChé'dﬁlé) (see nstructions)ATCH .7, 136,540. 13,665. 160.
@R ‘E|19 Depreciation (attach schedute) and depletion ,
> 3 20 OCCUPANCY . v v v v v v v e h e e e
o R
= 2|21 Travel, conferences, and meetings , , . . . .,
€ ol22  Printing and publications . . . . .. ... .
E.} £|23  Other expenses (attach schedule) ATCH .8, . 456,920. 5,171 1,749.
f,_-‘_:"_.. g 24 Total operating and administrative expenses.
T8 Addines 13through23 . ... ...... 764,906. 142,423. 49,768.
8.2 |25 Contributions, gifts, grantspaid . . . . . . . 7,529,622. 7,529,622.
(% 126 Total expenses and disbur Add Ines 24 and 25 8,294,528. 142,423. g 7,579,390.
27  Subtract line 26 from hne 12
@ Excess of revenue over expenses and disbursements | -3,844,654.
b Net investment income (If negative, enter -0-) 6,626,467.
c_Adjusted net income (if negative, enter -0-). . g
Jsa For Paperwork Reduction Act Notice, see instructions *ATCH 6 Form 990-PF (2013)
3E1410 1 000 é_ l
87004J U575 vV 13-7.5F 7186




Form 990-PF (2013)

. \)

MICHELSON MEDICAL R.ESEARCH FOUNDATION, INC.

95-4551615"

Pag'e 2

Attached schedules and amounts in the

Beginning of year

End of year

m Balance Sheets descnption column should be for end-of-year

amounts only (See nstructiong (a) Ronk Value {b} Bock Value {C) Fair Makel Vaiue
1 Cash-non-interest-bearing . . . . . . . . . o o s o v o uo. N
- -|-2 - Savings'andtemporary cash investments | . . . . . . L. - 9,411, 666. 11,832,313. 11,832,313.
3 AccountsrecevableVd_____
Less allowance for doubtful accounts ™ _ __ ___ __ _____
4 Pledgesrecevable »_____
Less allowance for doubtful accounts ™ _ _ _ _____ _____
5§ Grantsreceivable . ., . ... ..... .. ... ...,
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) |, , . . .
7  Other notes and loans recetvable (attach schedule) B _* _ | 27,182,608. ATCH 9
Less allowance for doubtful accounts P _ 449,387. 27,825,401. 26,733,221. 26,733,221,
% 8 Inventoresforsaleoruse | _ .. .. ... . .....
@l 9 Prepad expenses anddeferredcharges, |, . . . ... ...
<|10 a Investments-U S and state govemnment obligations (attach schedule), .
Investments - corporate stock (attach schedule) ATCH lO .. 14,293,663. 15,500,543. 15,500,543.
Investments - corporate bonds (attach schedule) ATCH 11 7,296,884. 7,588,738. 7,588,738.
11 Investments - land, buildings, »
and equipment basis Y __ _ . __ _ __ _______
Less accumulated depreciation P
(attach schedule) = & 0
12 Investments - mortgageloans . . . . . .. . ..o
13 Investments - other (attach schedule) . | A'T'CH.]:Z. . 50,569,444. 50,519, 205. 50,519, 205.
14 Land, buildings, and >
equpment basis % ]
Less accumulated depreciation .
(attach schedule) % —(—
15  Other assets (descrbe »_ _ Bl‘glj_lé____) 280,207. 1,064,466. 1,064,466.
16 Total assets (to be completed by all filers - see the
nstructions Also, seepaget,teml) . ., . ... ... .... 109,677,265. 113,338,486. 113,338,486.
17  Accounts payable and accruedexpenses |, _ . .. ... ..
18 Grantspayable . . . . ... ................
$(19 Deferredrevenue ., . . . ... .............
:_E 20 Loans from officers, directors, trustees, and other disqualfied persons
:g 21 Mortgages and other notes payable (attach schedule) . , . . .
—122  Other habilites (describe »______ ATCH 14 ) 783,111. 830,793.
23 Total liabilities (add ines 17 through22) . . . . .. ... .. 783,111. 830,793.
Foundations that follow SFAS 117, check here PILI
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . i i i it e e e e . 108,894,154, 112,507,693.
[|25  Temporanly restncted | . . L ... ... .. ........
; 26 Permanentlyrestricted . « « . - . - oo 0.0 oL l:]
2 Foundations that do not follow SFAS 117, . . . »
» check here and complete lines 27 through 31.
3 27  Caputal stock, trust principal, or currentfunds | | ., . . . . .
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | _ _ _ |
2 29 Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) . _ _ . . . 108,894,154. 112,507,693.
31 Total labilites and net assets/fund balances (see
INSHUCHONS) & o v vt v v e e e e e o e e e et e s e o 109,677,265. 113,338,486.

MAnalysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

>0 b wN
pd
a
o
]
®
(]
N
L
©
3
a
w

Total net assets or fund balances at end of year (ine 4 minus lne 5) - Part ll, column (b}, ine 30 . . . .

108,894,154.

-3,844,654.

7,458,193.

112,507,693.

|| |wWw[IN=

112,507, 693.

JSA

3E1420 1 000
87004J U575

V 13-7.5F

Form 990-PF (2013)



MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615% '
Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, g’gm;’gg é‘é)q Bﬁged ((d) Datesod _ __
.- - .- ——-2-story brck-warehouse-or-common stock-200-shs-MLCCo) ~ - ~ - T 7 7 [FrRurdiasel” iy gy yr) | (mo’ day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
() Gros s prce 0 Do oy oot e Nt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
() F MV as of 12/31/69 (ia)sAﬂUf;?g:jzsgs (l;)vsfccifsaif goalmg) col (tzjs‘;‘;‘s"(‘f’rtgfzér?’r“»o) or
a
b
c
d
e

2 Capital gain net income or (net capital loss) If (loss), enter -0~ n Part |, fine 7

91,628.

If gain, also enter in Part|, line 7 }

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- m}

Part |, ine 8

3

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

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

If section 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

D Yes No

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

(a) {d)
(b) ()
cmendaray::,e (gilogezfg?gmmng n) Adjusted qualifying distnbutions Net value of noncharntable-use assets (col l?l;s)t(r;&l:jt;nbr;tégl ©)
2012 5,415,354. 107,482,679. 0.050384
2011 4,616,978, 108,611,644. 0.042509
2010 4,756,591, 98,794,327. 0.048146
2009 4,835,520. 85,615,450. 0.056480
2008 5,184,723. 94,854,429. 0.054660
2 Totalofline 1, column(d) ., . . ... ... ... 2 0.252179
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 ifless than5years . . . ... ... 3 0.050436
4 Enter the net value of noncharitable-use assets for 2013 from Part X, hne5 4 113,856,470.
§ Multiplyline4bylne3 L 5 5,742,465,
6 Enter 1% of net investment income (1% of Partl, ne 27b) . . . . ... ... . ... 6 66,265.
7 Add “nessands .......................................... 7 5'808’730'
8 Enter qualifying distributions from Part XII, line 4 8 7,579,390.

If ine 8 1s 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 Vl instructions

JSA
3E1430 1 000

87004J U575 vV 13-7.5F 7186

Form 990-PF (2013)




Form 990-PF (2013) MICHELSON MEDICAL R'ESEARCH FOUNDATION, INC. 95-4551615 Paje 4

1a

— - -——-b

D o b N

[~ T ¢ B - 2

7
8
9

10
11

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed In section 4940(d}{2), chack here B | [ ondenter"™N/A"chinet . . . N
Date of ruling or deterrmination letter (attach copy of letter If necessary - see instructions)

Domestic -foundations that- meet-the section-4940(e) requirements in "Part V, check S

66,265.

here » andenter 1% of Partline27b . ... .. oL

All other domestic foundations enter 2% of iine 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-)

Add lines 1 and 2

66,265.

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

0

[ P L [ ]

Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0-

66,265.

Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013 _ , , , | 6a 132,610,
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6c 50,000.

Backup withholding erroneously withheld 6d

Total credits and payments AddinesBathrough8d . . . . . . - & ¢« v v vt o bttt bt e e e 7

182,610.

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

Tax due If the total of ines 5 and 8 i1s more than line 7, enter amountowed _ |, . . . .. ... ..... 9

116,345.

>
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ | . . . . . . .. »>| 10
Enter the amount of line 10 to be Credited to 2014 estimated tax P> 116,345. Refunded »| 11

GEUR1IT.Y Statements Regarding Activities

1a

¢ Did the foundation file Form 1120-POL for this year?

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene in any political Campaign? | . . . L L L L L L, L. e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 duning the year (either directly or indirectly) for political purposes (see Instructions for the
definIon) 2 | L e e e e e e e e e e e e e e e e
if the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or

distributed by the foundation in connection with the activities

d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year

8a

10

(1) On the foundation >3 {2) On foundation managers »s3

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes

If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language Iin the governming instrument, or

o 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? | . | . . . . . . i L L L st e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation, , . . . . . . . @ i v v i i i e e e e v e un
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(3)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIvV

Did any persons become substantial contributors during the tax year? If “Yes* attach a schedule listing their names and
BN N I I T A I I S A S A A A ST Ay

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

3E 1440 1 000

87004J US75 V 13-7.5F 7186

Form 990-PF (2013)




Form 990-PF (2013) MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615  Paje 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation directly or ndirectly, own g conliclied enuly within e
meaning of section 512(b)(13)? If "Yes,"” attach schedule (seenstructions), . . . . . . . ... ... oo ... PR B b X o
. __12. Did the- foundation -make a- distnbution to a ~dorior advised find” over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , . . . . . . .. . . ... ... .. ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . ., , . [ 13 X
Website address P ___ N B
14 Thebooksaremn careof P KARLIN ASSET MANAGEMENT =~ Telephoneno »_ 310-806-9700
Locatedat B11755 WILSHIRE BLVD., SUITE 1400 LOS ANGELES, CA ____ zp+a »_90025
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . - . .+ ¢ o 0 0o o v ot >U
and enter the amount of tax-exempt interest received or accruedduringtheyear, . . . . . ... ... .. .... Pl 15 I
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, securities, or other financial account In @aforeign Country? . . . . . . . .t Lttt e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes," enter the name of
the foreign country b
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? | | . . ., . .. |___| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . . . L L L. i 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 X | 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 PErSON)? . | . . . . . . i i ittt e h e e e 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 perod after
termination of government service, If terminatingwithn 90days), . . ... ... .. ... ... I____J Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. 0w e o L. 1b
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . .. ... .. ... » D
c 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 20137 _ . . . . . . . . i i i i i i e e e e 1ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4342(3)(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lnes 6d and
6e, Part Xill) for tax year(s) beginning before 20132, | _ . . . . . . . . .t e e e e e e e e e e e D Yes No
If "Yes," hsttheyears » _ e~ e e
b Are there any years lsted in 2a for which the foundation i1s not applying the prowisions of section 4942(a)(2)
(relating to tncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)}(2) to
all years histed, answer "No" and attach statement -seenstructions ) . . . . . . . . . . . L . i i e e it e e e e e e 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 e __ e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . . . . . . . .. .. e e e e e e e e Yes No
b If "Yes,” did it have excess business holdings in 2013 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 fust phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings i 2013) . . . . . . . . . it e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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_2013? | 4b X

JSA

3E1450 2 000
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Form 990-PF (2013)



Form 990-PF (2013)

Part VII-B

MICHELSON MEDICAL R'ESEARCH FOUNDATION, INC. 95-4551615 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 legislation (section 4945(e))? , . , . . . D Yes No | . . -
—  {2) Influence the outcome of any-specific public election (Se€ section 4955), or to cary on, -
directly or indirectly, any voter registration drive? . . L . L L L L L s e e e e e e e e e Yes No
(3) Prowide a grant to an individual for travel, study, or other smilar purposes?. . . . ... ... .. Yes No
(4) Prowide a grant to an organmization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . . . . . . .. . .. Yes D No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?_ , ., . . . . .. ... ... .. Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructons)? |, . . . ... ... 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere , |, . . . . . . . .. . .. ... .. » |:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? _ . ATCGH 16 . . . . . ... ... 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. L. e e e Yes No
b Did the foundation, duning 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? , , I:I 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 instructions).

(b) Title, and average {c) Compensation {d) Contributions to
hours per week (If not paid, employee benefit plans

{a) Name and address
devoted to position enter -0-} and deferred compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

(c) Compensation

(e) Expense account,
other aliowances

JSA

3E1460 1 000

87004J U575 V 13-7.5F 7186

Form 990-PF (2013)




MICHELSON MEDICAL R'ESEARC‘H FOUNDATION, INC. 95-4551615" )
Form 990-PF (2013) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emiployees,

and Contractors (continued)

_ .. - __.3. Five highest-paid-independent contractors-for professional servicés (Sée instructions). If none, enter *NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (¢} Compensation
ATCH 18 TTTTTTTTmTmmmmmmmmmmmmmmmmT 75,139.
|
i _________________________________________________________
Total number of others receving over $50,000 for professional Services . . . . . v v v o v o v v u o et oo . » 0

m 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

Expenses

:124).€ <) Summary of Program-Related Investments (see instructions)

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

Form 990-PF (2013)

| JSA
3E1465 1 000

87004J U575 Vv 13-7.5F 7186



MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615 '

Form 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations
see Instructions )

1_ _ Fair_market.value. of_assets- not -used (or held for use) directly-in—carrying™ out charitdble, "etc’,

purposes
a Average monthly farr market value of securtes .~~~ L. 1a 73,946,183.
b Average of monthly cashbalances . . ... ... ... ... 1b 15,310, 945.
¢ Fair market value of all other assets (see instructions) L. 1c 26,333,197.
d Total(add hnes 1,b,and C) | | . .. 1d 115,590, 325.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanaton) | 1e l
2 Acquisition indebtedness applicabletoline 1assets L ... 2
3 SUbtraCt Ilnerrom Ilne 1d ........................................ 3 115’590’325'
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
NSUUCHONS) e e e e e e 4 1,733,855.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 113,856,470.
6 Minimum investment return. Enter 5% ofine5 |, . . . .. . ... ... ... 6 5,692,824.

m Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part)

1 Minmum investmentreturnfrom Part X, ine 6 . . . . . . . .. . i e e e 1 5,692,824.
a Taxoninvestmentincome for 2013 from Part VI, lne5 . 2a 66,265.
b Income tax for 2013 (This does not include the tax from PartVI) | 2b
¢ Add IIneS 23 and 2b ............................................ ZC 66’ 265 hd
3 Distributable amount before adjustments Subtract line 2c frombne 1, . . . . . . ... ... .... 3 5,626,559.
4 Recoveries of amounts treated as qualifying distnbutions | . . . . ... ... ... . . ... .. 4
5 Add ||n8533nd4 .............................................. 5 5’626’559
6 Deduction from distributable amount (see instructons) . . ... ... .. L. ... .. 6
7 Distributable amount as adjusted Subtract ine 6 from line 5§ Enter here and on Part XIil,

L0 L= S e 7 5,626,559.
B Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , pumposes

a Expenses, contributions, gifts, etc - total from Part |, column (d), ine 26 . . ... ..... 1a 7,579,390.
b Program-related investments - total from Panix-8 ... .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTBOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . . ... ... .. ... .. ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here andon PartV, line 8, and Part XIll, ine 4 = | 4 7,579,390.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, line 27b (see instructions) . . . . . . . . . . . . . e e e e 5 66,265.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7,513,125.

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 (2013)

JSA
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MICHELSON MEDICAL RESEARCH FOUNDATION, INC.

95-4551615 ’

Form 990-PF (2013) Page 9
S ———— - - = -
IEEXXRA Undistributed Income (see Instructions)
- e I C S I ) © (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior 0 2012 2012 2013
ne? . e e 5,626,559.
2 Undistnbuted income, If any, as of the end of 2013
a Enter amount for 2012only , ., . . ... ... 4,596,983.
b Totalforproryears 20_11 20 10 9p 09
3 Bxess distnibutions carryover, if any, to 2013
a From2008 _ ., ..
b From2009 _ , . _ ..
¢ From2010 _ . . ..
d From201t _ ., ..
e From2012 _ . . ..
f Totalof nes 3athroughe , . ., ., ... ..
4 Qualfying distributions for 2013 from Part X,
ned P $ 7,579,390.
a Applied to 2012, but not more than ne 2a | , 4,596,983.
b Applied to undistributed income of prior years
(Election required - see instructons) . . . . . . .
c Treated as distnbutions out of corpus (Election
required - see instructions) |, . ., . .. . ...
d Applied to 2013 distributable amount . _ . . 2,982,407.
Remaining amount distributed out of corpus
5 Bxcess distnibutions carryover applied to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: ‘
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
line4bfromhne2b . ... .....
¢ Enter the amount of pnor years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..
d Subtract line 6c from line 6b Taxable
amount - seemnstructions | | . . ., ... ...
e Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see
INStructtonNsS & . & v v v 4 4 h e e e e e e
f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributedin 2014 . . . . . .. .. .. ... 2,644,152.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distnbutions carryover from 2008 not
applied on line 5 or ine 7 (see instructions) | |
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a , ., , . . .
10 Analysis ofline 9
a Excess from 2009 , , .
b Excess from 2010 . . .
¢ Excess from 2011
d Excess from 2012 ., ., .,
e Excess from2013 . . .
Form 990-PF (2013)
JSA
3E1480 1 000
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Form 990-PF (2013) MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 15 a private operating
foundation, and the ruling 1s effective for 2013, enterthe date of therung | . . . .. .. >
_ __ b Check-box to-indicate whether the foundation-is-a private operating foundationdescribed i seétion ~ — | | 4842()(3)or | | 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e} Total
Justed net income from Part {a) 2013 (b) 2012 {c) 2011 {d) 2010

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

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

d Amounts included In tne 2¢ not
used directly for actwe conduct
of exemptactivities . . . . .

€ Qualfying distributions made

directly for active conduct of

exempt activibes Subfract line

2dfromlne2c , , . . . .

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

a “Assets” altemative test - enter

(1) valueofall assets . . .

(2) Vvalue of assets qualfying
under section

49420)(3)B)N. . . . .

b *Endowment” alternatve test-

enter 2/3 of minimum nvest-
ment retum shown in Part X,
tine 6 for each year isted, .,

€ "Support" altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
or royalties)

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
OB . L. L.

(3) Largest amount of sup-
port from an exempt
organizaton, . . . . .,

4) Gross investment income ,
m 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 Information Regarding Foundation Managers:

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

GARY KARLIN MICHELSON, M.D.
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equaily large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NOT APPLICABLE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

3Et<£A1 000 Form 990-PF (2013)
87004J U575 V 13-7.5F 7186




MICHELSON MEDTICAL RESEARCH FOUNDATION, INC. 95-4551615 ’
Form 990-PF (2013) Page 11
Supplementary Information (continued)

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

_ __ | 1f recipient s an ndmdual, - — - — - - - - = -
- —--— -- - -- .- —Recipent—- - -— — shov:p:’anylrelaulonslhlp to ch)tuar:g:tgn Purpose of grant or Amount

Name and address (home or business) any foundalion manage’ | recipient contribution
a Paid dunng the year
ATCH 19

00 7 1 > 3a 7,529,622.
b Approved for future payment

LK) - | T I T T R S » 3b

JSA

|
i Form 990-PF (2013)
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Form 990-PF (2013)

MICHELSON MEDICAL R'ESEAR(.ZH FOUNDATION, INC.

95-4551615 )

Page 12

19 4"/N-¥ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

L C) I I ) B
Business code Amount

©

Exclusion code

Amount

{e)

Refated or-exempt— -~~~ ~

function iIncome
(See instructions )

®© o o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | _ _ |
Interest on savings and temporary cash investments

Diwvtdends and interest from securities | | |

Net rental income or (loss) from real estate

a b N

Net rental income or (loss) from personal property
Other investmentincome , , ., . ... ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , | .
Gross profit or (loss) from sales of inventory . .
Other revenue a OTHER INCOME

- 0O W W N>

- -

14

3,573,145.

14

327,184.

18

91,628.

01

147,515.

b OID AMORTIZATION

14

310,402.

[

d

e

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

4,449,874.

(See worksheet in line 13 instructions to verify calculations )

4,449,874.

F1s947/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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 Fom 990-PF (2013)

3E1492 1000
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Form 990-PF (2013) MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615 Page 13
ENE®AUl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exemipt Organizaiions

1_ D 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?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e e e e 1a(1) X
(2) OthEr@sSelS | . . L. it it e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt orgamization | . . . . . L. L. L e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorgarmzation , _ . . . . . .. .. ... ... ... ..... 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . . i i i it it it e e e e e e 1b(3) X
(4) Rembursement arrangements | . . . . . .. .. ... e e e e e e e e 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 solicitations  _ _ , ., . . ... .. ... ... ..... 1b(6) X

¢ Sharnng of facilities, equipment, mailing lists, other assets, orpaidemployees , , . . ... .. ... ... .. ... 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

{a) Line no {b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or insecton 5272 _ . . . . . . .. .. .. Yes D No
b If "Yes," complete the following schedule
{a) Name of organzation (b) Type of organization (c) Description of relationship
FOUND ANIMALS §501(C) (4) SAME FOUNDER

LEGISLATIVE FUND INC

Under penalties of penury, | teat Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete Dec, pargf (other than taxpayer) i1s based on all information of which preparer has any knowledge
Sign % \ } May the IRS discuss this retum
Here - | \\ 16 I l L’( m with the preparer__shown below

Signature of offlcen;oi‘ﬁstee Date Title (see Instructions)? Yes I:! No

. Print/Type preparer's name Prefpare(’s signat () Date Check L_I i | PTIN
Paid ROBIN M PAULE Mﬂ/ﬁ W I\ \\6‘ | f |serempioyed | 00358939
Preparer [ cname B HOLTHOUSE CARLIN & VAN TRIGT LLP Fi'sEIN_ B> 95-4345526
Use Only | Frm'saddress p 4550 E. THOUSAND OAKS BLVD, STE 100
WESTLAKE VILLAGE, CA 91362 Phoneno 805-374-8555
Form 990-PF (2013)

JSA

3E1493 1 000
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P]
____ Kind - i ___Date ___| Datesold__.
- Kind of Property_ S I - —-—Description D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 35,569.
SEMGROUP ENERGY PARTNERS (SEC. LIT.) P| VARIOUS 8/20/2013
PROPERTY TYPE: SECURITIES
38,947. 38,947.
NATIONAL CITY CORPORATION (SEC. LIT.) P| VARIOUS 9/5/2013
PROPERTY TYPE: SECURITIES
7,885. 7,885.
CIT GROUP INC. (SECURITY LITIGATION) P| VARIOUS 9/10/2013
PROPERTY TYPE: SECURITIES
497. 497,
BANCORP SOUTH INC. (SECURITY LITIGATION) Pl VARIOUS 12/31/2013
PROPERTY TYPE: SECURITIES
2,825. 2,825.
COUNTRYWIDE FINANCIAL CORP (SEC. LIT.) P| VARIOUS 1/9/2013
PROPERTY TYPE: SECURITIES
5,905. 5,905.
TOTAL GAIN (LSS ) it il e et et et e e e ittt et ae s aaaeneeans 91,628.
JSA
3E1730 1 000
87004J U575 vV 13-7.5F 7186

MICHELSON MEDICAL RESEARCH FOUNDATION, INC.

FORM 990-PF - PART IV

95-4551615

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
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MICHELSON MEDICAL RESEARCH FOUNDATION, INC.

—-—FORM-990PF;— PART I1I = OTHER NOTES AND LOANS  RECEIVABLE

95-4551615

ATTACHMENT 9

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:

APARTMENTS AT BOCA
6,000,000.
10.500000
12/02/2011
09/17/2013

TWO YEARS PLUS ONE YEAR EXTENSION OPTION

18T PRIORITY LIEN ON PROPERTY

PURPOSE OF LOAN: REFINANCE
DESCRIPTION AND FMV CASH
OF CONSIDERATION: 6,000,000.
BEGINNING BALANCE DUE .. .. it ittt it ittt it tenennnannsnn 6,100,011.

ENDING BALANCE DUE ...t it ittt ittt ie st e eenanenas

ENDING FAIR MARKET VALUE

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:

MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

METROPOLITAN SQUARE
2,250,000.
12.000000
12/02/2011
12/02/2013

TWO YEARS PLUS ONE YEAR EXTENSION OPTION

1ST PRIORITY LIEN ON PROPERTY

PURCHASE LENDER'S INTEREST OF THE SECURED LOAN

CASH
2,250,000.

BEGINNING BALANCE DUE ... ittt ittt i ittt enennanans 2,253,750.

ENDING BALANCE DUE ...ttt it it et et e it tie e anen.n

ENDING FAIR MARKET VALUE

87004J U575

V 13-7.5F
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MICHELSON MEDICAL éESEARCH FOUNDATION, INC. 95-4551615

ATTACHMENT 9 (CONT'D)

— — BORROWER+———-— ——— OCOTILLO  ~—
; ORIGINAL AMOUNT: 4,500,000.
| INTEREST RATE: 11.500000
DATE OF NOTE: 12/30/2011
MATURITY DATE: 06/19/2013 !
REPAYMENT TERMS: TWO YEARS PLUS ONE YEAR EXTENSION OPTION
SECURITY PROVIDED: 1ST PRIORITY LIEN ON PROPERTY
PURPOSE OF LOAN: REFINANCE
DESCRIPTION AND FMV CASH
OF CONSIDERATION: 4,500, 000.
BEGINNING BALANCE DUE .+ v et vttt e ttte ettt eiaeeaeneeaeaaannns 4,662,762. \

ENDING BALANCE DUE . ..ttt ittt it ettt e ee e s satseonns

ENDING FAIR MARKET VALUE ...ttt ittt ieetsneser o

BORROWER: TWIN PEAKS
ORIGINAL AMOUNT: 2,875,000.
INTEREST RATE: 12.000000
DATE OF NOTE: 02/01/2012
MATURITY DATE: 08/06/2014
REPAYMENT TERMS: TWO YEARS PLUS SIX MONTH EXTENSION OPTION
SECURITY PROVIDED: 1ST PRIORITY LIEN ON PROPERTY
PURPOSE OF LOAN: ACQUIRE PROPERTY
DESCRIPTION AND FMV CASH
OF CONSIDERATION: 2,875,000.
‘ BEGINNING BALANCE DUE . ... ittt ittt tnnneeneenanss 2,875,000.
ENDING BALANCE DUE ..ttt ittt ittt et ennaaeneanassonens 3,499,218.
ENDING FAIR MARKET VALUE .. ...ttt it iinneeneneen 3,499,218.

87004J U575 VvV 13-7.5F 7186




MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615

ATTACHMENT 9 (CONT'D)

— —BORROWER™: — 2400 MARSHALTL
ORIGINAL AMOUNT: 3,000,000.
INTEREST RATE: 12.000000
DATE OF NOTE: 03/05/2012
MATURITY DATE: 06/05/2015
REPAYMENT TERMS: TWO YEARS PLUS ONE YEAR EXTENSION QPTION
SECURITY PROVIDED: 1ST PRIORITY LIEN ON PROPERTY
PURPOSE OF LOAN: ACQUIRE PROPERTY
DESCRIPTION AND FMV CASH
OF CONSIDERATION: 3,000, 000.
BEGINNING BALANCE DUE & it ittt ettt et e et et et e e et e e 3,083,690.
ENDING BRALBNCE DUE &+ttt ittt ettt e et e ettt et et et e e e 3,088,746.
ENDING FAIR MARKET VALUE .+ttt vttt e ettt et e e ee e e e e it 3,088,746.
BORROWER: VIRGINIAN VILLAGE
ORIGINAL AMOUNT: 2,040,000.
INTEREST RATE: 11.500000
DATE OF NOTE: 05/22/2012
MATURITY DATE: 05/30/2013
REPAYMENT TERMS: EIGHTEEN MONTHS PLUS ONE YEAR EXTENSION OPTION
SECURITY PROVIDED: 1ST PRIORITY LIEN ON PROPERTY
PURPOSE OF LOAN: PURCHASE LENDER'S INTEREST OF THE SECURED LOAN
DESCRIPTION AND FMV CASH
OF CONSIDERATION: 2,040, 000.
BEGINNING BALABNCE DUE & ittt ittt ittt teee ettt ee e teeesaaae.. 2,090, 000.

ENDING BALANCE DUE .. ...ttt ittt ittt ittt tineeennnan

ENDING FAIR MARKET VALUE ... ... ittt ittt tiinenensanss

87004J U575 vV 13-7.5F 7186




MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615

ATTACHMENT 9 (CONT'D)

—BORROWER:— — ~
ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

ENDING BALANCE DUE

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:

MATURITY DATE:

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

87004J U575

DOBSON BAY CLUB
2,000,000.

12.0600000

09/30/2012

10/23/2014

TWO YEARS

1ST PRIORITY LIEN ON PROPERTY
ACQUIRE PROPERTY

CASH
2,000,000.
BEGINNING BALANCE DUE ..ttt ittt ittt et ittt et e naaeann 2,064,004.
........................................ 1,773,612.
ENDING FAIR MARKET VALUE .. ...ttt titiinterttnnneeannenas 1,773,612,
WESTPOINT
2,125,000.
12.000000
10/25/2012
10/25/2014

TWO YEARS PLUS ONE YEAR EXTENSION OPTION
1ST PRIORITY LIEN ON PROPERTY
ACQUIRE PROPERTY

CASH
2,125,000.
BEGINNING BALANCE DUE .+t vttt itian et tmeetaeeeaeeeaananeeennn 2,206,545.
........................................ 2,927,735.
ENDING FAIR MARKET VALUE ...t ttiettintnmnonaenannenann 2,927,735.
vV 13-7.5F 7186




MICHELSON MEDICAL éESEARCH FOUNDATION, INC. 95-4551615

ATTACHMENT 9 (CONT'D)

—-—BORROWER™ -
ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE ..

ENDING BALANCE DUE .....

ENDING FAIR MARKET VALUE

BORROWER :

ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE ...

ENDING BALANCE DUE ......

ENDING FAIR MARKET VALUE

87004J US75

ION
2,329,639.
10.500000
11/20/2012
11/20/2015
THREE YEARS PLUS ONE YEAR EXTENSION OPTION
1ST PRIORITY LIEN ON PROPERTY

REFINANCE
CASH
2,329,639.
................................... 2,329,6309.
................................... 2,239,923.
.................................. 2,239,923,
IAM
160, 000.
4.000000
10/05/2012
10/04/2015

PRINCIPAL BALANCE & ACCRUED INT. DUE 10/04/2015
NONE
WORKING CAPITAL
CASH
160, 000.

.................................. 160,000.

.................................. 160,000.

.................................. 160,000.
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MICHELSON MEDICAL éESEARCH FOUNDATION, INC. 95-4551615

ATTACHMENT 9 (CONT'D)

—BORROWER™: - "TTRAILS OF ASHFORD
ORIGINAL AMOUNT: 6,290,000.
INTEREST RATE: 10.750000
DATE OF NOTE: 10/17/2013
MATURITY DATE: 10/18/2015

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE ..

ENDING BALANCE DUE .....

ENDING FAIR MARKET VALUE

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:

MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE ..

ENDING BALANCE DUE .....

ENDING FAIR MARKET VALUE

87004J U575

THREE YEARS PLUS ONE YEAR EXTENSION OPTION
1ST PRIORITY LIEN ON PROPERTY
ACQUISITION/REFINANCE
CASH

6,290,000.

THREE YEARS PLUS ONE YEAR EXTENSION OPTION
15T PRIORITY LIEN ON PROPERTY
ACQUIRE PROPERTY
CASH
4,900,000.

...................................

................................... 6,218,969.
.................................. 6,218,969,
SOUTHGATE
4,900,000.
10.500000
12/12/2013
04/01/2015

................................... 4,900,000.

.................................. 4,900,000.
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MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615

ATTACHMENT S (CONT'D)

—— -BORROWER:——— ~—"—— — “GRATIOT
ORIGINAL AMOUNT: 2,367,500.
INTEREST RATE: 10.000000
DATE OF NOTE: 12/16/2013
MATURITY DATE: 12/31/2016
REPAYMENT TERMS: THREE YEARS PLUS ONE YEAR EXTENSION OPTION
SECURITY PROVIDED: 1ST PRIORITY LIEN ON PROPERTY
PURPOSE OF LOAN: ACQUIRE PROPERTY
DESCRIPTION AND FMV CASH
OF CONSIDERATION: 2,367,500.

BEGINNING BALANCE DUE ... .ttt iie i i s anonens

ENDING BALANCE DUE . ... ittt it ee i iiieneiannenns 2,374,405.
ENDING FAIR MARKET VALUE ... .. it ittt it tneenns 2,374,405.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 27,825,401,

i TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 27,182,608.
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE 27,182,608,

87004J U575 vV 13-7.5F 7186
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MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95—4551615

ATTACHMENT 14

FORM_990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION ' BOOK VALUE
DEFERRED FEDERAL EXCISE TAXES 195,884.
EXCISE TAX PAYABLE
DEFERRED REVENUE 412,055.
TENANT IMPROVEMENT RESERVE 222,854.
TOTALS 830,793.
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MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615

ATTACHMENT 15

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN 7,330,840.

: PRIOR PERIOD ADJUSTMENT TO DEFERRED
‘ TAXES - NO TAX EFFECT 127,353.
TOTAL 7,458,193,
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MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95—4551615

ATTACHMENT 16

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

FOUND ANIMALS FOUNDATION INC

P.O. BOX 66370

LOS ANGELES, CA 90066

12/19/2012
4,800,000.

BENEFIT OF ANIMALS THROUGH MULTIPLE ANIMAL WELFARE

PROGRAMS, INCLUDING THE...SEE ATTACHMENT 16.1
4,800,000.

NO

01/29/2013

01/29/2013

RESULTS OF VERIFICATION:
VERIFICATION CONFIRMED THAT $4,800,000 WAS SPENT TOWARD THE GRANT
PURPOSE WITH NO DIVERSION.

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

FOUND ANIMALS FOUNDATION INC
P.O. BOX 66370
1LOS ANGELES, CA 90066
VAR
6,200,000.
BENEFIT OF ANIMALS THROUGH MULTIPLE ANIMAL WELFARE
PROGRAMS, INCLUDING THE...SEE ATTACHMENT 16.1
6,200, 000.
NO
01/31/2014
02/07/2014

RESULTS OF VERIFICATION:
VERIFICATION CONFIRMED THAT $6,200,000 WAS SPENT TOWARD THE GRANT
PURPOSE WITH NO DIVERSION.
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Michelson Medical Research Foundation, Inc. 95-4551615
Supplement to Part VII-B, Line 5¢

Michelson Prize and Grants in Reproductive Biology, the microchipping program, the
adoption program, the spay/neuter program and others, towards Found Animals
Foundation's purpose of reducing euthanasia rates in Los Angeles area animal
shelters.

ATTACHMENT 16.1
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MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615

PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

990PF,
ATTACHMENT 18
NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
HOLTHOUSE CARLIN & VAN TRIGT TAX AND ACCOUNTING 75,1309.
4550 E. THOUSAND OAKS BLVD. SUITE 100
WESTLAKE VILLAGE, CA 91362
75,139.

TOTAL COMPENSATION

870043 U575 V 13-7.5F 7186
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Fem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.

Interal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox _ [ ., . ... ........ » [ %]

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

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

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

PAtIONY | . e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

fo file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615
z:‘; Z);:Z?Dr Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 11755 WILSHIRE BLVD., SUITE 1400
I’:‘s‘:zd?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA 90025
Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn) . . . . . . . .. ... |_|_|O 4
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KARLIN ASSET MANAGEMENT

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , , . .. > ‘:l If it 1s for part of the group, check this box | 4 |_] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for
» | X | calendar year20 13 or
> tax yearbegmning _____ ______________ ,20_ _ _, and ending , 20 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason |—_—l Initial return D Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions 3ai$ 182,610.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl|$ 132,610.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 50, 000.
Caution. If you are going to make an electrontc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)

JSA f

3FBO054 2 000
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Form 8868 (Rev 1-2014) Page 2
o if you are filing for an Additiona) (Not Automatic) 3-Month Extension, compiate only Part [l and check thisbox. . . . . . .. » m
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional {(Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed)

Enter filer's |dentifylng number, see Instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615
Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
Fewater | 11755 WILSHIRE BLVD., SUITE 1400
:‘;t“?n Y';:’g City, town or post office, state, and ZIP code For 8 foreign address, see instructions
instructions. LOS ANGELES, CA 90025
Enter the Return code for the return that this application s for (file a separate application foreachretum) . ., ......... [oja]
Application Return | Application Return
Is For Code |ls For _ Code
Form 990 or Form 990-EZ 01 e L <o i B e i o1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) ~ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The backs are in the care of » KARLIN ASSET MANAGEMENT -

TelephoneNo » 310 806-8700 FaxNo » 310 806-6291 .
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ... ... » D
e [f this 1s for a Group Return, enter the organization's four digit Group Exampbon Number (GEN) Afthis s
for the whole group, check thisbox , ., . . . > l__—] . If it 1s for part of the group, check thisbox, . . . ... » L__] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 14
§ For calendar year 2013 | or other tax year beginning ., 20 , and ending , 20

& If the tax year entered in line 5 1s for less than 12 months, check reason: [_l Initial return U Final return
Change In accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A CCMPLETE
AND ACCURATE TAX RETURN, AS THE TAXPAYERS ARE IN THE COURSE OF HAVING A
FINANCIAL STATEMENT AUDIT PREPARED. THE TAX RETURNS CANNOT BE FINALIZED
UNTIL THAT AUDIT 1S COMPLETE.

8a |If this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 182, 610.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and T
estimated tax payments made include any prior year overpayment allowed as a credt and any|

amount paid previously with Form 8868 8bls 182, 610.
¢ Balance Due. Subtract ine 8b from hine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systern). See instructions 8cl$ C

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompeanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prapare this form

~ N -

Signaturs P Tiia P _OPH m>7/17//§/

Form 8888 (Rev 1-2014)

JSA

3F8055 2 000
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