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\f
Return of OrQBlﬁLMAlpt From Income Tax

SCANNED JAN 1 2 2012

Form 9 9 0 Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
N » Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 08/01, 2013, and ending 07/31,2014
C Name of organization THE MORRIS L. LICHTENSTEIN UR. MEDICAL D Employer identification number
B crocirwricie | RESEARCH FOUNDATION 74-2757309
Z o Doing Business As
Name changs Number and street (or P O bax if mail 18 not delivered to street address) Room/suite E Telephone number
| it rotam 615 N UPPER BROADWAY ST 647 (361) B884-1961
| Terminated City or town, state or province, country, and ZIP or foreign postal code
z Armonded CORPUS CHRISTI, TX 78401-0736 G Gross receipts $ 3,452,650.
L] ::ggﬁ"'}""‘ F Name and address of principal officer CHARLES W. THOMASSON H(a) :J;hls : :;%P retum for H Yes E‘ No
615 N. UPPER BROADWAY STE 800 CORPUS CHRISTI, TX 784 |Hp) Are sl subordinates inciuded? Yes
| Texeemptstatus | X [501(c)3) | |S501(c)( ) «@ (nsertno) | |4947a)t)or | |s27 It *No,” attach a ist. (see Instructions)
J Waebsite: p N/A K{c) Group exemption number P>
K Form of organization | X I Corporation I I Trustl l Association l [ Other P> I L Yearof formation 1 995| M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvites: THE FOUNDATION'S PRINCIPAL PURPOSE
g| AND ACTIVITY 1S TO CONDUCT MEDICAL RESEARCH IN COLLABORATION WITH
g ONE OR MORE NOT-FOR-PROFIT HOSPITALS. el
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3! 3 Number of voting members of the governing body (PartVi,lineta) . . . . . .. ... ... ... .. ... 3 7.
': 4 Number of independent voting members of the governing body (Part Vi,line1b) , ., . . . .. ... ....... 4 7.
f.} 8§ Total number of individuals employed In calendar year 2013 (PartV,hne2a), . . . . . . ... . ... ... .. 5 3.
-—E 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . . .. . e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 _ . . . . . . . . . . . 7a 696,517.
b Net unrelated business taxable income from FOrm 990-T,IN€34 . . . . . . v v v v v v v e e u e e e e uu 7b 695,517.
Prlor Year Current Year
o| 8 Contributions and grants (Part Vill,line1h) . _ . _ . . | .. R =1V 0 0
E 9 Program service revenue (PartVill, tine2g) . . . . . . .| .M .. ...\ 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and % L 1,407,341, 703,127.
41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, :t& 22,750. 26,877.
12 Total revenue - add lines 8 through 11 (must equal Part Vjl . - 1,430,091, 730,004.
43 Grants and similar amounts paid (Part IX, column (A), I|ne4 1-3) ObUtN o7 2,080. 0
14 Benefits paid to or for members (Part [X, column (A), lined) | . . . . ... ........ 0 0
g |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , , . _ ., 136,941. 147,015.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) , _ . . . . ... .. ... ... 0 0
$| b Total fundraising expenses (Part X, column (D), ine 25) p ________________9 ______
“[17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24€) . . . . . . . . .. .. .. .. 744,018. 722,515.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . ... .. 883,039, 869, 530.
19 Revenue less expenses. Subtract line 18fromhne 12, . . . . . . v o v u v v uw u o .. 547,052, -138,526.
H § Beginning of Current Year End of Year
§§ 20 Total assets (PartX, line 16) . . . . . . . . . . L L 12,392,445. 12,153, 386.
K] et R I I ISR T IT
Jg|21 Totalliabilities (PartX,line26), , . . ... ... ... ... ... ' ’
Z3Z|22 Net assets or fund balances Sublractline21 fromline20, . . , . . . . . . . o .. . . .. 12,390,604. 12,151,522,

i

Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

CL, ﬂrawm / 7//7,9,/./201%

Sign Signature of officer Date
Here CHEo - S TiHonA<T o /?/?F?l Dex/r—
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature . . M‘-,\Da’w Check L_] i PTIN
Pald  |CHRISTINE SALCH CHRISTINE %’“ Ja-2q -}y | settempioyed |  P00188210
::";’:; Frmename B SWANK & SALCH, P.C. FrmaEIN B 18-2727608

Fimm's address P802 N. CARANCAEUA, SUITE 310 CORPUS CHRISTI, TX 78401 Phoneno  361-883-8151
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . . . . . . v v v v e v ... | X | Yes ] ] No
For Paperwork Reduction Act Notice, see the separate Instructions. % Form 990 (2013)
JSA

3E1010 1 000
OEB242 N612 12/19/2014 1:48:42 PM
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Form 960 (2013) Page 2

Statement of Program Service Accomplishments
) Check If Schedule O contains a response or notetoanylneinthisPart Il . . ...................... |—_)T|

1

Briefly describe the organization's mission:
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ JYes [X]No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

= D Yes IZI No

If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

42

(Code: ) (Expenses $ 161,489. including grants of $ ) (Revenue $ )
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. (THOMAS I STUDY)

4b (Code: ) (Expenses $ 62,940. including grants of § ) (Revenue $ )

IN COLLABORATION WITH CHRISTUS SPOHN MEMORIAL HOSPITAL, FOUNDATION
MEDICAL DIRECTOR M, WILSON, M.D. AND PRINCIPAL INVESTIGATOR P.L.
WAKEFIELD, M.D., ARE CONDUCTING A PROSPECTIVE, RANDOMIZED
CONTROLLED TRIAL OF THE EFFECTIVENESS OF A PROPRIETARY
COMPUTER-BASED AUDIO/VISUAL TRAINING PROGRAM IN EDUCATING HOSPITAL
NURSES IN THE PROPER CARE OF HOSPITAL PATIENTS WHO HAVE DIABETES.

4c (Code. ) (Expenses $ 30,967. including grants of $ ) (Revenue $ )

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.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 77,703, Including grants of $ ) (Revenue $ )
4e Total program service expenses p 333,099.
aem‘é%Azuoo Form 990 (2013)

OEB242 N612 12/19/2014 1:48:42 PM
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Form 980 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedUIB A . . . . . . . i i i e e e e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . . . . « v e v i i i i it i v v . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C,Partil. . . . . . . . .. .. oo .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete SChedule D, PArt] . . . .« .« v o v i i e i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . v v« « i v e e i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . ¢ v it ., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ‘;if; K i
VI, VI, IX, or X as applicable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . . .. . it ie ettt e 11a| X
b Did the organization report an amount for investments-other securties in Part X, line 12 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil . . . .. ............ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVili, . , . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX | . . . . . . .. @ ¢ i i ittt eeenas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X (11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xll . . . . « o v it i i it e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land V. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... . v o v oo v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,“complete Schedule F, Parts lllandV . . . . . . ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . . .« o v v ot v v i i i i i i i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII], line 8a?
If"Yes,"complete Schedule G, Partlll . . . . . . . o i v i i i it e e et e e 19 X
20a Did the organization operate one or more hospttal facilties? If "Yes,” complete Schedule H . . . . .. . ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . 20b
1SA Form 990 (2013)
3E1021 1 000

OEB8242 N612 12/19/2014 1:48:42 PM
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Form 990 (2013)
Checklist of Required Schedules (continued)

[y

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll . . . ... .........
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . ... . ... . eenuon
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. i e et e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . .« v o i i i v i ittt e eeneun
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . i it it i e i e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? /f "Yes," complete Schedule L, Part!, . .. ... ... .........
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . . ... i i i v ittt it et ettt st et e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part !l . . . . .. ... . . 0 i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll. . . . . ... .... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complete
Schedule L Part IV. . . . . . @ . it i i e i e e e e e e e e e e e et e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . .. . . . . et
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il . . . . . . . . i i i i i i i i e it e v it e st e e sttt o s ot st aeea
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part! . . . . .. . ... .. ........
Was the organization related to any tax-exempt or taxable entity? If "Yes,” compiete Schedule R, Part li, i,
oriV,andPart V,lIn@ 1 . . . . . . @ i i i i e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ...
If "Yes" to Iine 35a did the organlzation recelve any payment from or engage in any transac’non with a
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V,line 2 , . . . ... .. ... ... uunenen..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

L T 3 G e s e e s e ey .
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. .. .. ... .. .....

JSA
3E1030 1 000

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b| X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b| X
36 X
37 X
38 X

OEB242 N612 12/19/2014 1:48:42 PM
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

: Check if Schedule O contains a response or note to any lineinthisPartV.. . . .. ... .. .. .........
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . ... ... . 1a a on s
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . ... .. 1b e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘«_T; P
reportable gaming (gambling) winnINgs t0 PHZe WIRNGBIS 2. . . . . . . . . 0 0 i it e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S ]
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 3 .,'.“ f__' 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . ... i
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule © . ., . . . .. 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? | L\ ittt e e e e e e e e e e e e e 4a X
b If "Yes,® enter the name of the foreign country: » __ ____ ___
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . . v v v v i e e et e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L ... L. e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |, _ -j .. i
and services provided to the payor? . . . . . L .. L. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . v i v i it it ettt et e e e e e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , . ... ......... I 7d I :Q_ L J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . 7f X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ..
organization, have excess business holdings at any time duringtheyear? . . . ... .. ... .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distnbutions under section4966? _ . . . .. ... .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . . ., ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line12 |, . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . [10b i .
11 Section 501(c)(12) organizations. Enter: X
a Gross iIncome from membersorshareholders | . . . ... .. .. ... 0 et e 11a ;_’ '
b Gross income from other sources (Do not net amounts due or paid to other sources ; - ‘ :
againstamounts due orreceived from them ) . . . . . . . . . . . o vt 11b walE e B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , |, . . . |12b l “‘x’;p - . J
13 Section 501(c)(29) qualified nonprofit health insurance issuers. il b 3
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., . . . . .. .. ........ 1:§a ‘
Note. See the instructions for additional information the organization must report on Schedule O. g"-@z’; 5
b Enter the amount of reserves the organization is required to maintain by the states in which A i ‘
the organization is licensed to i1ssue qualified healthplans . _ _ . . ... ........... 13b s X
¢ Enterthe amountofreservesonhand, . . . . .. . ... ..... ... .. ... ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . .. . 14b
aswiﬁo Form 990 (2013)

0
OEB242 N612 12/19/2014 1:48:42 PM
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Form 990 (2013) THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page 6
1141 .Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

: Check if Schedule O contains a response or noteto anylineinthisPartVI . - . . .. . .. .... ... ........ m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . L o o v e e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents stnce the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . .. ..o i it i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . ¢ . i i it et e s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ¢t i i i i it i it s i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing Doy . « & ¢ & & i i it i it et et ettt et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... ... ... ... . 000 a, 10a X
b If "Yes," did the organization have written policies and procedures governing the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
HSE 0 CONMMICIS? & v v v v v et et v et e e et ot m a e e m et e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule Ohowthiswas done . . . . . . . .t it i i it it o it s s e st e s e 12¢| X
13 Did the organization have a written whistleblowerpoiicy?. . . . . . . . . .. . .. o i oo oL 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ......... 15a | X
b Other officers or key employees oftheorganization . . . . . . .. . . . .ttt i it it it it e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year? . . . . . . . . v v i v i i it i e et e it i et e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, | . . L L L L. e e e e e e e e .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ __ _ ___ _ ______________ . _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website |:| Another's website [Z‘ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pCHARLES W. THOMASSON 615 NORTH UPPER BROADWARY STE.800 CORPUS CHRISTI, TX 7 (361)884-1961
JSA Form 990 (2013)
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Form 990 (2013) THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .................. [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, Institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (8) Postbon (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor [0 5| 5| O e x| 1 the organizations compensation
reated o 2| 2| F ) 3€|§ organization (W-2/1099-MISC) from the
orgemzations | 8 5 | £ | 8| 8|22 8 | (w-2/1099-MISC) organization
below doted | 8 | § 2(&g and related
| “5|E $| 3 organizations
ine) E g @ -§
] 3 g
® g
[-8
_(WMBRCIA MARKS ___ | 4.00]
VICE-PRESIDENT 1.00] X X 7,800. 2,600.
{(2CHARLES W. THOMASSON | 8.00]
PRES / SEC / TREAS 2.00f X X 7,600. 2,800.
3)SAMUEL BEECROFT ____2_._0_0_
TRUSTEE 1.00( X 6,200. 2,800.
(4ALLEN BORDEN | 2.00
TRUSTEE 1.00] X 7,200. 2,800.
(9MELISSA MARKS GARNER | 2.00]
TRUSTEE X 5,400. 0
gJON G. MARKS | _2.00
~ " TRUSTEE 1.00| x 6,400. 2,400.
(7)CRMILLE THOMASSON | 2-00]
~ " TRUSTEE X 7,200. 0
(8LISA GORSLINE | ]
~" "MANAGER 40.00 X 0 126,725.
L ]
mnw__ ]
o S
"2 _ ]
" ]
"y _ ]
JSA Form 990 (2013)
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74-2757309

Form 990 (2013) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ) (D) €) (F)
Name and title Average Posrtion Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (istany | Dox, unless person is both an from related other
hours for ofﬁ_cer ind a director/trustes) the organizations compensation
otod (23| Z1Q(F|35| 8| orgamzation | (W-2/1099-MISC) from the
organizations 3 § E 8. g :2— § a (W-2/10989-MISC) organization
below dotted %g I3 sfez|” and related
line) S8 2 ©8 organizatons
gl=| (8] 3
K S
g
Q.
1b Sub-total > 47,800. 140,125. 0
¢ Total from continuation sheets to Part Vil, SectionA ., , . ... ....... » 0 0 0
dTotal {add lines 1band 16) . - . . - - . v e u v vt i i i e s > 47,800. 140,125. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ~
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
INAIVIGUAT . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 1

“tia L T

4‘;,.5..%':.. Z,

SRk

-

JSA
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Form 990 (2013) THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309 Page S
;E1sAlll - Statement of Revenue

{ N (B) ©) (D)

e Related or Unrelated Revenue

1,1 exempt business exciuded from tax

|- function revenue under sections
[ d revenue 5§12-514

gg 1a Federated campagns . . « . . . . ) -
SE b Membershipdues . ....... - - - ;
e’f ¢ Fundraisingevents . . ... ... ] - )
62| d Related organizations . . . . . . . ., ¥ : '
g% e Government grants (contributions) . J'f T ’ 1
EE f Al other contnbutions, gifts, grants, Tl :
_—-:6 and similar amounts not included above . e o !
Eg g Noncash contributions included in lines 1a-1f $ :
1 h Total.Addlinesia-1f. . ... .. ..... PP ,
§ Business Code |~ -
é 2a
8 b
z c
a| d
g f All other program service revenve . . . . . - :
a | g Total Addlnes2a2f. . ... e e N - =
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 4 = » 852,832. 156,315, 696, 517.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames-....... ..... « s s s e s s ..>
() Real (1) Personal
6a GCrossrents . . . .. ...
b Less: rental epenses . . .
¢ Rental income or (loss) . . N .
d Netrentalincomeor(loss) . . . . ... ...... >
(1) Securities (i) Othel
7a Gross amount from sales of
assets other than inventory 2,572,941.
b Less. cost or other basis
and sales expenses . . . . 2,722,646,
¢ Ganor(loss) . . . . .- . -149,705.
d Netgainor(oss) . .. ... e e s e s s e s e e e e e
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
f SeePartV,lne18 . . . . ....... a
2| b Less:directexpenses . . ........ b
6 ¢ Net income or (ioss) from fundraisingevents . . . . . . ..
9a Gross income from gaming activities
See PartIV,line19 _ _ | | . e .. a
b Less:directexpenses . . . . ¢ s« o =«
¢ Net income or (loss) from gaming activites. . . . . . . . .
10a GCross sales of nventory, less
retumsand allowances , , ,...... a
b Less: costofgoodssold. . . . . . ... b et d = Ll ]
¢ Net income or (loss) fromsalesof inventory, , ., , . ... .0 0
Miscellaneous Revenue BusinessCode |1 _ - "= % ) L :
11a
b
c
d Allotherrevenue . . . . . . . . .« ¢ . . _
e Total. Addlines 11a-11d + -+ + < v« o o o o N & of . |
12 Total revenue. See tnstructions_ . . . . . . . .. . ... . » 730,004. 33,487. 696,517.
18A Form 990 (2013)
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1
Form 860 (2013)

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74-2757309

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total (A) p (8) M (© tand E gD)
8b, 9b, and 10b of Part VIll. ol expenses apanses geneny expenses apenses.
1 Grants and other assiatance to govemments and
organizations In the Untted States See Part IV, line 21 . 0
2 Grants and other assistance to indiwduals In
the United States See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16_ _ | 0
Benefits paid to or for members , , , . . . . .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 49, 600. 9, 600. 40, 000.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0
Other salariesandwages , _ . ., . ... ... 90,351. 90,351.
Pension plan accruals and contnbutions (inciude section
401(k) and 403(b) employer contnbutons). . . . . . 0
9 Other employeebenefits . . . .. ....... 0
10 Payrolitaxes . . . . . . . . . .. e 7,064. 7,064.
11 Fees for servwces (non-employees):
a Management _ . .., . ..... 0
blegal . . .................. 162, 638. 82,458. 80,180.
cAccounting . ., . ... ... ........ 29,060. 29,060.
dLobbying . ... .........e....., 0
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., . ... ... 27,254. 27,254.
g Other. (it ine 11g amount exceeds 10% of line 25, column
(l\)amt:unt,llstllma11;;taaq;aem;esonS¢:hsdu|e0).A::[|gl-.I .5. 148,253. 142,268. 5,985,
12 Advertising and promotion _ ., . . . ... ... o
13 Officeexpenses . . . . . . .« ¢ v v v s o o 2,398. 2,398.
14 Informationtechnology. . . . .. ... . ... 0
16 Royaltes, , . . .. ... ... ... 19,233. 19,233.
16 OCCUPANCY . . .\ v v vneenn e 7,088. 7,088,
17 Travel | ., . . ... . e 7,276, 1,358. 5,918.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! pubiic officials 0
19 Conferences, conventions, and meetings , , , . 1,005. 1,005.
20 Interest , . .. ... ............. 0
21 Paymentstoaffiiates. . . .. ......... 0
22 Depreciation, depletion, and amortization , , |, , 941. 941.
23 INSUTANCE |, . . . . ...t 14,658. 14,658.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |if
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aDUES & LICENSES 560. 560.
bFEDERAL INCOME TAX_EXPENSE___ 298,341, 298,341,
cNONDEDUCTIBLE EXPENSES_______ 3,531. 3,531.
dPOSTAGE 279, 2789.
e Aliotherexpenses _ __ _ ___ _ _ _ ________
25 Total functional exp Add lines 1 through 24e 869,530. 333,099. 536,431.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) 0

JSA
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . .. .. ................ [ |
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing , . ., . . ................... 29,777 1 78,864
2 Savings and temporary cashinvestments_ _ _ . . ... . ... ... ... .. 64,609, 2 7,229.
3 Pledges and grants recevable, net | ... ... ......... g3 0
4 Accounts recelvable' net ............................ O 4 o
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partli of Schedule L . . ... . . ...... ......... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part l of SchedulelL =~ = === = Qs 0
®| 7 Notes and loans receivable,net, ., . . . .. .....AICH 6 . 241,567, 7 202,515,
2| 8 Inventoriesforsaleoruse, . . ... ... ................... d s 0
9 Prepaid expenses and defemed charges . . ......... ATCH. 7. .. 267,600. 9 264,500.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 5,356.
b Less: accumulated depreciation, . . ... .... 10b 1,817 1,564.10c 3,539.
11 Investments - publicly traded securties , . . ... .. .. .. ATCH 8 5,826,530 11 5,605,564,
12 Investments - other securities. See PartIV,ine11_ , . . . .. ... ..... 5,948,385, 12 5,978,762,
13 Investments - program-related. See Part IV, ime 11 _ , ., . ... ... .... g 13 0
14 Intangbleassets, , . . ., ... .. ... ... ... ... ..., g 14 0
16 Other assets. See PartIV,line 11 | . . . . ... ... v i 12,413.[15 12,413.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . .. ... ... 12,392,445 16 12,153,386.
17 Accounts payable and accrued eXpenses . . . . . . . . .. e e 1,841, 17 1,864.
18 Grantspayable, . . . . ... ... q18 0
19 Deferred revVenue . . . . ... ... ... ..o, J 19 0
20 Tax-exemptbond liabiltes . . ., ., . . .................... d 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
§ 22 Loans and other payables to current and former officers, directors,
_g trustees, key empioyees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, . , . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , ., . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, , , . .. ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . .. ... ... ...t e gas 0
26 Total liabilities. Add lines 17 through25. . ... ... .. ... ... .... 1,841 . 26 1,864.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and
2 complete lines 27 through 29, and lines 33 and 34.
Sla7 umestictedretassets ... ... 12,390,604 | a7 | 12,151, 522.
E 28 Temporarily restricted netassets . . . ... ... . ... ..., g 28 0
T|29 Permanently restricted netassets, , , ., ... .. ... .......c.... G 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . . .. .. .. .. 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ..... . 12,390,604, 33 12,151,522,
34 Total liabilities and net assets/fund balances. . . . .. .. .......... 12,392,445 34 12,153, 386.
Form 990 (2013)
JSA
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Form 980 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part Vill, column (A}, ine12) . . . .. . ... ... . 1 730,004.
2 Total expenses (must equal Part IX, column (A), INB25) « « « « v v v v v v v h e e eee e e 2 869,530.
3 Revenue less expenses. Subtractine2fromlne1. ... ... .. ... ... 3 -139,526.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . 4 12,330,604.
§ Net unrealized gains (losses)oninvestments . . . . . . . .. . . i it it i i e e 5 0
6 Donated servicesanduseoffaciities . . . . . . . . . . c L L0 it e e e 6 0
7 Investment exXpenses . . . ¢ & v v v i v i it it e s e e e e e e e e s e s e e e 7 0
8 Priorperiod adjustments . . . -« v v v i i i et e e e e e e e e e e e e e e e 8 0
8 Other changes in net assets or fund balances (explainin Schedule O). . . . . .. ... ... ... 9 -99,556.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (BY) = « v v e v v e e v e e e e e e e e e e e e ee s e e e 10 12,151,522,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . .. ............... [
Yes | No
1 Accounting method used to prepare the Form 990: El Cash D Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === = | 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis \:l Consolidated basis |—_—] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|f| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .« v v v v vt o ot e e et s e e e e i s e s e s e e 3a -1 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete If the organization Is a sectlon 5§01(c)(3) organkzation or a section
4947(a)(1) nonexempt charitable trust.

Department cf the Treasury p Attach to Form 990 or Form 930-EZ. Oven to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and Its Instructions is at www._irs.gov/form990. Inspection
Name of the organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer identification number
RESEARCH FOUNDATION 74-2757309

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

S WN =T

5 O 00D

10
1

e organization is not a private foundation because it 1s: {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state. EJ_E_IRISTUS SPOHN HOSPITAL CORPUS CHRISTI VI

An organization operated for the benefit of a Ealﬁaa-é_o-rnuﬁﬁlar?sﬁ; B;v_nrea—o_r_o—p;?a_téa B;_a—g_;-c;v—e?ﬁﬁ;éﬁtal_Gﬁlt_agggri_b?aa_lﬁ
section 170(b)(1)(A)(iv). (Complete Partil)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Typell ¢ D Type lli-Functionally integrated d El Type lli-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Hll supporting
organization, check thiISDOX | | |\ . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(in) below, the governing body of the supported organizaton? . . . ... .. .. .... 11g()
(ii) Afamiy member of a person described in 1) above? = . . . L. L. 11g0i)
(ili) A 35% controlled entity of a person described in (1) or (i) above? _ ... ... ... ... ... 11g(il)
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (lii) Type of organization @v) Isthe (v) Did you notrfy {vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in | the organzation | organizaton in support
above or IRC section ool ()listedin 11 ooy (1) of your | col (1) organized
(see Instructions)) Yy 2 support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Farm 990 or 890-E2Z) 2013

THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants™ . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. _ i
§ The portion of total contrbutions by| - ., - - Rl
each person (other  than al~ - - - PR i
governmental unit or publicly - -
supported organization) included on = -
line 1 that exceeds 2% of the amount
shown on line 11, column({®. . . . ... ~
6 Public support. Subtract line § from line 4.]-- <7 .
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts fromlne4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, , , , , .. .2 s s v o aua-
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPativ) . . ......... — R — —
11 Total support Add lines 7 through 10 . . L —"xex”. ~ ~ |F -7 758 J 0T 7 s, 2 = ]
12  Gross receipts from related actvities, etc. (SE@INSIUCHONS) + & =« « « v ¢ v v @ v v v e v e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 ., , . .. .. . ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ............. »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain Iin
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
Lo o = LT 2= 1 (Lo 3 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPORted OrganIZatioON , ., . . . . . . . e i i i i e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L4 ¥ e o o T T S SR > D
Schedule A (Form 990 or 980-EZ) 2013
JSA
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Schedule A (Form 990 or 890-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that 18 related to the
organizaton's tax-exempt purpose |

3 Gross recepts from activites that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf . . . . .

6§ The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 throughS5, , , . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7¢ from

INed) v v v v v v v v v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine6. . . ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCBS . & « v v « s a s v s o ¢ s o o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedon - =+ s« s e e 0 e s s e 4

12 Other income Do not include gain or

loss from the sale of capital assets

(Explainin Partiv) , ., ........
13 Total support (Add lines 9, 10c, 11,
and12) ., ., .. ........ ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . .« . i 0 i o 4 4 0t 4 et et e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(®)) . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lme15. . . . . . . . . . . . . . . . 0 o oo .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Ine 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 _ . . . . ... ........ 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on lne 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 18 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »
Schedule A (Form 990 or 990-E2) 2013
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309
Schedule A (Fotm 990 or 890-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE D

i i | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

> Complete If the organization answered "Yes," to Form 880,
Part IV, llne 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. ODen | (o) Publlc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer identification number
RESEARCH FOUNDATION 74-2757309

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . .. ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform al! donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . ... ... ... ... ... 0 e e [:l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & WN -

- -_| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... ... .. 0t 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed inthe NationalRegister. . . . . . ... ... . ... ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ _ ___ ____ ______

4 Number of states where property subject to conservation easementislocated » _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. .. ... .......... |___l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(1) and section T7OMNANBYIZ. . . . . .. o\ s e s e e e e e e e e [ves [no

9 In Part XIIf, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVIlLLine1 . . . . .. . ..o h v i vt o v in oo v >3
(i) Assets included in FOrM 890, PartX . . . . .t v v it vttt oo e e e e e e e » S _ e __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 890, PartVIIL N1 . . . . . . . . v it i i ittt et e et e e en e e s _________
b Assets included N Form 990, Part X . . . .« v v i v e et v e i e e e e e e e e e e e e e s s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Schedule D (Form 890) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d Loan or exchange programs
Scholarly research e oter_________
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil

5 Durnng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—-| Yes r_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PAartX? | . . .. . ... ... [ Ives [ _]No
b If "Yes," explain the arrangement in Part XlIi and complete the following table:
Amount
c Beginningbalance . . .. ... . ... ... e e e e 1c
d Addtionsduringtheyear . ... .. ... ...ttt ittt ntrenenn 1d
e Distributionsduringtheyear. . . . . ... .. .. ... .. i, 1e
f Endingbalance . . . . . . . i i i i i i e e i e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 21? _ . . . . .. . . ... .. ..... I__I Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xl , . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . .......
¢ Net investment earnings, gains,
andlosses. . . . . .. 00
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms. . . . . . . ¢« . .
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

3a

b
4

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations, . . . . . . . . .. ... e e e e e e e e e 3a(i)

(i) related organizations | . . ., . ... ... L. e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , ., . . ... ... ........ 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

MT2%] Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {(d) Book value
(investment) (other) depreciation
fda Land. . . « vttt e e e,
b Buildings . ... ... ...
¢ Leasehold mprovements. . . . . .. ...
d EQUIPMENt « « v v v v ve e 5,356. 1,817 3,539,
@ Other . . . .. . vt i v i v i it v i
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,5309.
Schedule D (Form 880) 2013
JSA
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THE MORRIS I,.. LICHTENSTEIN JR. MEDICAL 74-27573089

Schedule D (Fqrm 990) 2013

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

377,000,

CoSsT

5,601,762.

COST

Total. (Column (b) must equal Form 890, Part X, col (B) ine 12) P

5,978,762

LRI} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

(4)

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Des

cription

(b) Book value

()

(2)

(3)

(4)

(%)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2, Liability for uncertain tax positions. In Part Xi11, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided in Part XIII I I

§2A127D1000
OE8242 N612 12/19/2014 1:48:42 PM
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309
Schedule D (Farm 890) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financia! statements = =~ _ . . . .. .. . .. .. 1
Amounts included on line 1 but not on Form 990, Part VII|, fine 12:
a Netunrealized gainsoninvestments . ... ... ... .. .. 2a
b Donated services and useoffacilties , . _ .. . .. ... . ......... 2b
¢ Recoveriesof prioryeargrants = . .. . ........... 2¢
d Other (DescrbemPartXIlL) . . .. . .. ... ... ... ......... 2d
e Addlnes2athrough2d = ... .. ............... . 20

w
[72)
[ =
o
~—
-
)
Q
5
[«
N
®
£
[¢]
3
5
o
=
w

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vlil,ine7b . = | 4a

b Other (DescribenPartXil) | .. ... ... ............... ab

¢ Addlines4aanddb L. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12) . . . . .. ... ..... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prioryearadjustments Tttt 25
c Otherlosses T TTTtrretrreeeseseeseees 2
d Other (Descﬁb'e “wPart Xlil.j ........................... 2
o Add lines 2a through2d " © Tt 20
3 Subtractline2e from line't . . . . ... ... ... ] 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (DescribeinPartxmy o0ttt 4ab
c Add Ines da anddb Tttt sc
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari f line18). . . . . ... ... ... 1§

1i@d]ll Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, hines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2013
3E1271 1 000

OE8242 N612 12/19/2014 1:48B:42 PM



Schedule D (Form 980) 2013

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74-2757309 Page 5

. Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | __OMBNo 1545-0047

(Form 990 or 980-EZ)|p Complete If the organization answered "Yes™ on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 890 or Form 990-EZ. P> See separate Instructions. Open To Public
Intemal Revenue Sarvice P> Information about Schedule L (Form 890 or 990-EZ) and Its instructions is at www./rs.gov/Aorm990. Inspection
Name of the organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer identification number

RESEARCH FOUNDATION 74-2757309

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relatlonsh;;r:‘g%t;gﬁ?zg:;%uahﬁed persan {c) Description of transaction Y“——::::
(1)
(2)
(3)
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under SeCtON 4958 . . . . . . . . ... L. .. e e e e e e et e e e > $
3 Enter the amount of tax, if any, on iine 2, above, rembursed by the organizaton . . .. .. ........ | ]
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22.
(a) Name of interested person | (b) Relatonship | (c) Purposeof | (d) Loan to or (e) Onginal (f) Balance due  |g) In default?(h) Approved| (I) Wntten
with organization loan trom the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
- 7 | >3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-E2) 2013
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL

Schedule L (Form 980 or 890-EZ) 2013

74-2757309

Page 2

-1sd\'] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
(1) MELISSA WILSON, M.D. SPOUSE OF TRUSTEE 12,973. | SALARY
(2) ALLEN BORDEN TRUSTEE 14,658. | INSRUANCE PAID TO ENTITY IN

(3)

WHICH TRUSTEE IS OFFICER

(4) ALSO SEE SCHEDULE R

2kekiEp

| Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions)

JSA
3E1507 2 000

OEB242 N612 12/19/2014 1:48:42 PM
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| omeNo 15450047

2013

SCHEDULE O
(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Pubilic
Intemal Revenue Service > Attach to Form 980 or 990-EZ. Inspection
Name of the organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer |dentification number
RESEARCH FOUNDATION 74-2757309

PART VI SECTION A, LINE 2

MELISSA MARKS GARNER - FAMILY RELATIONSHIP
JON G. MARKS - FAMILY RELATIONSHIP

MARCIA MARKS - FAMILY RELATIONSHIP
CHARLES W. THOMASSON - FAMILY RELATIONSHIP

CAMILLE THOMASSON - FAMILY RELATIONSHIP

PART VI, SECTION A, LINE 11B

THE FORM 990 WAS PREPARED BY A CPA FIRM. THE TAX RETURN PREPARER MET
WITH THE BOARD PRESIDENT TO DISCUSS THE FORM 990 IN DETAIL. CHANGES WERE
MADE IF NEEDED. THEN, THE TAX RETURN PREPARER PRESENTED THE FORM 990 TO
THE ENTIRE BOARD AND REVIEWED THE FORM 990 PAGE-BY-PAGE. CHANGES WERE
MADE AS NEEDED. THE BOARD THEN VOTED TO ACCEPT THE FORM 990 AND THE

RETURN WAS FILED.

PART VI, SECTION C, LINE 19

ALL ORGANIZATION DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION B, LINE 12C
AN ATTORNEY PRESENTED DISCLOSURE FORMS TO THE BOARD AND DISCUSSED THE
FORMS WITH THE TRUSTEES. THE TRUSTEES COMPLETED THE FORMS AND RETURNED

TO THE FOUNDATION. THE ATTORNEY WILL MONITOR THIS PROCESS EACH YEAR.

PART VI, SECTION B, LINE 15

COMPENSATION IS DETERMINED BASED ON NEGOTIATIONS AND COMPARISION OF PAY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 890 or 990-EZ) (2013)
JSA

3E1227 1 000

OE8242 N612 12/19/2014 1:48:42 PM



Scheduie O (Farm 980 or 890-EZ) 2013 Page 2
Name of the organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer |dentification number
RESEARCH FOUNDATION 74-2757309

TO COMPENSATION FOR PERSONS OF SIMILAR QUALIFICATIONS.

REASON FOR AMENDED RETURN

ONE TRANSACTION WITH AN INTERESTED PERSON WAS ERRONEOUSLY OMITTED FROM
THE RETURN AS ORIGINALLY FILED. THIS RETURN IS HEREBY AMENDED TO ANSWER
"YES" TO QUESTION 28C AND TO ADD THE REPORTABLE TRANSACTION TO SCHEDULE

L.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION IS A MEDICAL RESEARCH ORGANIZATION WITHIN THE MEAINING
OF SECTION 170(B) (1) (A) (III) OF THE U.S. INTERNAL REVENUE CODE AND
RELATED TREASURY REGULATIONS. AS SUCH, THE PRINCIPAL PURPOSE AND
ACTIVTY OF THE FOUNDATION IS TO CONDUCT MEDICAL RESEARCH IN

COLLABORATION WITH ONE OR MORE NOT-FOR-PROFIT HOSPITALS.

ATTACHMENT 2

FORM 890, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
THOMAS II STUDY 23,0097.
CHOUDHURY PROJECT 9,371.
GENERAL AND FUTURE RESEARCH PROJECTS 45,235.
TOTALS 77,703.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GARY, THOMASSON, HALL & MARKS LEGAL & MGMT 149,431.

JSA Schedule O (Form 990 or 890-E2) 2013
3E1228 1 000
OE8242 N612 12/19/2014 1:48:42 PM



Schedule O (Form 890 or 990-EZ) 2013 Page 2
Name of the arganization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer identification number
RESEARCH FOUNDATION 74-2757309

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

P.O. BOX 2888
CORPUS CHRISTI, TX 78403

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
CORPUS CHRISTI ATHLETIC CLUB, INC. (F 696,517. 696,517.
DIVIDENDS 143,607. 143,607.
INTEREST 12,708. 12,708.
TOTALS 852,832. 156,315. 696, 517.

ATTACHMENT 5

FORM 9390, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
APPRAISALS 5,985. 5,985.
RESEARCH CONTRACT LABOR 142,268. 142,268.
TOTALS 148,253. 142,268. 5,985.

ATTACHMENT 6

FORM 990, PART X — NOTES AND LOANS RECEIVABLE

BORROWER: KEN BRIDGES

ORIGINAL AMOUNT: 120,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 06/30/2000

JSA Schedule O (Form 990 or 890-EZ) 2013
3E1228 1000

OEB242 N612 12/19/2014 1:48:42 PM



Schedule O (Fenm 980 or 990-EZ) 2013

Page 2
Name of the organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer identification number
RESEARCH FOUNDATION 74-2757309
ATTACHMENT 6 (CONT'D)

MATURITY DATE: 12/31/2014

REPAYMENT TERMS: MONTHLY PAYMENTS WITH TOTAL UNPAID DUE ON MATURITY
SECURITY PROVIDED: LIEN ENCUMBERING REAL PROPERTY- 1017 S. STAPLES

PURPOSE OF LOAN: INVESTMENT MORTAGE LOAN

BEGINNING BALANCE DUE .....ccscecesessssccsessasssssassoncscsss 73,421.
ENDING BALANCE DUE ...:cccesseececcosscosanssscsssssnrosnsscsssnscs 71,293.
BORROWER: CORPUS CHRISTI ATHLETIC CLUB/AMERICAN BA

ORIGINAL AMOUNT: 500,000.

INTEREST RATE: 5.750000

DATE OF NOTE: 02/01/2007

MATURITY DATE: 02/01/2016

REPAYMENT TERMS: MONTHLY PAYMENTS

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: INVESTMENT PARTICIPATION LOAN

BEGINNING BALANCE DUE ....ccccveocvossosnsnssavesncocescvosocassss 136,862,
ENDING BALANCE DUE ..:.vvcesessscossossssnssnssnescsscsansenasssnns 86,022.
JSA Schedule O (Form 980 or 990-EZ) 2013
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Scheduie O (Form 880 or 890-EZ) 2013

Page 2

Name of the organization THE MORRIS L. LICHTENSTEIN JR. MEDICAL Employer Identification number
RESEARCH FOUNDATION 74-2757309

ATTACHMENT 6 (CONT'D)
BORROWER: TENE, INC.
ORIGINAL AMOUNT: 10,000.
INTEREST RATE:
DATE OF NOTE: 10/26/2012
REPAYMENT TERMS: NONE
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: INVESTMENT
BEGINNING BALANCE DUE ..vcvveeeeeeccnsacensossnssnsssenssnnssssnss 31,284.
ENDING BALANCE DUE ....:.cvvevcernoscrcsocssosnsossssssssssscnssss 45,200.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 241,567.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 202,515.

ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXCISE TAX 264,500.
TOTALS 264,500.
ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CHARLES SCHWAB INVESTMENTS 5,605,564, COST

TOTALS

5,605,564.

JSA
3E1228 1 000

OEB8242 N612 12/19/2014 1:48:42 PM

Schedule O (Form 990 or 990-EZ) 2013
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THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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RENT AND ROYALTY INCOME

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

74

Identifylng Number
-2757309

JESCRIPTION OF PROPERTY
VARIOUS MINERAL INTERESTS

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

YPE OF PROPERTY:

JTHER INCOME:

‘OTAL GROSS INCOME . . . . . o v o o e s s o o s o o o o o s o o s o o o s o s o o s o oo s o a8 o oa o o oo s o o aaau 26,877.

JTHER EXPENSES:
SEE ATTACHMENT

JEPRECIATION (SHOWNBELOW) . . . . . . .. ... .t v v v v vnnnennn

LESS: Beneficlary's Portion . ., . . . . . . . . it v it i e e e e

\MORTIZATION

LESS: Beneflclary'sPortlon . . . . . .. . ... ... ... 0.0t

JEPLETION | . . . .. . . . ittt it it e e

LESS: Beneficiary'sPortion . . . . . . . . ... . ¢ i i vttt u e

TOTALEXPENSES . . .« . v v v e o e e et e e e e e e e e e e e e e e e e e e e e e e e 19,233.
TOTAL RENT OR ROYALTY INCOME (LOSS) . . . & o o & o o o e o e a e s s e s o s o s o s o o o s o a o s o oo oo s s s o e o 7,644.

.ess Amount to

RentorRoyaly . . . . . . . . i v i i it it ittt e v s e a e e s a e e a e e
Depreciation . . . . . . . . . . i i i ittt e it e et e e e e e s e e e e e e

Deplotlon . . . . . . . ... e e e e et e e s e e et e e s e e e e

Investment Interest Expense . . . . . . . . . . . . . . ¢ ittt ittt e e e

OtherExXpenses . . . . . . . . ¢t v ¢ s v c v e v ot o s s o s o o s oo taosn o canonss

Netincome (LosS)toOthers . . . . . . . . . . . i i i it v i v it s s o n s s n s o n o s s et

Net RentorRoyalty Income (LOSS) . . . . . . . . . . i i i i i vt e ettt o n s o o s aan s o n et nsonan o aon 7 L 644.
Jeductible Rental Loss (fApplicable) . . . . . . . ¢ « . o v v v o & v v o o o n s s s a5 & s v o s s w s s s w s s x = s = s s

SCHEDULE FOR DEPRECIATION CLAIMED

D
(d) (e) () Basis for @) e;:;euaton

depreciation prior

(b) Cost or (c) Date

a) Description of prope:
@ P property unadjusted basts acquired

(1) Depreciation
for this year

JSA
3E7000 1 000

OE8242 N612 12/19/2014 1:48:42 PM
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L)
THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

26,877.

OTHER DEDUCTIONS
LOE AND OTHER EXPENSES 19,233.
19,233.

OE8242 N612 12/19/2014 1:48:42 PM




v L]

THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
VARIOUS MINERAL INTE 26,8717. 19,233. 7,644.
TOTALS 26,877. 19,233. 1,644.

OE8242 N612 12/19/2014 1:48:42 PM




SCHEDULED
(Form 1041)

Departme;\t of the Treasury
Internal Revenue Service

9

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8 and 10.
P information about Schedule D and its separate Instructions Is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust
RESEARCH FOUNDATION

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

Empioyer identification number
74-2757309

Note: Form 5227 fi'lers need to complete only Parts | and II.
XN Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d)

This form may be easier to complete If you round off cents
to whole dollars.

()
Cast
(or other basis)

Proceeds
(sales pnce)

@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combtne the resuit with
column (g)

1a

Totals for all short-term transactions reported on Form
1089-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line biank and go to ine 1b

1b

Totals for all transactions reported on Form(s) 8949

with BoxAchecked, . . ................

1,193,696. 1,221,130.

-27,434.

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... .............

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 .. ... ... .. ... .. ..
Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ...
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
CarryoverWorksheet . . . . . . . .. . i i ittt ittt i e et et e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

-27,434.

2T Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d)

This form may be easier to compiete If you round off cents
to whole dollars

(e)
Cost
(or other basis)

Proceeds
(sales price)

)]
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column {(g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column {(g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8h

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . . ... ......c0..... 1,379,245. 1,501, 516.

-122,271.

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . ... ............

11

12

13

14
15

16

Long-term capital gain or (loss) fram Forms 2439, 4684, 6252, 6781,and8824 . . . . ... ... .. ..
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, . . . ... ...
Capitalgaindistributions. . . . . . . . . . i i i i e e e e e e e e e e s e e e e

Gainfrom Form 4797, Partl. . . . . . . . . i i i i i i et e e n s et e e s e n e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Captal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 In column (h). Enter here and on
line 18a, column (3) on the back

1

12

13

14

15

( )

16

-122,271.

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

JSA
3F1210 1 000
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Schedule D (Form 1041) 2013 Page 2
Summary of Parts | and Il (1) Beneficianes' (2) Estate's
* _Caution: Read the instructions before completing this part (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) . . .. ................ 17 -27,434.
18 Net long-term gain or (loss):
a Totaiforyear . ... ...........0¢00uuiiiiinn.n 18a -122,271.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . ., . [18b
c 28%rategain, . .. .. ... ..., . 18¢c
19 Total net gain or (loss). Combine lnes 17and 18a, . . .. .. . » |19 -149,705.

Note: /f line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) I lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part V. if line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 890-T, Part |, line 4c, if a trust), the smaller of.
a Thelossonline 18, column(3)or b $3,000 . . . . . . . . it ittt ittt s et ee e nne e 20 |( 3,000.)

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the CapHal
Loss Camyover Worksheet in the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 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:

e Either line 18b, col (2) orline 18¢, col. (2) is more than zero, or

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

Form 880-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 890-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either line 18b, col (2) or line 18c, col. (2) is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero, . . .. .......... 22
23 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 | of Form 990-T) . | 23
24 Addhnes22and23 .. .............. 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter0-, . ., » | 25
26 Subtract line 25 from ine 24 If zero orless, enter-0- . . . ... ...... 26
27 Subtract ine 26 from ne 21 If zero orless,enter-0- . . .. ........ 27
28 Enter the smaller of the amountonlne21or$2,450 . . .......... 28
29 Enter the smaller of the amountonline27orlne28 , . .......... 29
30 Subtract ine 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . .......... »| 30
31 Enterthesmallerofline 21 orline 26 . . . . . v v v v v v v v e e e e s 31
32 Subtractine30fromlne26, ., .. ...............00v.... 32
33 Enterthesmallerof line 21 0r$11,950, ., . . . .. .. v v v v e v v v v n. 33
34 Addhnes27and30 . . . ... ... ... ... e 34
35 Subtract ine 34 from line 33. If zero orless, enter-0- . . ... ....... 35
36 Enterthesmallerofline32orline35, . ... ..... ... v 'uu.. 36
37 Multiplyline36by 16%. . . . . . . . o i i i i e e e e e e e e e e e e »| 37
38 Entertheamountfrom ine 31 . . . . . . .0 it it e e s e e e e 38
39 Addines30and 36 . . ... ... ... ...t a e 39
40 Subtract ine 39 from line 38. If zero orless, enter-0- ., , ... ....... 40
41 Multiplyline40by20% . . . . ... i i e e e e e e e e e > | 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instruchions for Form 1041) , , . . 42
43 Addlnes37,41,and42., ... ... ..ttt e e e 43
44 Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G lne1a(orForm890-T, e 36) ., . . . . . . . ... . oot ottt >| 45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000
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..8949

Departmont of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 1 2A

Name(s) shown on retum

THE MORRIS L. LICHTENSTEIN JR. MEDICAL

Soclal security number or taxpayer Identification number
74-2757309

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

2]  Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
fransactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. if you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

{C) Short-term transactions not reported to you on Form 1099-B

(e)

Adjustment, if any, to gain or loss.
if you enter an amount in column (g),
enter a code in column (f)

(h)

(c) (d) Coat or oth Gal .
Descnptlo(: )of property Date ggqmred Date sald or Proceeds bﬂ:; cgee 1:; Soa the separats Instructions. Sub;‘:;;ggfﬂsg (e)
(Example 100 sh XYZ Co) (Mo, day, yr) |  disposed (sales pnce) Note below and from column (d) and
(Mo, day, yr) | (see instructions) | see Column (e) (H (@) combine the result
in the separate | Code(s) rom Amount of with column (g)
instructions Instructions adjustment
VARIOUS PUBLICLY TRAD
SECURITIES 12/31/2013 [1,193,696.1,221,130. -27,434,.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)»| 1,193, 696.[ 1221130. -27,434.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Calumn (g) in the separate instructions for how to figure the amount of the adjustment

f&r Paperwork Reduction Act Notice, see your tax return Instructions.

3xX2815 2 000

Form 8949 (2013)



Form B849 (2013)« Attachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer identification no not required if shown on other side ) Soclal security number or taxpayer Identification number
THE MORRIS L. LICHTENSTEIN JR. MEDICAL 74-2757309

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basts information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to repart basis to the IRS for most stock you bought in 2011 or later.

m Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your iong-term transactions, complete
a separate Form 89849, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

(e) enter a code n column (f)

()
Gain or (loss).

(c) (d) Cost or other nstru
Descrlptlo(; )of property Date gg:mred Date sold or Proceeds basis See the Sea the separats | ctions. f?:bmf‘ colur;m (e‘),
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and m column ( )ar;
(Mo, day, yr) | (see instructions) see Column (e) %) ©) combine the result
In the separate | Code(s) from Amount of with calumn (g)
nstructions instructions adjustment

VARIOUS PUBLICLY TRADE

SECURITIES 12/31/2013 | 1,345,920.1,501,516 -155,596.
CAPITAL GAIN
DISTRIBUTIONS 12/31/2013 33,325. 33,325.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is

1 if E above is checked), or line 10

Chacked) e 8 (f B )

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
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