rom 990-PF

Department of the Treasury
Internal Revenue Service

Qetum of Private Foundation . '

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No 1545-0052

For calendar year 2018 or tax year beginning

, 2018, and ending

2018

Open to Public lnspection

» 20

Name of foundation

MICHELSON MEDICAL RESEARCH FOUNDATION,

INC.

95-4551615

A Employer identification number

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

11755 WILSHIRE BLVD.,

SUITE 1400

Room/suite

(310)

B Telephone number (see instructions)

806-9700

LOS ANGELES, CA 90025

City or town, state or province, country, and ZIP or foreign postal code

C if exemption application is

G Check all that apply Initial return
Final return

Address change

S

___1

Intial return of a former public charity
Amended return
Name change

Section 4947(a)(1) nonexempt charitable trust

H Check type of organization [ﬁ Section 501(c)(3) exempt private foundation

D Other taxable private foundation U)\

computation

| Far market value of all assets at
end of year (from Partll, col (c), line

Other (specify)

J Accounting method u Cash l_ﬂ Accrual

pending, check here, .,

D 1 Foreign organizations, check here, . »D

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

]

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

F If the foundation I1s in a 60-month termination
under section 507(b)(1)(B), check here.

]

16) > $ 108,092,163. (Part 1, column (d) must be on cash basis )
- d) Disbursements
,b 5)?; lgfs ;fngtfjrﬁs ‘I,negc:ljfman';d(bsx(gigsn%s(ghe (agg:\r/]esr;gepz?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
,<>\ column (a) (see Instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc , received (attach schedule) ,
2 check [ X] e foundation st requrea o, ‘
3 Interest on savings and temporary cash investments. 480 ! 822. 479 +159.
4 Dividends and interest from securities . . . . 1,723,388. 2,215,715.
5a Grossrents . . . . ... e e e h e .
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 25,751.
c b Gross sales pnice for all 17,547,065.
@ assets on line 6a 4 4
p=a4 u>) 7 Capital gain net income (from Part |V, ine 2) ., 2,250,161.
E-m 8 Net short-term capitaigann, . . ... .. ..
< | 9 Incomemodifications . . . . . .. ... ..
¢ |10a Gross sales less retums
and allowances . . . . .
f‘;_,) b Less Costofgoods sold .
(o] ¢ Gross profit or (loss) (attach schedule) , , | .
(O |11 Other income (attach schedute) ATCH, 1 . . 29,138. 191, 386.
W12  Total. Add lines 1 through 11 . . . . . . . . 2,259,099. 5,136,421.
< 0.
—‘7"” 13
<
@ - |
{® ensiof] g NS, emplo — ((f)) .
H16a Legal fges anaﬂmﬁy.?ui)zﬁﬁz 2. . 6,910. 6,919.
% b Accounjicy fees (attach sthedtleyATEEh |3 . 32,942. 16,471. 16,471.
2| ¢ Other grof &.[_4] 79,891. 78,991. 900.
S
g17 Interes...O.GD. N, UT
g 18 Taxes (attach schedule) (see instructions)l 2 J. 101,877. 92,717. 160.
E 19 Depreciation (attach schedule) and depletion.
2 20 OCCUPANCY « « « v v 4 = s o s v o v v s v s
w-l21 Travel, conferences, and meetings . . . . . .
ﬂzz Printing and publications . . ., .. ... ..
Z]23  Other expenses (attach schedule) ATCH .6, . 12,348. 2,348.
',% 24 Total operating and administrative expenses.
S|  Addlines13through23. . . . . . . .. .. 233,977. 188,179. 26,798.
8 25 Contributions, gifts, grantspad . . . . . . . 9,878,600. 9,878, 600.
26 Total exp and disb Add lines 24 and 25 10,112,577. 188,179. 0. 9,905, 398.
27  Subtract hine 26 from line 12
a Excess of revenue over exp and disbur =7 1] 853 ’ 478.
b Net investment income (If negative, enter -0-) 4,948,242.
¢ Adjusted net income (if negative, enter -0-). .
Jsa Far Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
BEI101000° 89004 U575 V 18-7.6F q M :
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Form 990-PF (2018)

MICH.ON MEDICAL RESEARCH FOUNDATION,&.

95-4551615

Page 2

Attached schedules and amounts in the

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

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearng . . , .. ... ..........
2 Sawvings and temporary cash investments . . . . . ... ... 33,305, 660. 10,097, 373. 10,097,373.
3 Accounts receivable »
Less allowance for doubtful accounts »
4  Pledges recevable »
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . . .. .. .0 0. .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) b
Less allowance for doubtful accounts P
*g 8 Inventonesforsaleoruse. . . . . . . . . . . ...
3 9 Prepaid expenses and deferred charges . . . . . ATCH .7 .. 88,045. 88,045. 88, 045.
<L|10a Investments-U S and state govemnment obligations (attach schedule), .,
b Investments - corporate stock (attach schedule) ATCH 8 .. 41,357,617. 51,034, 343. 51,034,343.
¢ Investments - corporate bonds (attach schedule)ATc.H. .9. . 6,083, 952. 5,753,671. 5,753,671.
1 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . . . . . . . . .. ... ..
13 Investments - other (attach schedule) . . . . . ATCH 10 | 46,167,472, 40,868,778. 40,868,778.
14 Land, buildings, and »
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P ATCH 11 ) 280,101. 249,953. 249,953.
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,teml) ., . . . ... ... ... 127,282,847. 108,092,163. 108,092,163.
17  Accounts payable and accruedexpenses , . . . . ., ... ..
18 Grantspayable. . . . . . . . . . v i v v v v v e
8|19 Deferredrevenue. . . .. ...
g 20 Loans from officers, directors, trustees, and other disqualified persons, .
'g 21 Mortgages and other notes payable (attach schedule) ., . . . .
<22 Other liabihties (describe P> ATCH 12 ) 195,884. 195,885.
23  Total liabilities (add hnes 17 through22) . . . . . . . . ... 195,884. 195,885.
Foundations that follow SFAS 117, check here, _ . . P X
3 and complete lines 24 through 26, and lines 30 and 31.
524 Unrestricted . . . . . . . . . .« i i i e e e e e e e e 127,086, 963. 107,896, 278.
8 25 Temporarilyrestncted . . . . . . . . . . 0. e ..
w|26 Permanentlyresticted . . . . . ...l L
g Foundations that do not follow SFAS 117, check here » D
‘t and complete lines 27 through 31.
8 27 Capital stock, trust principal, or currentfunds . . . . . . . ..
@|28  Paid-in or capttal surplus, or land, bidg , and equipmentfund, . . . . .
g 29 Retained earnings, accumulated income, endowment, or other funds , |
g 30 Tt;tal net assets or fund balances (see instructions), , . . . . 127,086, 963. 107,896,278.
2|31 Total liabilites and net assets/fund balances (See
I S T 127,282,847. 108,092,163.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return). . . . . . L e e e e 1 127,086,963.
2 Enteramountfrom Part |, IRe 27a. . . . . . . . ... . e e e e e e e e e 2 -7,853,478.
3 Other increases not included In line 2 (itemize) » 3
4 Addlines 1, 2, and 3 . . . . . .. e e e e e e e e e e e e e e e e e 4 119,233,485.
5 Decreases not included In line 2 (itemize) » ATCH 13 5 11,337,207.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), Ine 30 . . . . | 6 107,896,278.
Form 990-PF (2018)
JSA
8E1420 1 000
87004J U575 vV 18-7.6F




MICH.ON MEDICAL RESEARCH FOUNDATION,’C. 95-4551615

Form 990-PF (2018) Page 3
[T Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g‘ggmpgg, (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-furchase| (mo.day.yr) | (mo,day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e t
) Deprecn lowes ) Sost o e bass i,
a
b
| ¢
| d
| e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
@) EMV as of 12/31/69 B A s th Bx f:f,fsoc)’f §°;n(;) ! (t)ost;:tsr}?rtc)'re:f:;lha(rr:))O) *
a
b
c
d
‘ e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { if ?Ioss), enter -0- n Part I, lne 7 } 2 2,250,161.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
: If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- In }
| Part |, N8 8 . v v v v o i i e e e e e e e e e e e e e e e e e e e 3 0.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

; If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? D Yes No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 __ Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a} (d)
(b) (c)
Ca,endare::ﬁgﬁgxoge)::r:gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I(Jtl;s)tcr;:/::it;%nbryaggl (c))
2017 9,832,297. 123,587,594. 0.079557
2016 9,672,194. 110,135,294. 0.087821
2015 9,157,588. 111,143,626. 0.082394
2014 13,943,765. 112,582,187. 0.123854
2013 7,513,125. 113,856,470. 0.065988
2 Totalofline 1,column(d) . . . . .. . ... ... .., 2 0.439614
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence f lessthan 5 years . . . . . . .. 3 0.087923
4  Enter the net value of noncharitable-use assets for 2018 from Part X, ne5 . . ., . .. ... 4 119,536, 908.
5 MUItPly INe 4 by N 3. . . . o o v ot e e e e e 5 10,510,044.
6 Enter 1% of net investment income (1% of Part!, ine27b). . . . . . . . . . .. .. .. ... 6 49,482.
7 ADAINES 5 aNd 6. . o . o vttt e e e e e 7 10,559,526.
8 Enter qualfying distributions from Part Xl lne 4. . . . . . . . . . i i 8 9,905,398.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA ] Form 990-PF (2018)

8E 1430 1 000
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Form 990-PF (2018) MICH’ON MEDICAL RESEARCH FOUNDATION,QC . 95-4551615 Page 4

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

1a Exempt operating foundations descnbed In section 4940(d)(2), check here | 4 ‘:l and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 98, 965.
here P D andenter 1% of Part |, In€27b . . . . . . . . . . . i i i i e e e
¢ All other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 ADAINES 18NG2, .\ vt vttt e e et e e e e e e e 3 98, 965.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from Iine 3 if zeroorless,enter-0- . . . . ... ...... 5 98,965.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a 124,305.
b Exempt foreign organizations - taxwithheld atsource, . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , . , . . 6¢c
d Backup withholding erroneouslywithheld . . . . . .. .. . ........ 6d
7 Total credits and payments Add lines Gathrough6d . . . . . . . . . .« o v v v v v oo r e e e e e 7 124,305.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed ., , . . . . ... ....... » 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . ., ., . .. ... »| 10 25,340.
11 Enter the amount of ine 10 to be Credited to 2019 estimated tax P> 25,340. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political Campaign? |, . . . . . . . L .t e e e e e s s e e h e e e e e e e e e e e 1a X
b Oid it spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the
instructions forthe definition . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? _ | . . . . . . . . i i it ot e e e e et et et e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers 4 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | | . . . . . .. ... ... 2 X
If "Yes," attach a detalled description of the activities .
3 Has the foundaton made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , , . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . ... ... .... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthiSyear? , . . . . . . . . i v v v i i i e e e e e e e e oo s s o e 4b X
§ Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear? , , , . . . . .. ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?. . . . . . . . o 0 o v o v i i i i i e s e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ii, col (c), and Part XV 7 X
8a CF:Enter the states to which the foundation reports or with which it is registered See instructions P>
Ar
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Aftorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton _ , , ., , . .. ... ...... 8b X
9 Is the foundation claiming status as a private operating 'foundatlon within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2018 or the tax year beginning in 20182 See the instructions for Part XIV If "Yes,
COMPIBIE PAt XIV . . . . o o v e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule listing therr
NAMeEs and addrESSES . . v v v v v e e b e e e e e e e e . e e e s s s e e s s s e s 4 e e s s e e e s s e s s s s s . e s 10 X
Form 990-PF (2018)
JSA ’
8E1440 1 000
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Form 990-PF (2018) MICH.ON MEDICAL RESEARCH FOUNDATION, 'c 95-4551615 Page 5
fruAAN Statements Regarding Activities (continued)

5 Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
‘ meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions , , . . . . . . . . . . . . . . . i .. 11 X -
h 12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
‘ person had advisary privileges? If "Yes," attach statement Seenstructions , . . . . . . . . . L .. .. e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcat|on’7 13 | X
Website address P> WWW.MICHELSONMEDICAL.ORG
j 14 The books are in care of p»_KARLIN ASSET MANAGEMENT Telephoneno p_310-806-9700
! Located at p11755 WILSHIRE BLVD., SUITE 1400 LOS ANGELES, CA zip+4 p 90025
‘ 15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here. . . . . ... . ... >l_|
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . . .. ... ... ..... | 4 L15 l
16 At any time during calendar year 201~8. did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securities, or other financial accountin aforeign couNtry?, . . . . . . . L L i it e e e e e e e e e e e e e i
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 |f "Yes, enter the name of |}
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? . . . . . . ;.. l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled Person? . . . . . L i L L . e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furmsh goods, services, or facilities to (or accept them from) a disqualfied person?. . . . . . . .. ves |X | No
‘ (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of adisqualified person)?. . . . . . . . . @ v v v b it e e s e e e e l:l Yes No

‘(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after .
termination of government servu(ie, if terminatingwithn 90days), . . ... .. ... ...... D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See insfructions . . . . . . . ..o 0L L L
Organizations relying on a current notice regarding disaster assistance, checkhere ., . . . . . .. . ... ... > D
¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20182 . . . , . . . . . . . . . i i i e it e e e e
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2018, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) begnningbefore 20182, . . . . . . . . . . . . . i oo e e Yes IZ(] No
If "Yes," st the years P
b Are there any years hsted in 2a for whlch the foundatlon 1S not applymg the provisions of section 4942(a)(2)
(retating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see Instruchons ) _ . . . . . . . . . . . i i i i e e e e e e e
¢ If the prowisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, hst the years here
| 4 , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? , . . . . . . . . . . e e e e e e e e e e e e e e e e e e e .. Yes @No
b If "Yes" did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fist phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2018 ) . . . . . . . v v v i i i e e e e e e e e e e e e e e e e e L.
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b
Form 990-PF (2018)

JSA
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Form 990-PF (2018) MICH.ON MEDICAL RESEARCH FOUNDATION, !C . 95-4551615 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, |, . . ., . . ... ... ... e Yes No

(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes No
(4) Provide a grant to an orgamnization other than a charitable, etc, organization described in
Section 4945(d)(4)(A)? See NSIUCHONS . . . . . . . . . oo o e ee et ves [_]No

(8) Prowde for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? _ . ., . . ... ... ..... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance? Seenstructions, ., . . . . . ... .. sp | X
Organizations relying on a current notice regarding disaster assistance, checkhere | _ ., , ., . .. ... ... .... » D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. ... ... .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ATCH 14
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? . . . . L. oL L L o o e Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?_ | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear? | , |, ., . . . . ., . . .. ... ... D Yes

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week if not paid, employee benefit pfans (e) Expense account,
other allowances
devoted to position enter -0-) and deferred compensation
ATCH 15 0. 0. 0.

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

(d) Contributions to

employee benefit (e} Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
(a) Name and address of each employee pad more than $50,000 hours per week (c) Compensation
devoted to position

NONE

Total number of other employees paid over $50,000. . . . . . . v v v v v v v v vt v e e e e e e e e e s » 0.
Form 990-PF (2018)
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MICH‘)N MEDICAL RESEARCH FOUNDATION,‘C. 95-4551615

Form 990-PF (2018)

Page 7

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

and Contractors (continueq)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATCH 16 78,455.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v oo i a .., » 0.
Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2
3
4 7
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments See instructions

3
NONE ’
Total. Add fines 1 through 3 . . . . . . L o v o e et st e s e e e e e e e e e e e »
Form 990-PF (2018)
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MICH‘ON MEDICAL RESEARCH FOUNDATION,‘IC. 95-4551615
Form 990-PF (2018) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
‘ see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
1 purposes
a Average monthly fair market vaiue of SECUMMIES . . . . . . . . . . . i it i e e e 1a 96,522,499.
b Average of monthly cashbalances. . . . . . . . o o v v v e e e 1b 24,508,671.
¢ Fair market value of all other assets (see INStrUCtIONS). . . . . . . v v o o e e e e e e e e e 1c 326,097.
d Total (@dd Nes 18,0, @nAC) . . . . . . o v v vt s e e e e 1d 121,357, 267.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . .. ... ... .. ..... | 1e
2  Acquisition iIndebtedness applicabletohne 1assets . . . . . .. ... .. ... .. 2
3 Subtracthine 2from e 1d. . . . . . . . .t i e e e 3 121,357, 267.
} 4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
j INSIIUCHIONS), L L L sttt et e e e e e e e e 4 1,820, 359.
| 5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 | 5 119,536, 908.
6 Minimum investment return. Enter 5% of N5 . . . . . . v v v v i i i e e e 6 5,976,845.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations, check here >D and do not complete this part )
1 Minimum investment return from Part X, N 6 .« + « v v v v i v e e e et e e e e 1 5,976,845.
2a Tax oninvestment income for 2018 from Part VI, ine5 . . . . . .. 2a 98,965.|
b Income tax for 2018 (This does not include the tax from Part VI ). . | 2b 8,475.
€ AddINes2aand 2b, . . . . .. i e e e e e 2¢ 107,440.
3 Distributable amount before adjustments Subtractline 2cfromine 1. . . .« v v v v v v v v ua 3 5,869,405.
4 Recoveries of amounts treated as qualfyingdistributions, , . . . ... ... .. ... ... ... 4
5 AdAINeS 3and 4 . . . . . ... e e e e e 5 5,869,405,
6 Deduction from distributable amount (see instructions). . . . ... .. ... ... ... .. ... ... 6
7 Distributable amount as adjusted Subtract ine 6 from lne 5 Enter here and on Part Xlil,
N8 1. i o ot et e e e e e e e e e e e e e e e e e e e e e e et et e e et e 7 5,869,405.
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partt, column(d),ne26. . . . . . ... ... ..... 1a 9,905, 398.
b Program-related investments -total from Part IX-B. . . . . . . . . . . .. it e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES. & . . . o i it e e e e e e e e e e et e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charntable projects that satisfy the
a Sutability test (prior IRS approvalrequired) , . . . . .. ... ... L. 3a
b Cash distribution test (attach the required schedule) , . . . . . . . . . . . ¢ o i v i e s ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, ine 4 | 4 9,905,398.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See nstructions, | . . . . . . . . . . e, 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromiline4 . . . ... ... .. ... .. ...... 6 9,905, 398.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (201s)

JSA
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¢

, 95-4551615 e
s ) l Page9
. 2 () @ X -
1 Distributable amount for 2018 "from Part’ X, Corpus __Years prior t0 2017 , 2017 © 2018

I|ne7..,....’ ...... e T .

2 Undrstnbuted Income, if any as of the end of 2018

.10 Analysis of ne 9

) . d Excess from2017 et

LA ' °

a Enter amount for 2017only, . [ ... ...
b Total for prior years 20 16 ,20 15 20 14

=] 5,869,405, -

.3 Excess drstnbutlons carryover if any, to 2018

in -

aFrom2013 e e e

bFrom2014 . 5% .. | - 5,889, 646.
‘¢ From2015 . . . . . . - 3,937,191.p
d From2016 ., . ..; |- 4,309,192}
e From 2017 . .. . -3,727,110%
't Total'of ines 3athroughe’. . . . . . .. e
4 :Qualifying -distributions for 2018 from" Part XII,
“lined » $ 9,905,398

a Applied to 2017, but not more than line 2a , . .

b Appled to undlstnbuted’ income, of pnor years

(Election requrred see Instructions) , .

c Treated as drstrlbutlons out of corpus (Electronu

' required - see |nstruct|ons) _________

d Applied to 2018 distributable amount ......

e Remaining amount distributed out of corpus .
5 Excess distributions carryover applled to 2018
(If an amount-appears in column (d), the same
amount must be shownin column(a)) . . ...

.6 Enter the net total of each column as
indicated below: “

a Corpus Add Ilnes 3f, 4c, and 4e Subtract line 5

anor years undistributed income - Subtract |

nedbfromhne2b, . .. ...........
¢ Enter the amount of prior years' undlstnbuted a

income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . . ..

d Subtract line 6¢ . from lne 6b Taxable |
~amount - seeinstructions . . . . .. ...

e Undistributed income for 2017 . Subtract Iine |, .
4a from line 2a Taxable amount - see
instructions . . . . ... . . e e e e e .

< f Undrstrubuted income, for 2018 Subtract lines ':'{
" 4d and 5 from Ime 1 This amount must be |-,

dlstnbuted n2019. . . ... G et n e e

7 Amounts treated as drstnbutmns out -of corpus

to satlsfy requirements |mposed by section’
- 170(b)(1)(F) or 4942(g)(3) (Election may 'be

required - see Instructions) , . L .. .. .. ..
8. Exces_s»dlstrlbutlons.carryover from 2013 not
applied on line 5 or line 7 (see instructions) . ., .
9 Excess distributions carryover to' 2019.
Subtract lines 7 and 8 fromne6a . . . . ...

’

a Excess from 2014 . . .

21,899,332, &

5,889,846.| "

b Excess from 2015 -, . e

S 3,937,191,

" ¢ Excess from 2016 . . .

7,309,192 .

3,727,110.

7,035,993

e Excess from 2018 . '. .

8E1480 1000 . '
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Form 990-PF (2018) MICI—QON MEDICAL RESEARCH FOUNDATION,’JC. 95-4551615  page 10

19 WA Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE"
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enterthedate of therulng. . . . . . . .. .. ... >
b Check box to indicate whether the foundation is a private operating foundation descnbed in_section 4942())(3) or,k 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
(e) Total
Justed net income from Part (a) 2018 (b) 2017 {c) 2016 (d) 2015 /

| or the minimum investment
return from Part X for each

yearhisted. . . « . « . .
b 85%oflne2a. . . . . . /
L~
€ Qualifying distnbutions from Part
XIl fine 4 for each year listed .

d Amounts included in line 2¢ not 3
used directly for active conduct
of exemptactvities . . . . .

€ Qualfying distributons made
directly for activa conduct of

exempt activties Subtract line
2d from line 2¢ /
3 Complete 3a, b, or ¢ for the

alternative test relied upon
a “Assets" altemative test - enter

(1) valueof all assets. . - .

(2) value of assets qualfying
~N under section
4842()(3)(B)1

b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year isted , . .

€ "Support” alternative test - enter

(1) Total support other than

gross investment ncome
(interest, diwdends, rents,
payments on secunyes
loans (section 512(af(5)),

(2)

5 or more

Largest amount of sup-
port from an exempt
organizaton. . . . « .

{4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but oniy If they have contributed more than $5,000) (See section 507(d)(2) )
GARY KARLIN MICHELSON, M.D. . '

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

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

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

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

¢ Any submission deadlines

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

33?4901 000 Form 990-PF (2018)
87004J U575 V 18-7.6F




MICP‘ON MEDICAL RESEARCH FOUNDATION,.\!C. 95-4551615
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indwidual,
Recipient shov:pany relal(:':nslmpulo F:g;g:tgn Purpose of grant or Amount
Name and address (home or business) S et commbater | _recipient contribution
a Paid dunng the year
ATCH 17
|
|
TORAL « o v v o e e e e e e e e e e e e e e e e e e e e e e e e ee e e e > 3a 9,878, 600.
b Approved for future payment .
L0 L T T S S R S S T NS R » 3b
JSA Form 990-PF (2018)
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MICH.ON MEDICAL RESEARCH FOUNDATION,‘C. 95-4551615
Form 990-PF (2018) Page 12
CE@AUNY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

() {b) ) (d function income
t
Business code Amoun Exclusion code Amount (See instructions )

1 Program service revenue
a

o a o6 T

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

14 480,822.
14 1,723, 388.

Interest on savings and temporary cash investments -
Dividends and interest from secunities . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty. . . . . . . ...
b Not debt-financed property . . . . . . ..

(2, B > T X

Net rental income or (loss) from personal property
Other investmentincome . . . . ... ...
Gain or (loss) from sales of assets other than inventory

14 29,138.
18 25,751.

Net income or (loss) from special events - - .
Gross profit or (loss) from sales of inventory. .
Other revenue a

b

c

d

e

12 Subtotal Add columns (b), (d). and(e) . . - . 2,259,099.

13 Total. Add ine 12, columns (), (d), @NA(E) « « « « = « v v v v o et e e e e e e e e e e e e 13 2,259,099.
(See worksheet in line 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. E

xplain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

- O W O ~NO,

- -

SA Form 990-PF (2018)
8E 1492 1 000
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Form 990-PF (2018) MICHELSON MEDICAL RESEARCH FOUNDATION, INC. 95-4551615 Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a nonchantable exempt organization of
T T T 1a(1) X
(2) Other @SSEES. « « v v v v v v e e e et et e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharntable exemptorganization. . . . . . . . . L i L L e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . .. . .. ... . o o0, 1b(2) X
(3) Rental of facilities, equipment,orotherassets. . . . . . . . o v i i it it i it s e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . ittt i e e e e s e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees. . . . v . . o i ittt e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . ... L L e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees. . . . . . . .. ... ......... 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should aiways show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

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

described in section 501(c) (other than section 501(c)(3))orinsection527?. . . . . . . . . . . oo vt v o

b If "Yes," complete the following schedule

. Yes D No

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

G.K. MICHELSON §501(C) (4) SAME FOUNDER

LEGISLATIVE FUND INC

/N

Under penaltes of pgnury, | degfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

correct, and completef Declarat f/preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } } May the IRS discuss this retum
H | ‘ l/‘q I%\q CF O with the preparer _shown _below?

ere Signature of officer or trustee Date I Title See instructions Yes No|
. Print/Type preparer's name Preparer's signature . . Date Check u i | PTIN
Paid STEPHANIE WILKINSON Llx 1 / /157 19 |setempioyed | P01231617
Preparer [ = .. p HOLTHOUSE CARLIN & VAN TRIGT LLP " JrmseN p 95-4345526
Use Only | Fim's address B 3011 TOWNSGATE ROAD, SUITE 400
WESTLAKE VILLAGE, CA 91361 Phoneno 805-374-8555

JSA

8E1493 1 000
870040 U575 V 18-7.6F
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2018 FORM 99

s

0-PF

MICH.ON MEDICAL RESEARCH FOUNDATION,.C.

FORM 990-PF - PART IV

95-4551615

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTl\gENT INCOME

lor] Date Date sold
Kind of Property Description 2 acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or’
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL LONG-TERM COMMON TRUST FUND AND
! PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 4,674,
%
TOTAL CAPITAL GAIN DISTRIBUTIONS ' 11,185.
. PUBLICLY TRADED SECURITIES P| VARIOQOUS VARIQUS
PROPERTY TYPE: SECURITIES
1,011,381. 1,016,429. -5,048,
PUBLICLY TRADED SECURITIES P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
342,836. 335,552. 7,284.
PUBLICLY TRADED SECURITIES P} VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
797,828. 898,513. -100, 685.
PUBLICLY TRADED SECURITIES P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
360,587. 315,036. 45,551.
9,000 SHS FORTRESS TRANSPORTATION AND IN P| VARIOUS 09/19/2018
PROPERTY TYPE: SECURITIES
167,429. 107,820. 59, 609.
BLUEKNIGHT ENERGY LP DISTRIBUTIONS P| VARIOUS VARIOQOUS
PROPERTY TYPE: SECURITIES
779.- 779.
PRUDENTIAL FINANCIAL INC. (SECURITY LITI P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
75. . 75.
BANK OF AMERICA CORP (SECURITY LITIGATIO |P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES N
63. 63.
SEC V MOZILO FAIR FUND (SECURITY LITIGAT |P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
13. 13.
573,588.818 SHS GMO QUALITY FUND III P| VARIOUS 1/19/2018
PROPERTY TYPE: SECURITIES
14850215. 12623554. 2,226,661.
*
TOTAL GAIN (LSS ) v i vttt b ettt ittt st ieeessaesenonneennoeennns 2,250,161.
JSA
8E1730 1 000
87004J U575 V 18-7.6F
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2018 FORM 990-PF

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DEFERRED FEDERAL EXCISE TAXES

87004J U575

B

TOTALS

Vv 18-7.6F

MICH]’JN MEDICAL RESEARCH FOUNDATION,’C.

95-4551615

ATTACHMENT 12

BEGINNING ENDING

BOOK VALUE BOOK VALUE
195,884. 195,885.
195,884. 195,885.




2018 FORM 990-PF MICH‘ON MEDICAL RESEARCH FOUNDATION,‘IC. 95-4551615

ATTACHMENT 13

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

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 11,337,207.
TOTAL 11,337,207.

87004J U575 V 18-7.6F




2018 FORM 990-PF MICH‘ON MEDICAL RESEARCH FOUNDATION,.]C. 95-4551615

ATTACHMENT 14

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

GRANTEE'S NAME: THE MICHELSON FOUND ANIMALS FOUNDATION

GRANTEE'S ADDRESS: 3000 S ROBERTSON BLVD., SUITE 105

CITY, STATE & ZIP: LOS ANGELES, CA 90034

GRANT DATE: VAR

GRANT AMOUNT: 9,000,000.

GRANT PURPOSE: BENEFIT OF ANIMALS THROUGH MULTIPLE ANIMAL WELFARE
PROGRAMS, INCLUDING THE...SEE ATTACHMENT 14.1

AMOUNT EXPENDED: 9,000,000.

ANY DIVERSION? NO

DATES OF REPORTS: 04/27/2018, 08/22/2018, 02/08/2019, 05/15/2019

VERIFICATION DATE: 05/15/2019

RESULTS OF VERIFICATION:
VERIFICATION CONFIRMED THAT $9,000,000 WAS SPENT TOWARD THE GRANT
PURPOSE WITH NO DIVERSION.

87004J U575 V 18-7.6F




Michelson Medical Research Foundation, Inc. 95-4551615
Supplement to Part VII-B, Line 5c

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

ATTACHMENT 14.1




49°L-8T A GLGN LPOOLS
GT INIWHOVLLY

0 ‘0 ‘0 STYLOL ANVYD

GZ006 ¥O ‘SITIONY SOT
00FT ALINS ‘-"dATd FYIHSTIM GGLTI
. "0 0 ‘0 OJdD/AdYLAEOEIS NJHOD dIAWd
62006 ¥D ‘SITIONV SOT
00%T ALINS ‘°"dATE IYIHSTIM GGLTT
0 0 ‘0 INAQISIId “90LD03A™Id "W ‘NOSTIHOIW NITHYH AYVYD
SHONYMOTTIY SNYTd LIJAUNID NOILYSNIIHWOD NOILISO4d OL JdILOATA MIIM SSAYAdY ANY JIWUN

YdHLO JNVY JIXOTANWA Od ¥dd SUNOH IOVHEIAY OGNV HATLIL

LODOVY dSNIIXH SNOILNGIYLNOD

GT LNIWHOVLLY SEALSNYL ANY 'Sd0103dId 'SYdDIJA0 A0 LSIT - IIIA I¥vd ‘3d066 WIOd

GT9TGSV-G6 dd-066 WJ04 8T0< *ONI ‘NOILYANNOA HOWVIASTY TYOIAHAW NOSTAHOIW




2018 FORM 990-PF MICH‘)N MEDICAL RESEARCH FOUNDATION,‘C. 95-4551615

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

ATTACHMENT 16

. NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

v

CHARLES SCHWAB & CO., INC. INVESTMENT MGMT 78,455.

211 MAIN STREET
SAN FRANCISCO, CA 94105

TOTAL COMPENSATION 718,455.

87004J U575 V 18-7.6F
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| MICHELSON MEDICAL RESEAQI FOUNDATION, INC. ’ 95-4551615

FEDERAL FOOTNOTES

\ FORM 990-PF, PART VII-A, LINE 11 - CONTROLLED ENTITY STATEMENT

! CONTROLLED ENTITY'S NAME: IAM SLP LTD

‘ CONTROLLED ENTITY'S ADDRESS: 11755 WILSHIRE BLVD, STE 1400
CITY, STATE & ZIP: LOS ANGELES, CA 950025
EIN: N/A
EXCESS BUSINESS HOLDING-? NO

\ FORM 990-PF, PART VII-A, LINE 11 - CONTROLLED ENTITY STATEMENT

’ CONTROLLED ENTITY'S NAME: STRUCTURAL CAPITAL INVESTORS I-C, LP
\ CONTROLLED ENTITY'S ADDRESS: PO BOX 309, UGLAND HOUSE
CITY, STATE.& ZIP: GRAND CAYMAN KY1-1104 CAYMAN ISLANDS
EIN: 98-1175015
EXCESS BUSINESS HOLDING? NO
DESCRIPTION OF TRANSFER: CASH DISTRIBUTION
AMOUNT OF TRANSFER: $35,750

87004J U575 vV 18-7.6F



