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«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2000

‘hm‘

A For the 2009 calendar year, or tax year beginning

and ending

B Chock if
applicable

Address
(Jsane
Name
change
Initial
relurn
Termin-
aled

DAmanded
kaphca

pending

Please
use RS
label or
print or

C Name of organization

RETINA RESEARCH FOUNDATION

D Employer identification number

type

Doing Business As

23-7087830

Ses
Specific
Instruc-

Number and street (or P.0. box if mail is not delivered to street address)

7200 B. CAMBRIDGE

Room/suite

E Telephone number

713-797-1925

tions

City or town, state or country, and ZIP + 4

OUSTON, TX

77030

G Grossreceipts §

1,334,312,
H{a} Is this a group retum

F Name and address of principal oficerALTCE MCPHERSON, MD
SAME AS C ABOVE

for affillates? DYes @ No
H(b) Are all affiliates Included? Cves Cno

| Tax-exempt status: X 501(c) ( 3

) (nsertno) [ _J4947@1)or LI 527

If *No,* attach a list. (see instructions)

0
& m J Website: > WWW.RETINARESEARCHFND.ORG H(c) Group exemption number P
EE K_Form of organization; [ X Corporation | ] Trust || Association |__J Other > | L Year of formation: 1. 9 6 9] M State of leal domicile: TX
% M [Partl] Summary
- s o | 1 Briefly descnbe the organization’s mission or most significant activites: TO_CONDUCT MEDICAL RESEARCH FOR
[E g TREATMENT OF RETINAL DISEASES CAUSING BLINDNESS.
¢ g 2 Checkthisbox P |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 | 8 Number of voting members of the govemning body (Part VI, line 1a) 3 15
<l g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
— 3|5 Totainumberofemployees (PartV,lN€2a) ... . .. .ws Lot e e e s e 5 8
o ‘; 6 Total number of volunteers (estimate if NECesSaNY) =TT o e e e e e 6 2
~N E 7a Total gross unrelated business revenue from Rart Vili, 0 &‘d {Z_D ______________________________ 7a 0.
S b Net unrelated business taxable income from Form §96-+ Q e evenee . | TD 0.
i % 8 Prior Year Current Year
o [ 8 Contabutions and grants (Part VIll, ine 1h) | __ NOV 1 9 2010 el 1,393,602. 1,166,403.
% 9 Program service revenue (Part VIll, line 2g) | 1 L 9;:. .
é 10 Investment income (Part Vill, column (A}, hnes . UT . 33,734. 6,057.
11 Other revenue (Part VIII, column (A), lines 5, 6d| 8¢, 9 249,933, 161,852.
& 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), Ilne 12) 1,677,2 69. 1,334,312.
‘S 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1, 463 ’ 336. 1, 098,452.
k¥ 14 Benefits paid to or for members (Part IX, column (A), Iine 4)
L) @ | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), hnes 5 10) ______ 51,122.
== g 16a Professional fundraising fees (Part IX, column (A), Iine 11€) ... .. .. .. 2_, 80_9 o]
LLLJ% g b Total fundraising expenses (Part IX, column (D), ine 25) P> 11,542, |Eiiiieapngendlls
= W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24%) . . 118,438.
18 Total expenses. Add lines 13-17 (must equal Part I, column (A), line25) . . .. 1,635,705,
@ 19 Revenue less expenses. Subtract line 18 from line 12 41 ,564.
:;E gg Beginning of Current Year End of Year
$ @S| 20 Total assets (Part X, line 16) 1,597,875. 1,651,722.
= %—E 21 Total liabilities (Part X, line 26) . e 4,022. 17,837.
g?j 23| 22 Net assets or fund balances. Subtract line 21 fromhne20 ) 1,593,853. 1,633,885.
liParkill4| Signature Block
Under panaltles of perjury, | declare that | have sxamined this return, Includt dules and , and to the best of my knowledge and belief, It s trus, correct,
and complets Declarallon of preparer (ofhecthian officer) is based on all ipfagmation of whk:h preparer has any knowledga
Sign ) ﬂ gy
Here .| Sadit
" ALICE MCPHERSON, MD, PRESIDENT
Type or print name and tide
Preparer's b . | Date Che_ck it Psf:aplar;ert;‘s’clg:nnlalfylng number
::eliarers_:g:amre d/./—%”“d 5. M‘/ ‘1////7,/_147_ :?,!,hoyed » ] ¢ P00)947402
Use Only you:""‘"“ for GAINER, DONNELLY & DESROCHES, LLP EN» 76-0355510
sell employed), 5847 SAN FELIPE, SUITE 1100
ZPes HOUSTON, TX 77057 Phoneno. » 713-621-8090

May the IRS discuss this retum with the preparer shown above? (see instructions)

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate msb'uchons



Form 990 (2008) RETINA RESEARCH FOUNDATION

23-7087830 Page2

[ Partlll.| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

TO CONDUCT MEDICAL RESEARCH FOR TREATMENT OF RETINAL DISEASES CAUSING

BLINDNESS.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 880-E2? S Cvyes Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . DYes EKI No

if "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,162,119. including grants of $ 1,099,003. ) (Revenue $ |
TO CONDUCT MEDICAL RESEARCH FOR TREATMENT OF RETINAL DISEASES CAUSING
BLINDNESS.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ Y(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,162,119.
Form 990 (2009)

832002
02-04-10




Form 980 (2009) RETINA RESEARCH FOUNDATION 23-7087830 Page3
[Part V-] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A | .. . . e 11X
2 Is the organization required to complete Schedule B Schedule of Contributors? _ ... . . .. . . . .. .... 2 1| X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | . L3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes? lf 'Yes complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Partlll ... ... oo e 5
6 Did the organization matntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedufe D, Part! | 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? /f "Yes, " complete Schedule D, Partll . . 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes," complete
Schedule D, Partitl .. 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, PartV = 10 X
11 Is the organization's answer to any of the follownng questions 'Yes ? If so complete Schedule D Parts Vl VII VIII IX, orX
as applicable
® Did the organization report an amount for Iand bulldlngs and equlpment ln Part X, Ilne 10’) If 'Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organtzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil
.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, ° complete Schedule D, Part X,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, * complete

Schedule D, Parts X, XlI, and Xill.
12A Was the organization included in consolidated, ndependent audtited financial statements for the tax year? Yes

If “Yes,* completing Schedule D, Parts XI, Xll, and Xill Is optional . .. I 12a] X
13 s the organization a school described in section 170(b)(1)}(A)()? /f “Yes,® complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . R X

b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess

and program service activiies outside the United States? /f *Yes, " complete Schedule F, Part! = = .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f *Yes, " complete Schedule F, Part I L .| 15 X
16 D the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to mdmduals

located outside the United States? If "Yes," complete Scheduie F, Partitl .= = 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on Part IX

column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes

1c and Ba? /f "Yes," complete Schedule G, Partil . . . . .. . . 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvmes on Part VIII llne 9a? If 'Yes

complete Schedule G, Part Il 19 X
20__ Did the organization operate one or more hospltals? If "Yes complete Schedule H i eeaiass ses s 20 X

Form 990 (2009)

932003

02-04-10




Form 990 (2009) RETINA RESEARCH FOUNDATION 23-7087830 Paged

.Part IV.] Checklist of Required Schedules (continued)

21

23

24a

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsiandfl ... .. = . . .

Did the organization report more than $5,000 of grants and other assistance to indviduals in the Untted States on Part |x
column {A), line 27 If *Yes, " complete Schedule I, Parts I and Il .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete

Schedule J .
Did the organization have a tax: exempt bond lssue wrth an outstandlng pﬂnclpal amount of more than $1 00 000 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*, go to line 25 o e,

Did the organization Invest any proceeds of tax exempt bonds beyond a temporary period exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

26

883

31

32

36

37

any tax-exemptbonds? .. ... ... L

Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the yeaﬂ
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes, " complete Schedule L, Part | o

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f "Yes, " complete
Schedule L, Part | e

Was a loan to or by a current or former officer, drrector, trustee key employee. hrghly compensated employee or dnsqualif fed
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustes, key employese, substantial

contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, * complete
Schedule L, Part Il e
Was the organization a party to a buslness transactlon wrth one of the follownng partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes, " complete ScheduleM . == .
Did the organization liquidate, terminate, or dlssolve and cease operatrons"

If "Yes," complete Schedule N, Part! . . . .

Did the organization sell, exchange, d|spose of, or transfer more than 25% of tts net assets?lf Yes complete

Schedule N, Part fi
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 /f ®Yes,“ complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 L .

Is any related organlzation a controlled entity within the meanmg of sectlon 51 2(b)(1 3)”

If *Yes,® complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzatron”
If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of s actrvrtres through an entrty that ls not arelated organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi . .. .. . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

932004

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
253 X
25b X
26 X

28b X
28¢ X
29 X
........................ 30 X
31 X
32 X
a3 X
34 | X
..................... 35 X
................. 36 X
37 X
8| X
Form 990 (2009)

02-04-10



Form 980 (2009) RETINA RESEARCH FOUNDATION 23-7087830 page5

| Part.V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . ., .. e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable el 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? R

2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year covered by this return?
b If "Yes,” has {t filed a Form 990-T for thls year? If "No,* provide an explanation in ScheduleO .
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, secunties account, or other financial account)? | . .
b If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e e e e e

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?
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax deductible? e e e e e e e e

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . crrveens vere srne
b If "Yes," did the organization notify the donor of the value of the goods or services provlded” .

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

tofile Form 82827 .. .... . .re e e . .o
d If “Yes," indicate the number of Forms 8282 filed dunng the year ... . l 7d I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year pay premrums dIrectIy or mdrrectly, ona personal beneﬁt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred?
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 dunng the year? B
9 Sponsoring organizations maintaining donor adv|sed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 | | e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub facrllties T I [ )
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . | ... . ... .. . ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fillng Fonn 990 ln !reu of Form 10417
b_lIf "Yes," enter the amount of tax-exempt interest received or accrued during the year e l 12b I E

832005
02-04-10

Form -96 (2009)



Forrn 930 (2009) RETINA RESEARCH FQUNDATION 23-7087830 Pagef

;] 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . ... . ... ... . ... . ... 1a ]
b Enter the number of voting members that are independent .= = . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshrp with any other 2 N
officer, director, trustee, or key employee? | X . .. L2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervlsion
of officers, directors or trustees, or key employees to a management company or otherperson? ... ... .. ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization'sassets? ... .. ... | 5 X
6 Does the organization have members or stockholders? . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect onhe or more members of the
govemingbody? .. .. ... e e o | 78 X
b Are any decislons of the govemrng body subject to approval by members stockholders or other persons? ,,,,,,,,,,,,,,,,,,,,,,, b X

1

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . . . ..
b Each commitee with authority to act on behalf of the govemlng body? .
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O .. ... .. .. ... 19 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)

Yes | No

10a Does the organization have local chapters, branches, or affillates? . . .. . ... ... .. ... 10a X

b If *Yes," does the organization have wntten policles and procedures govermning the actlvrtles of such chapters aff l!ates

and branches to ensure their operations are consistent with those of the organization? . .. .. ... |0b

11 Has the organization provided a copy of this Form 980 to all members of its govemning body before f hng the form’? M X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 930. B e N
12a Does the organization have a written confiict of interest policy? If "No,"gotoline 13 . . . o i, . 122 X

b Avre officers, directors or trustees, and key employees required to disclose annually interests that could give rise

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done .
13 Does the organization have a written whlstleblower POHCY'? e i e res e ree + evrne e e
14 Does the organization have a written document retention and destructlon policy? ... .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wntten polrcy or procedure requrnng the organrzatron to evaluate rts partlclpatron
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such airangements? _ . .
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzation: >

CAROLYN MATA - 713-797-1925
6560 FANNIN, SUITE 2200, HOUSTON, TX 77030

Form 990 (2009)

932006
02-04-10



Form 990 (2009) RETINA RESEARCH FOUNDATION 23-7087830 Page?

|Ra‘rt;y!!_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizatlons.

@ 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.

® List all of the organization's former directors or trustees that received, In the capaclty 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.

@ Check this box if the organzation did not compensate any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E . the organizations compensation
5| e = organization (W-2/1099-MISC) fromthe
HE < |E (W-2/1093-MISC) organization
ER R 2 |E
3 é _ E‘ §§ . and related
§ E g :z‘} ;-?, g organizations
HARRY E. BOVAY, JR.
DIRECTOR 1.00|X 0. 0. 0.
JOHN C. DAWSON, JR.
DIRECTOR 1.00(X 0. 0. 0.
FRANK K. EGGLESTON
CHAIRMAN 1.00(|X X 0. 0. 0.
L. HENRY GISSEL, JR.
DIRECTOR 1.00|X 0. 0. 0.
BERNARD HICKS, MD
DIRECTOR 1.00|X 0. 0. 0.
EMMETT A. HUMBLE
DIRECTOR 1.00(X 0. 0. 0.
NANCY F. JAPHET
DIRECTOR 1.00|X 0. 0. 0.
JAMES E. KEY, II, MD
DIRECTOR 1.00}1X 0. 0. 0.
BETTIE HARDING LEE
DIRECTOR 1.00|X 0. 0. 0.
BRUCE B. MACK
TREASURER 1.00]|X X 0. 0. 0.
ALICE MCPHERSON, MD
PRESIDENT 1.00|X X 0. 0. 0.
CARL G. MUELLER, JR.
SECRETARY 1.00{X X 0. 0. 0.
DR. CECIL C. RIX
DIRECTOR 1.00(X 0. 0. 0.
MRS. JACQUELYN ROYCE
DIRECTOR 1.00(X 0. 0. 0.
MR. F. AMES SMITH
DIRECTOR 1.00|X 0. 0. 0.
KELLI KICKERILLO
DIRECTOR 1.00|X 0. 0. 0.
H. RICHARD WALTON
DIRECTOR 1.00]X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 980 (2008) RETINA RESEARCH FOUNDATION 23-7087830 Page8
|Part Vi ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (o) C] F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é . the organizations compensation
5= H organization (W-2/1099-MiSC) from the
E __% g g (W-2/1099-MISC) organization
I|E]. g % g . and related
E E g ,:-’;" N E organizations
DIANA M. WEIL
DIRECTOR 1.00|X 0. 0. 0.
ARTHUR WILLIS, MD
DIRECTOR 1.00({X 0. 0. 0.
R. MALCOLM WOOLEY
DIRECTOR 1.00(X 0. 0. 0.
PATRICIA WILSON
ASSISTANT SECRETARY 1.00(X X 0. 0. 0.
1b Total . » 0. 0. 0.
2 Total number of mdlwdua!s (lncludlng but not lImIted to those Iisted above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on oy
ine 1a? If *Yes, " complete Schedule J for such individual e e e e et e et oo .
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? If "Yes, " complete Schedule J for such person ___ 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

NONE

the organization.

(A)

Name and business address

(B)
Description of services

{C)

Compensation

2 Total number of independent contractors (including but not limted to those listed above) who received more than
$100,000 in compensation from the organization P>

0

P

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

RETINA RESEARCH FOUNDATION

23-7087830

Page 9

Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants|:; »
and other similar amounts |,/

Federated campaigns

Membership dues

Fundraising events

Related organizations

929,707.

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
simifar amounts not included above 1

236,696.[

in lines 1a-11: §

Total. Add lines 1a-1f

>

166403 .

2

ice

evenue

Pro%'am Serv

a
b
c
d
e
f

g _Total. Add lines 2a-2f .

Business Code]-

CEoTL Tt
-u-v-‘ b i '-1 -

Ali other program service revenue | .

3

4

Other Revenue

a oo

Investment iIncome (Including dlvldends lnterest and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royatties ... ........

| 2
>
| 2

>

. '('D Real

(Ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, line 18

Less: direct expenses

Net income or (loss) from fundra|slng events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses .

Net income or (loss) from gamlng actlvitles
Gross sales of inventory, less retumns

and allowances | e
Less: cost of goods sold .
Net income or (loss) from sales of in ventgg

b

| -

Miscellaneous Revenue

Business Cods

11

12

a
b

c
d
e

MINERAL INTEREST AND O

211110

All other revenue L
Total. Add lines 11a-11d
Total revenua, See instructions.

161,852,

1334312.

167 909.

fekcpdo]
02-04-10

Form 990 (2009)



Form 990 (2009)

RETINA RESEARCH FOUNDATION

23-7087830 pPage10

| Part.IX'| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported i (A) L)) . ) Tﬂ "
7b, 80,9, and 105 of Pert Y | Tolexpensss | Prgmmsenice | Mamagementan | Fundmaisng
1 Grants and other assistance to govemments and
organizations In the U.S. See Part IV, Ime 21 1,098,452.] 1,098,452,
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SegPart IV, lines 15and 16 . ... .. .
4 Benefits paid to or for members __
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ..
7 Othersalariesandwages . . . ... .. .. ... 47,565- 25,209- 17,599- 4,757.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 6,312. 6,312.
10 Payroll taxes 3,522. 1,867. 1,303. 352.
11 Fess for services (non- employees)
a Management
b Legal 36,482. 36,482.
¢ Accounting 17,800. 17,800.
d Lobbying
e Professional tundralsmg services. See Part IV, fine 17 2,769.[: 2,769.
t Investment rnanagement fees ... 999.
g Other e
12 Advertising and promotion
13 Office expenses .. . . 21,315. 19,3?8- 1,533. 414.
14  Information technology 689. 689.
15 Royalties
16 Occupancy 29,666. 15,723. 10,976. 2,967.
17  Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and mesetings
20 Interest 718. 718.
21 Payments to afﬁllates o
22 Depreciation, depletion, and amortization L 302. 302.
23 Insurance 1,996 1,996.
24 Other exgenses ltemlze expenses not covered -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 befow.) . . R PR i s
a ANNUAL MEETINGS AND REP 19,496. 19,496.
b MISCELLANEOUS 18,700. 18,700.
¢ POSTAGE AND DELIVERY 3,494. 1,500. 1,711. 283.
d TELEPHONE 1,332, 1,332.
e BANK AND CREDIT CARD FE 814. 814.
f All other expenses 603. 603.
25 Total functional expenses. Add lines 1through 24f 1,313,026.] 1,162,119. 139, 365. 11,542.
26 Jointcosts. Check here p» ] if following

SOP 88-2. Complete this fine only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



Form 980 (2009) RETINA RESEARCH FOUNDATION 23-7087830 page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 1,584,356. 619,202.
2 Savings and temporary cash anBSfmentS .............................
3 Pledges and grants receivable,net . . .. . . .. ... ..
4 Accounts receivable, net s
5 Recevables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part il
of Schedule L. e . Ce
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L .
2 7 Notes and loans receivable, net || ... . ... ... ..o, o
§ 8 Inventories forsaleoruse | . .. . e
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other W
basis. Complete Part VI of ScheduleD | 10a 18 ,352. i S
b Less: accumulated depreciation | . ... 10b 5,039. 13,507.]10c 13,313.
11 Investments - publicly traded securities e e 11
12 Investments - other securities. See Part IV, line 11 12.] 12 1,019,207.
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
16 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 1,597,875.] %6 1,651,722.
17 Accounts payable and accrued expenses _ . . 4,022.| 17 17,837.
18 Grants payable
19 Deferred revenue | .
20 TaxexemptbondHabllities ... . L o
@ |21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D .........
-‘_g 22 Payables to cument and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL .. .. . .. .o
23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties =
25 Other liabilities. Complete Part X of Schedule D | .. .. ..o ceee ...
26__ Total liabilities. Add lines 17 through 25 . :
Organizations that follow SFAS 117, check here b LXJ and complete i -
] lines 27 through 29, and lines 33 and 34. N N
g 27 Unrestricted net assets . ] 27 1,531,385.
S |28 Temporarily restricted net assets 136,151.] 28 102,500.
2 20 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here b E:] and T =
5 complete lines 30 through 34. ahe
% 30 Captal stock or trust pnncipal, orcumentfunds . . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund o
% {32 Retained eamings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassetsorfund balances .. .. ... .. . ... ..o, 1,593,853.] 33 1,633,885,
34 Total liabillties and net assets/fund batances 1,597,875.] a4 1,651,722.
Form 990 (2009)

932011 02-04-10




Form 990 (2008) RETINA RESEARCH FOUNDATION 23-7087830 page12

{ Part X!.{ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash L.Y_l Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

If *Yes"” to line 2a or 2b, does the organization have a committee that assumes responslblllty for overslght of the audlt
review, or compilation of its financlal statements and selection of an independent accountant? _ .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
if “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basls, separate basis, or both:

Separate basis @ Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ActandOMBCireular A1332 ... . . . . . L e e : 3a X
b If "Yes," did the organization undergo the requnred audlt or audits? If the orgamzatnon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

932012 02-04-10

Form 990 (2009)



o 2 Public Charity Status and Public Support ————200“6

Complete if the organization is a section 501(c})(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. &5

Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. > See separate instructions. LEaneinspectio)

Name of the organization Employer identification number
RETINA RESEARCH FOUNDATION 23-7087830

{Partl;] Reason for Public Charity Status (All organizations must complete this part.)) See instructions.
The organlzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [___.I A church, convention of churches, or association of churches described In section 170{b)(1)(A}(i).

2 [:] A school descnbed in section 170(b)({1}{Al{ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hosprtal service organization described in section 170{b)(1){A}){iii).

L D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). (Complete Part Il.)
A federal, state, or local govemment or govermnmental unit described in section 170{b}{1}(A){v).
An organization that normally recewves a substantial part of its support from a govemmental unit or from the general public described in
section 170({b){ 1)}{A)(vi). (Complete Part Il )
A communtty trust descnbed in section 170{b){ 1){A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 !l1.)
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.

Type | b Type Il c D Type 1l - Functionally integrated d D Type Ill - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).

00 ®0 O

10
11

0d

f If the organizatlon recelved a written determination from the IRS that it Is a Type |, Type Il, or Type lli

supporting organization, check this box |, e ee s sie e e b enee s eseisessesas be teee o aesns @ saee s <seeesves sree sesvesesesens sae D
g Since August 17, 20086, has the organization accepted any gift or contnbutlon fnom any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, No

the goveming body of the supported organization?

{ii) Afamily member of a person descnbed in () above? e e ———————

(iii) A 35% controlled entity of a person descnbed in () or (ij) above” e e e e
h Provide the following information about the supported orgamzation(s).
(1 Name of supported () EIN gimgl:; v)ls t(':;*lgrtggr:lnzatfljon (9/Did you iy the orgabdene o | inAmountof

organization (described on lines 1-9 -\ your| organization In €ol. | Giygraanized in the support
above or IRC section |°VeMMing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-62) 20090 RETINA RESEARCH FOUNDATION 23-7087830 page2_
T 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) 1,135,116, 1,151,538, 1,382,969, 1,393,602, 1,166,403, 6,239,628,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 |
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn(® L.
6 Public support, Subtract ima § from line 4. |-
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c} 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . 1,135,116, 1,151,538, 1,382,969, 1,393,602, 1,166,403, 6,229,628,
8 Gross income from interest,
dwvidends, payments received on
securitles loans, rents, royalties
and Income from similar sources 20,882- 42,743- 57,878. 33,734- 6,057- 161,294.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 242,646. 320 345. 201,304. 249 933. 161,852.] 1,176,080.
11 Total support. Add Ilnes7through 10 [ By ”,',':,“,;Ji—,, SEETL g ER I e E i R AR 7,567,002,
12 Gross receipts from related activities, etc. (see instructions) o 12 l
13 First five years. If the Form 980 Is for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)

6,229,628,

4,520,244,
1,709,384,

organization, check this box and stop here . ... O P P OO PR DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f) ... . . .. . . |14 22.59
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 25.91 ¢
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . L > [:]

b 33 1/3% support test - 2008.if the organization did not check a box on fine 13 or 1Ga and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . | T

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on hne 13 16a or 16b and llne 14 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-cicumstances” test. The organization qualifies as a publicly supported organization . ... . ... . .. . > [X]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organization .. ... ... . P l:l
18 Private foundation. Jf the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . P> L]

Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part:Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross racelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose |

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 =~

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

S5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 racelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
{from other than disqualified parsons that
excaad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .

8 Public support it s 7c tom line 6 LI R fop T PR St e | b R LA |
Section B. Total Support |
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
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
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include’ galn
or loss from the sale of capital
assets (ExplaininPart IV} . ..

13 Total support(add lines 9, 10¢, 11, and 12)

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,

check this box and stop here . . s L - > ]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ... ... cooor i, 15 %
16 Public support percentage from 2008 Schedule A, Part 11, fine 15 e e e e e e .. . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (iine 10c, column (f) divided by line 13, column(f)) . .. ...... .. ... 117 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and Ilne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. ... . . P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization ... . P CJ

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. N _J D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




Schedule A (Form 990 or 990-E2) 2000 RETINA RESEARCH FOUNDATION 23-7087830 pages

:Part1V.| Supplemental Information. Complete this part to provide the explanations required by Part It, line 10; Part i, line 17a or 17b;
and Part |ll, ine 12. Provide any other addttional information. See instructions.

PART II, SECTION B, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

ALTHOUGH THE PUBLIC SUPPORT PERCENTAGE IS LESS THAN ONE THIRD FOR THIS

YEAR, RETINA RESEARCH FOUNDATION BELIEVES THAT IT IS IN COMPLIANCE WITH

THE INTERNAL REVENUE CODE REGULATIONS. RETINA RESEARCH FOUNDATION HAS

BEEN IN EXISTENCE FOR CLOSE TO FORTY YEARS. DURING THAT TIME THE

FOUNDATION HAS CONSISTENTLY MET THE PUBLIC SUPPORT TEST. IT IS ONLY

DURING THESE LAST COUPLE OF YEARS THAT THE FOUNDATION HAS FALLEN BELOW THE

ONE THIRD SUPPORT TEST.

THE PRIMARY REASON FOR THE DROP IN THE PUBLIC SUPPORT PERCENTAGE IS THE

TRANSFER OF FUNDS FROM THEIR SUPPORT ORGANIZATION, THE RETINA RESEARCH

PERMANENT ENDOWMENT FUND. THE ENDOWMENT FUND HAS CONTINUED TO INCREASE IN

SIZE DUE TO PRIOR TRANSFERS OF PUBLIC SUPPORT FROM THE FOUNDATION AND

PUBLIC DONATIONS MADE DIRECTLY TO THE ENDOWMENT FUND. AS A RESULT, IN

RECENT YEARS THE FOUNDATION HAS BEEN ABLE TO DRAW ON THE PREVIOUS PUBLIC

CONTRIBUTIONS PROVIDED TO THE FOUNDATION AND THE ENDOWMENT FUND.

THE FOUNDATION DOES CONTINUE TO ACTIVELY SEEK ADDITIONAL FINANCIAL SUPPORT

FROM THE PUBLIC. HOWEVER, THE CURRENT ECONOMY HAS MADE IT DIFFICULT TO

ACQUIRE FUNDS THAT MATCH THE SUPPORT FROM THE ENDOWMENT FUND.

THE FOUNDATION'S MANAGING BOARD OF DIRECTORS HAS TWENTY MEMBERS AND IS

REPRESENTATIVE OF BROAD PUBLIC INTERESTS RATHER THAN THOSE OF MAJOR

CONTRIBUTORS. IN ADDITION, THE FOUNDATION HAS A LARGE BOARD OF ADVISORY

TRUSTEES AND SCIENTIFIC ADVISORS WHICH PROVIDE ADDITIONAL ASSISTANCE ON

HOW THESE FUNDS CAN BEST BE USED TO SERVE THE PUBLIC INTERESTS.

FINALLY, AS NOTED BY THE EXEMPT PURPOSE ACHIEVEMENTS, THE RETINA RESEARCH
832024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-£2) 2003 RETINA RESEARCH FOUNDATION 23-7087830 pages

“P_a_'l,'t v | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10; Part I, line 17a or 17b;
and Part lI, ine 12. Provide any other additional information. See instructions.

FOUNDATION SUPPORTS PROGRAMS WHICH HAVE BROAD APPEAL TO THE GENERAL

PUBLIC. FOR ALL OF THE ABOVE REASONS, WE BELIEVE THE FOUNDATION MEETS THE

FACTS AND CIRCUMSTANCES EXCEPTION FOR THE PUBLIC SUPPORT TEST.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

Schedule D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV,line6,7,8,9, 10, 11, or 12,
ﬂ?f,mxﬁu‘:‘gife“ P> Attach to Form 990. > See separate instructions, .
Name of the organization Employer Identification number
RETINA RESEARCH FOUNDATION 23-7087830

| l?_art_l;':‘l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b ON 2

(a) Donor advised funds {b) Funds and other accounts

Totalnumberatend ofyear . ... ... .. ......
Aggregate contnbutions to (during yeaf)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. ... . ... . e, |:| Yes D No
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 private benefit? ... ... .. .. ... L ... E] Yes [:l No

| Partill : | Conservation Easements. Complete if the organlzatlon answered Yes" to Form 990, Part IV ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or pleasure) l:] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organtzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

F<2%"| Held at the End of the Tax Year
Total number of conservationeasements | . L. L L s . e 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure Included In (a)
Number of conservation easements included in (c} acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organlzatlon dunng the tax
year p>

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . e, [:I Yes D No
Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satlisfy the requirements of section 170(h)(4)(8)()

and section 170M@NEBNN? . . . . e e+ e s e e Ldves [Clwno
In Part X1V, describe how the organization reports conservatlon easements n (ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|,Part 'Ill€| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 980, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:

(1) Revenues included In Form 980, Part Viil, line 1
(li} Assets included in Form 980, Part X R
2 If the organization received or held works of art, hlstorical treasures or other sxm1ar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 880, Part VIl line 1 | . . . i e e e | 2K
b Assets included in Form 990, Part X >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051
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Schedule D (Form 990) 2009

RETINA RESEARCH FOUNDATION

23-7087830 Page2

[:Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
[

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e

D Other

4 Provide a description of the organzation's collections and explain how they further the organization's exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

E] Yes [:] No

I PartiIV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part W, line 9, or

reported an amount on Form 990, Pa

n X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 980, Part X? .

If "Yes," explain the arrangement n Part XIV and complete the foﬂowmg table

Beginning balance
Addttions dunng the year
Distributtons during the year
Ending balance

Did the organization lnclude an amount on Forrn 990 Part X, llne 21 ?

If “Yes,

° explain the arrangement in Part XIV.

Yes l:' No
Amount
1c
1d
e
11
. _I_J Yes ] No

b

Beginning of year batance
Contnbutions .
Net investment eamings, galns and losses
Grants or scholarships | |

Other expenditures for facilties

and programs . .
Administrative expenses
End of year balance

{a) Current year

(b) Pnor year

(e) Four years back

J s et

AR

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Term endowment P>

%

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:

() unrelated organizations ... ... ... ... .

(if) related organizations

If "Yes" to 3afii), are the related organlzatrons llsted as requured on Schedule R? e
Describe In Part XIV the intended uses of the organization's endowment funds.

Yes { No

3a(i)

3alji)

[Part VI.:] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

Land

Buﬂdlngs e
Leasehold rmprovements

Equipment

Other .

Lt

depreciation

18,352.

51039-

13,313.

Total. Add lines 1a throuqh 1e. {Column {d) must equal Form 980, Part X, column (B), line 10(c).}

N

13,313,

932052

02-G1-10
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Schedule D (Form 990) 2009 RETINA RESEARCH FOUNDATION 23-7087830 page3
PartVil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
{including name of securty) (b) Book value Cost or end-of-year market value
Financial denvatives i
Closely-held equity interests
Other
MINERAL INTERESTS 12.] COST
GOLDMAN SACHS 1,019,195.] COST
Total, {Col (b) must equal Form 990, Part X, col (B) line 12.) b 1,018,207 . |anEaniy e ST ]
[Part VIIl] investments - Program Related. See Form 9390, Part X, Ine 13.
. . (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > g b e T Tt A R e DT L
];Ea‘_i;t dX:] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B} iine 15.) . L. . .. »
[Part:X=:] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XiV, provide the text of the foctnote to the organization's financial statements that reports the organization’s liability for
uncentain tax positions under FiN 48.

02-01-10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 RETINA RESEARCH FOUNDATION 23~-7087830 paged

|Part XI* | Recongciliation of "Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) L 1 1,334,312.
2  Total expenses (Form 990, Part IX, column (A), line28) . 2 1,313,026,
3 Excessor (deficht) for the year. Subtract line 2 fromline1 . . . . 3 21,286.
4 Net unrealized gains (losses) on investments . . 4 18,746.
5 Donated services and use of facilities 5
6 Investmentexpenses | . 6
7 Prorpenod adjustments L L 7
8 Other(DescnbeinPartXVy) .. . ... . ... 8
9 Total adjustments (net) Add lines 4 through 8. 9 18,746.
10 Excess or (deficit) for the year per audited flnanclal statements Combme Imes 3 and 9 10 40,032.
Part,XII.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. ... .. ... ... ..... 01 1 v 353,058,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 3
a Netunrealized gains oninvestments . ... . _ ... ... .... . . |=2a 18,746.
b Donated services and use of facilities L. . e 2b
¢ Recovenes of pnor year grants . | . .. . L. i 2¢c
d Other (Descnbe in Part XIV.) L. . L 2d
e Addines2athrough2d . . . . . . . .. 18,746.
3 Subtract ine 26 from line 1 S 1,334,312,
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili,line7b . = ... ... | 4a
b Other(DescnbemnPartXIV) . . . .. .. .. .. .. e . L4b
¢ Add lines 4a and 4b 0.
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Partl line 12. ) . 1,334,312,
[PartXiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1,313,026.
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25:
a Donated services anduse offacilties |, .. .. ... .. ... ... ... |23
b Prioryearadjustments ... .. e o e e e s e | 2D
€ Otherlosses .| | ... . ceiomer e v e e e . ... |26
d Other (Descnbe in Part XIV.) PO
e Add lines 2a through 2d 0.
3 Subtractine2efromline T . . . . L. o 1,313,026.
4  Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 980, Part Vlll, line7b . .. ... .. 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b R 0.
5_ Total expenses Add lines 3 ‘and 4e. (Thls ‘must equal Form 990 Part I, line 18, ) 1,313,026.

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2009
932054
02-01-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 930 or 990-EZ) P Complete If the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

o rpasu or Form 990-EZ, Part V, line 38a or 40b. e Open To Publlc,
E?sr:::m;::u:ul:es;wca i P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspectlon»—
Name of the organization Employer ldenhf‘ cation number

RETINA RESEARCH FOUNDATION 23-7087830

- Excess Benefit 1ransactions (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 990-EZ, Part V, line 40b.

c) Comrected?
(a) Name of disqualified person (b) Description of transaction ( Y)es No

1

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

vy
© &

{Partli{ Loans to and/or From Interested Persons.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Original pnnclpal {d) Balance due (e)In (g Aé’&"%"gf (g) Written
person and purpose the organization? amount defautt? cgmmmee'? agreement?
To From Yes | No | Yes | No | Yes | No

Total N |_A
Granis 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 person and {c) Amount and type of
the organization assistance

{PartiVi] Business Transactions Invoiving 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 Interested {c} Amount of (d) Description of (()e) asg}g;ggn?;
person and the organization transaction transaction rr%venues?
Yes No
DR. ALICE MCPHERSON OF MCPEXPENSE REIMBURSEM 0.[DURING THE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {(Form 980 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10



OMB No 1545-D047

SCHEDULE O Supplemental Information to Form 990 2009
{Form 990) Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information. = - Open
Do avanus Sews. P> Attach to Form 990. % £ Inspection- ok -
Name of the organizatidn Employer ldentification number
RETINA RESEARCH FOUNDATION 23-7087830

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PROVIDED TO THE SIGNER

OF THE RETURN. THE RETURN IS THEN GIVEN TO ALL MEMBERS OF THE BOARD IN THE

DUE COURSE OF BUSINESS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZING DOCUMENTS OF THE

ORGANIZATION ARE AVAILABLE THROUGH WRITTEN REQUEST TO THE ORGANIZATION.

THE ORGANIZATION HAS AN AUDIT COMMITTEE IN PLACE TO SELECT THE

INDEPENDENT ACCOUNTANT WHO WILL PERFORM THE AUDIT. THE AUDIT COMMITTEE

ALSO REVIEWS THE AUDIT REPORT AND IMPLEMENTS ANY NECESSARY CHANGES.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. ALICE MCPHERSON OF MCPHERSON ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXPENSE REIMBURSEMENT

(D) DESCRIPTION OF TRANSACTION: DURING THE YEAR, VARIOUS COPYING,

TELEPHONE, RENT, AND SALARY COSTS INCURRED BY MCPHERSON ASSOCIATES ON

BEHALF OF RETINA RESEARCH FOUNDATION. ANY COSTS INCURRED BY MCPHERSON

ASSOCIATES WERE BILLED BACK TO THE FQUNDATION AT THE FAIR MARKET VALUE.

LH»:« For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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