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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010

C Name of organization D Employer identification number
B Check if applicable I please LOMA LINDA UNIVERSITY
[~ Address change use IRS 95-1816009
label or Doing Business As E Telephone number
|_ Name change print or
type. See (909) 558-4515
I_ Iniwal return Specific Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 11145 Anderson Street No 205 G Gross recelpts $ 561,026,566
|_Term|nated tions.
I_ Amended return City or town, state or country, and ZIP + 4
Loma Linda, CA 92350
|_AppI|cat|on pending
F Name and address of principal officer H(a) Is this a group return for
Rodney Neal affiliates? [T Yes ¥ No
11145 Anderson St
Loma Linda,CA 92350 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [ 501(c) (3) M (insertno) [ 4947(a)(1)or [ 527 H(c) Group exemption number B 1071
J Website: = http //www llu edu/

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1905 | M State of legal domicile CA
N summary
1 Briefly describe the organization’s mission or most significant activities
Educating ethical and proficient Christian health professionals and scholars through instruction, example, and the pursuit of truth,
Expanding knowledge through research in the biological, physical, and environmental sciences and applying this knowledge to
@ health and disease, Providing comprehensive, competent, and compassionate health care for the whole person through faculty,
= students, and alumni
]
-
=
4
3
:: 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 20
"3 5 Total number of employees (Part V, line 2a) 5 3,353
< 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C),line 12 . . 7a 683,733
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b -48,113
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 61,442,094 64,858,673
@
E Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 107,888,817 119,353,696
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 23,865,447 8,928,194
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 95,519,943 82,388,829
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
1 T e e 288,716,301 275,529,392
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 9,669,378 6,687,771
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
¢ 10) 144,442,042 147,983,408
w
E 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 175,789
-
E b Total fundraising expenses (Part IX, column (D), line 25) »-1,011,279
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) . . . . 142,580,143 133,066,333
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 296,691,563 287,913,301
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . -7,975,262 -12,383,909
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line16) . . . .. .+ .+ .« « .« .« .« . 886,955,031 880,725,151
EE 21 Total habilities (Part X, line26) . . . . .+ .+ +« « .« &« « . 428,545,176 411,018,845
o
s |22 Net assets or fund balances Subtract ine 21 fromlhine20 . . . . . 458,409,855 469,706,306

Signature Block

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

Sign Fok ok Kok 2011-05-12
Here Signature of officer Date

Rodney Neal SVP for Financial Admin
Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours
Use OnIy If self-employed), EIN k

address, and ZIP + 4

Phone no &

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . [T Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

Loma Linda University, a Seventh-day Adventist Christian health sciences institution, seeks to further the healing and teaching ministry of
Jesus Christ "to make man whole" by Educating ethical and proficient Christian health professionals and scholars through instruction,
example, and the pursuit of truth,Expanding knowledge through research in the biological, behavioral, physical, and environmental sciences
and applying this knowledge to health and disease,Providing comprehensive, competent, and compassionate health care for the whole person
through faculty, students, and alumni

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe 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, iIf any, for each program service reported

da

(Code ) (Expenses $ 74,231,854 including grants of $ 2,262,894 ) (Revenue $ 23,359,340)

Loma Linda University School of Medicine opened in 1909 It has been accredited since the 1920's and I1s a member of the American Association of Medical Schools
The school trains skilled medical professionals with a commitment to Chnstian service and more than 750 of the 9,500 graduates have spent a year or more In
overseas mission service Most medical students participate in programs that deliver medical care to lower income people who have little access to basic medical
care One quarter of the physicians in California’s "Inland Empire" are graduates of the School of Medicine During the year the school awarded the following
degrees MD 158, PhD 10, MS 2

4b

(Code ) (Expenses $ 66,683,888 including grants of $ 176,461 ) (Revenue $ 58,153,279 )

The School of Dentistry trains students in the dental sciences to serve In various settings throughout the world During the year 199 students received degrees In
dentistry, dental hygiene and the international dentist program and eight post graduate programs More than 4,101 people received treatment through the Service
Learning International program from more than 62 students There were more than 128,125 patient visits in vanous clinics where students hone their chinical skills
and prepare for board examinations Students also volunteer for service in mobile clinics, health fairs, and community clinics Dental faculty are active in advancing
knowledge through international lectures and n supervising students in the Service Learning International program

4c

(Code ) (Expenses $ 18,675,665 Including grants of $ 530,019 ) (Revenue $ 16,834,299 )

School of Allled Health Professions prepares graduates to be employees of choice for premier organizations around the world by providing them with practical
learning experiences through partnerships with those open to sharing our vision Since 1966 the School has been training highly skilled and dedicated health care
professionals in many fields Whatever their specialty, graduates enjoy job security, good paying wages, and the pleasures of a personally rewarding career The
School offers over fifty specialized health care degree options In the fields of cardiopulmonary sciences, clinical laboratory science, communication sciences and
disorders, health infformation management, nutntion and dietetic sciences, occupational therapy sciences, physical therapy sciences, physician assistant sciences, and
radiation sciences technology During the year the school awarded the following degrees Post second-76, Associate-74, Baccalaureate-70, Master-141, Doctoral-86

4d

Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 63,939,109 including grants of $ 3,718,397 ) (Revenue $ 55,010,463

de

Total program service expensesk$ 223,530,516

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

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

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 'E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5 No
6 Yes
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 Yes
14a Yes
14b | Yes
15 No
16 No
17 No
18 No
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year "
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable
1a 571
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b
1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 3,353
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
cj),CcCA ,BD,FI,FR,GM ,LU,IN,EI ,IS,KS,UK,NO 6 NL,
If "Yes," enter the name of the foreign country pMP,RS,RP,VI,AR,SW,0OC
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P e e e . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
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 during the year? 8 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 governing body . . 1a 21
b Enter the number of voting members that are independent . . 1ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 Yes
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12c [ Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make i1ts Form 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
[T own website [¥ Another's website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Rodney Neal

11145 Anderson St
LOMA LINDA,CA 92350
(909) 558-4515

Form 990 (2009)



Form 990 (2009) Page 7

m 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 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
1b Total - 3,726,516 3,045,630 984,632
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®188

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual . . . e x a a No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = = .« & 4 & 4 4w e a aaa . . e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person . e e a No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) ©)

Name and business address

Description of services

Compensation

ParGold LP
PO Box 6950
San Bernardino, CA 92374

Building rental

538,125

Moss-Adams LLP
11766 Wilshire Blvd Suite 9000
Los Angeles, CA 90025

Auditor

410,000

Appleone Employment Services
PO Box 29048
Glendale, CA 91209

Temporary employment

267,171

Sidley Austin LLP
PO Box 642
Chicago, IL 606900642

Legal service

158,892

Ted's Construction
PO Box 2509
Blue Jay, CA 923172509

Construction services

153,574

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization #8

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns 1a
T g b Membership dues ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations id 10,368,860
T
-!.EE e Government grants (contributions) 1e 31,460,669
=|.
E E f All other contributions, gifts, grants, and  1f 23,029,144
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
S8 | h TotalAddlines 1a-1f - 64,858,673
@ Business Code
E 2a Turtion and Fees 611,600 114,451,446 114,451,446
e
& b Research Contracts 541,700 4,902,250 4,902,250
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 119,353,696
3 Investment income (including dividends, interest
and other similar amounts) * 27,268,662 -428 27,269,090
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 6,601,926
b Less rental 6,787,763
expenses
c Rental income -185,837
or (loss)
d Netrental income or (loss) * -185,837 -185,837
(1) Securities (n) Other
7a Gross amount 251,829,757
from sales of
assets other
than inventory
b Less cost or 270,170,225
other basis and
sales expenses
c Gain or (loss) -18,340,468
d Net gain or (|oss) . L3 -18,340,468 0 -18,340,468
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
c et income or (loss) from fundraising events . .
o Net | from fund t L
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a 13,362,369
b Less costofgoodssold . . b 8,539,186
¢ Netincome or (loss) from sales of inventory . . M 4,823,183 644,302 4,178,881
Miscellaneous Revenue Business Code
11a Clinic Income 621,400 34,003,685 34,003,685
b Independent Operations 445,100 21,820,376 39,859 21,780,517
€ PowerPlant 221,000 14,992,282 14,992,282
d All otherrevenue 6,935,140 6,935,140
e Total.Add lines 11a-11d
- 77,751,483
12  Total revenue. See Instructions >
275,529,392 153,357,381 683,733 56,629,605

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 6,687,771 6,687,771
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,336,249 2,336,249
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 110,850,849 101,882,097 8,492,441 476,311
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 8,577,446 7,883,460 657,130 36,856
9 Other employee benefits 17,417,284 16,008,081 1,334,363 74,840
10 Payroll taxes 8,801,580 8,089,459 674,302 37,819
11 Fees for services (non-employees)
a Management
b Legal 776,172 776,172
c Accounting 233,146 233,146
d Lobbying
e Professional fundraising See Part IV, line 17 175,789 175,789
f Investment management fees 36,628 36,628
g Other 17,794,229 8,343,239 9,450,990
12 Advertising and promotion 3,307,146 2,441,430 865,716
13 Office expenses 12,334,714 7,810,695 4,545,754 -21,735
14 Information technology 1,648,719 1,605,057 43,662
15 Royalties
16 Occupancy 10,234,114 51,576 10,182,538
17  Travel 3,538,611 2,942,506 594,622 1,483
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 999,054 542,807 456,247
20 Interest 2,182,419 48,837 2,133,582
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,283,537 293 15,283,244
23 Insurance 2,390,492 348,059 2,042,433
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Cost of Goods Sold 16,994,314 4,466,716 12,527,598
b Allowances for Dental C 13,445,082 13,445,082
c Other 9,626,462 8,353,615 1,049,676 223,171
d Income Distributions 5,591,264 5,591,264
e Repair & Maintenance 5,069,194 1,942,242 3,124,318 2,634
f All other expenses 11,581,036 30,637,494 -19,060,569 4,111
25 Total functional expenses. Add lines 1 through 24f 287,913,301 223,530,516 63,371,506 1,011,279
26 Joint costs. Check here & [~ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 17,366,744| 1 8,350,733
2 Savings and temporary cash investments 34,037,041 2 8,058,493
3 Pledges and grants receivable, net 5,484,974 3 3,266,090
4 Accounts receivable, net 32,218,328 4 25,851,969
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 37,179,741 7 41,121,298
ﬁ Inventories for sale or use 4,070,107 8 4,320,042
< Prepaid expenses and deferred charges 3,840,816 9 3,409,798
10a Land, buildings, and equipment cost or other basis Complete 465,502,470
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 195,207,375 245,315,124] 10c 270,295,095
11 Investments—publicly traded securities 44,072,562| 11 254,069,175
12 Investments—other securities See PartlIV,line 11 394,203,048 12 194,941,554
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 69,166,546| 15 67,040,904
16 Total assets. Add lines 1 through 15 (must equal line 34) 886,955,031 16 880,725,151
17 Accounts payable and accrued expenses 33,702,037| 17 37,653,860
18 Grants payable 18
19 Deferred revenue 19,241,905| 19 17,355,703
20 Tax-exempt bond habilities 35,490,000| 20 34,860,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 27,483,681| 24 40,321,820
25 Other liabilities Complete Part X of Schedule D 312,627,553 25 280,827,462
26 Total liabilities. Add lines 17 through 25 428,545,176 26 411,018,845
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 182,788,764| 27 179,230,077
E 28 Temporarily restricted net assets 169,714,270| 28 169,390,574
E 29 Permanently restricted net assets 105,906,821 29 121,085,655
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
= lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 458,409,855( 33 469,706,306
= 34 Total lhabilities and net assets/fund balances 886,955,031 34 880,725,151

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

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?

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

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent 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 basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
LOMA LINDA UNIVERSITY

Employer identification number

95-1816009

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

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

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

LOMA LINDA UNIVERSITY

95-1816009

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 4
2 Aggregate contributions to (during year) 88,225
3 Aggregate grants from (during year) 232,500
4 Aggregate value at end of year 1,749,381
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 ¥ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe 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 XIV, 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 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During 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? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance 199,674,467 231,557,074
b Contributions 8,195,774 7,763,282
¢ Investment earnings orlosses 5,772,008 -35,945,113
Grants or scholarships
e Other expenditures for facilities 6,496,189 3,700,776
and programs
f Administrative expenses
g End ofyear balance 207,146,060 199,674,467
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 28.500 %
b Permanent endowment & 54.200 %
€ Term endowment I 17.300 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of imvestment S Comarather | (B)Cosaratter | (€) Acumuted | (g) ok vate
1a Land 30,047,522 30,047,522
b Buildings 266,858,859 195,207,375 71,651,484
c Leasehold improvements
d Equipment 117,498,051 117,498,051
e Other 51,098,038 51,098,038
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) L3 270,295,095

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests 42,941,425 F
Other
International equity funds 9,604,503 F
Notes Recelvable 62,477,733 F
Hedge Funds 12,502,212 F
Real Estate 67,415,681 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 194,941,554
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Irrevocable trusts 57,207,066
Other assets 9,833,838
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 67,040,904
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Annuities, Trusts and Agencies 5,002,333
Trusts Liabilities 32,812,797
Amounts held for others 210,247,414
Non-operating lhiability 32,764,918
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 280,827,462

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 275,529,392
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 287,913,301
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -12,383,909
4 Net unrealized gains (losses) on iInvestments 4 23,680,359
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 23,680,359
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 11,296,450
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 275,629,384
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 275,629,384
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b -99,992
[ Add lines 4aand 4b 4c -99,992
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 275,529,392
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 288,013,293
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 6,787,763
e Add lines 2athrough 2d 2e 6,787,763
3 Subtract line 2e from line 1 3 281,225,530
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 6,687,771
[ Add lines 4aand 4b 4c 6,687,771
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 287,913,301

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

PartV, line 4, Part X, Part XI,

additional information

line 8, Part XII,

Identifier

Return Reference

Explanation

Part X

Description of Uncertain Tax
Positions Under FIN 48

The Internal Revenue Service has ruled that the University
qualifies under Section 501 (c)(3) of the Internal Revenue Code
and 1s therefore not subject to iIncome taxes for activities
related to its exempt programs Management Is not aware of any
event which would cause the University to be disqualified in
operation The University had no unrecognized tax benefits at
June 30,2010 and at June 30,2009 The Organization files an
exempt organization return and applicable unrelated business
Income tax return in the U S federal jurisdiction and with the
California Franchise Tax Board The Organization 1s no longer
subject to Income tax examinations by taxing authorities for
years before 2007 and 2006 for its federal and state filings
respectively

Part XII, Line 4b - Other
Adjustments

Net Rental Expense transferred to Net Rental Income -
6787763 Tultionaid 6687771

Part XIII, Line 2d - Other
Adjustments

Net Rental Expenses transferred to Net Rental Income
6787763

Part XIII, Line 4b - Other
Adjustments

Tuition aid reclassified to expenses 6687771

Schedule D (Form 990) 2009
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SCHEDULE E OMB No 1545-0047
(Form 990 or 990-EZ) SC h oo I S

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

Open to_Puinc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number
LOMA LINDA UNIVERSITY

95-1816009
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes
Nondiscrimination policy 1s published in the student handbook,in the University catalog, and in the University web
site
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d | Yes
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)
Some scholarships are funded by minority groups who specify that they should be awarded only to the respective
minority students All others are awarded without regard to race
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990) #
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 7 Yes
990)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LOMA LINDA UNIVERSITY

Employer identification number

95-1816009

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

|7 Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents in region

(d) Activities conducted In
region (by type) (1e,
fundraising, program services,
grants to recipients located In
the region)

(e) If activity listed in (d)
IS a program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Europe (Including Iceland &
Greenland)

1

Program Service

Pat Jones attended
meetings at World Health
Organization in Geneva
investigating possible
partnership between WHO
and the SDA Church for
upgrading nursing in
Africa and India

5,000

Europe (Including Iceland &
Greenland)

Program Service

Pat Jones presented a
conference for nurse
educators from Africa,
Europe and South
lIAmerica for maternal and
infant nursing to try to
improve outcomes In
these patients

30,000

Sub-Saharan Africa

Program Service

D Wright, H Sandy and 21
undergraduate nursing
students did a community
health nursing practicum
at Kanye Adventist
Hospital, Botswana
Students volunteered at
health and government
clinics and assisted In
family health education

33,000

East Asia and the Pacific

Program Service

Beth Johnston-Taylor did
a series of lectures on
spiritual care for
chaplains and nurses in
Northern Asia-Pacific
Divison

13,000

East Asia and the Pacific

Program Services

Pat Jones participated in
the Adventist Accrediting
IAssoclation visit at
IAdventist University,
Philippines

10,000

Central America and the
Caribbean

Program Services

This 1s a multidisciplinary
research on sea turtles
and the interdependent
Honduran culture The
research focuses on the
life cycle of the sea
turtles on the Honduran
coasts and the impact of
the local culture on the
sea turtles The project
attempts to demonstrate
the economic benefit for
the local people In
exploiting the sea turtles
for ecotourism rather than
human consumption

23,600

East Asia and the Pacific

Program Services

The School of Public
Health conducted a
course called Integrated
Community Development
The students were from
the Philippines and Peru
IAbout 30 students
attended this service
learning program where
they worked on
community water and
sanitation, oral health,
improvement of cooking
stoves and disaster
preparedness Partners in
the program were
Engineers Without
Borders, Pomona College,
and the Chijamaya
Foundation

105,000

Central America and the
Caribbean

Program Services

Faculty from School of
Public Health, School of
Science and Technology,
provided earthquake relief
in Hait

27,000

Middle East and North Africa

Program Services

Under a contract with
USAID the LLU Global
Health Institute manages
the Palestinian Health
Sector Reform
Development Project

498,795

Middle East and North Africa

Program Services

Under a contract with the
Dallah Medical Group the
School of Allied Health
Professions conducts a
program leading to a
bachelor's degree In
respiratory care There
are about fifteen students
in the program

220,000

Totals . »

1

23

965,395

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W Schedule F (Form 990) 2009
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2009
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m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
LOMA LINDA UNIVERSITY

95-1816009

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
Procedure for Monitoring PartI, Line 2 Schedule I, Part I, Line 2 Grants are accounted for in the University's accounting records, including supporting
Grants iInthe U S documentation for all expenditures Grant managers are required to assert that funds have been spent in accordance with the

grant requirements

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

95-1816009

LOMA LINDA UNIVERSITY

Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

Return to Form

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)

School of Allied Health Professions 134 506,553
School of Dentistry students 31 116,360
School of Medicine students 160 2,253,299
School of Nursing students 165 186,449
School of Pharmacy students 59 167,140
School of Public Health students 73 193,644
School of Religion students 9 16,158
School of Science and Technology students 86 531,594
Scholarships for disadvantaged students in
all programs
Federal SEOG 302 509,560
BALL Scholarship 5 13,000
First Consideration Scholarship 2 45,000
Kam Scholarship fund 3 6,651
LLU Student Scholarship 245 492,081
Selma E Andrews Scholarship 527 709,928
Mackenzie Scholarship 25 75,000
Warren Trust Scholarship 7 25,000
Worthy Student Scholarship 78 95,531
Maxwell Martin Loan 8 24,000
Pond Nursing Scholarship 5 7,782
NIH-LLU Initiative for Maximizing
Pipline, Profession & Practice
Child Welfare
Miscellaneous other scholarships and grants 102 153,240
School of Nursing scholarships 126 559,800
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
LOMA LINDA UNIVERSITY

95-1816009

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI, Line 1a [LLU'S SENIOR EXECUTIVES ARE EMPLOYED BY LLUAHSC AND LLUAHSC BENEFITS PROVIDE FORPAYMENT OF THE TRAVEL EXPENSES FOR A
SPOUSETO ACCOMPANY AN EMPLOYEE ON ONE BUSINESS TRIP PER YEAR IFUSED, THE TAXABLE COST OF THIS BENEFIT IS INCLUDED IN THE
EMPLOYEE'S W-2 LLU'S SENIOREXECUTIVES ARE EMPLOYED BY LLUAHSC AND LLUAHSC BENEFITS PROVIDE FOR GROSS-UP PAYMENTS TO
APPROXIMATELY COVERTHE TAXES ON THE IMPUTED COST OF GROUP-TERM LIFE INSURANCE COVERAGE IN EXCESS OF $50,000

PartI,Line 4a|$169,880 99 of the amount reported on Schedule J in Column B(111) as "other compensation" was an amount that became vested and taxable in 2009 under a
supplemental retirement plan established for Hadley, Henry Roger in 2006 that received contributions from 2006-1/15/2009 As required, the contributions to
this Plan that generated the amount reported in Column (B)(111) and that were reported on prior years' Form 990s are reported in Column (F) $30,194 10 of the
amount reported on Schedule J in Column B(111) as "other compensation” was an amount that became vested and taxable in 2009 under a supplemental
retirement plan established for Hart, Richard Henry 1n 2008 that received contributions from 2008-1/15/2009 As required, the contributions to this Plan that
generated the amount reported in Column (B)(1n1) and that were reported on prior years' Form 990s are reported in Column (F) $331,677 82 of the amount
reported on Schedule J in Column B(in) as "other compensation” was an amount that became vested and taxable iIn 2009 under a supplemental retirement plan
established for Lang, Kevin] 1n 2005 that received contributions from 2005-1/15/2009 As required, the contributions to this Plan that generated the amount
reported in Column (B)(1n1) and that were reported on prior years' Form 990s are reported in Column (F) $50,719 64 of the amount reported on Schedule J in
Column B(i11) as "other compensation” was an amount that became vested and taxable iIn 2009 under a supplemental retirement plan established for Hubbard,
Mark Lee I1n 2005 that received contributions from 2005-1/15/2009 As required, the contributions to this Plan that generated the amount reported in Column
(B)(1n) and that were reported on prior years' Form 990s are reported in Column (F) $14,493 57 of the amount reported on Schedule J in Column B(i1) as "other
compensation” was an amount that became vested and taxable in 2009 under a supplemental retirement plan established for Sauder, Melvin D 1n 2005 that
recelved contributions from 2005-1/15/2009 As required, the contributions to this Plan that generated the amount reported in Column (B)(111) and that were
reported on prior years' Form 990s are reported in Column (F) "Notes The interests under the arrangements described above were subject to forfeiture If the
participant had voluntarily terminated employment prior to his or her applicable vesting date under each arrangement In addition, under current law, interests
under those arrangements are reportable as taxable compensation when they become vested, even if those amounts are not yet payable to the participant (and
even If those amounts are never paid to the participant) No rollover or other tax-deferral options are available to participants Participants' interests under
these arrangements are not guaranteed or secured In any way and at all times are subject to the claims of the employer's bankruptcy creditors Inthe manner
required by applicable IRS rules, the design of each of these arrangements was approved as reasonable, in advance, by an independent compensation
committee, which based its decision on data provided by an independent compensation consultant "

Supplemental Part III IRS FORM 990 DISCLOSURE ON SCHEDULE J PART III THE FOLLOWING OFFICERS LISTED ON THE FORM 990, PART VII,LINE 1A ORON SCHEDULE
Information J,PART Il ARE EMPLOYED BY LLUHS LLUHS PAYS THE COMPENSATION FORTHESE OFFICERS AND REPORTS THE COMPENSATION AMOUNTS IN
THE FORMS W-2 FOR EACH OFFICER AMOUNTS REPORTED ON THE FORM 990, PART VII, LINE 1A, COLUMNS E AND F, ORON SCHEDULE J, PART II,
COLUMN E(IT) REPRESENT TOTAL AMOUNTS OF COMPENSATION RECEIVED BY EACH OFFICER FROM LLUHS THE OFFICERS DO NOT RECEIVE ANY
OTHER COMPENSATION AMOUNTS FROM RELATED ORGANIZATIONS FROST, ROBERT W IS EMPLOYED BY LOMA LINDA UNIVERSITY HEALTH
SERVICES HANNA, MYRNA L IS EMPLOYED BY LOMA LINDA UNIVERSITY HEALTH SERVICES LALAS, ANGELA IS EMPLOYED BY LOMA LINDA
UNIVERSITY HEALTH SERVICES SANDERS,BOYD IS EMPLOYED BY LOMA LINDA UNIVERSITY HEALTH SERVICES WRIGHT,DONALD IS EMPLOYED
BY LOMA LINDA UNIVERSITY HEALTH SERVICES THE FOLLOWING OFFICERS LISTED ON THE FORM 990, PART VII,LINE 1A ORON SCHEDULE J,
PART II ARE EMPLOYED BY LLUAHSC LLUAHSC PAYSTHE COMPENSATION FORTHESE OFFICERS AND REPORTS THE COMPENSATION AMOUNTS
IN THE FORMS W-2 FOR EACH OFFICER AMOUNTS REPORTED ON THE FORM 990, PART VII,LINE 1A, COLUMNS EAND F,ORON SCHEDULE J, PART
IT, COLUMN E(II) REPRESENT TOTAL AMOUNTS OF COMPENSATION RECEIVED BY EACH OFFICER FROM LLUAHSC THE OFFICERS DO NOT
RECEIVE ANY OTHER COMPENSATION AMOUNTS FROM RELATED ORGANIZATIONS LLUAHSC ALLOCATES THE COMPENSATION AMOUNTS TO
THE APPLICABLE RELATED ORGANIZATIONS AND RECEIVES REIMBURSEMENT PAYMENTS PURSUANT TO THE MANAGEMENT CONTRACT
ALLOCATION PERCENTAGES OFTHE COMPENSATION PAYMENTS FORTHE OFFICERS ARE AS FOLLOWS CARTER, RONALD IS EMPLOYED BY
LLUAHSC HIS COMPENSATION IS 100% FUNDED BY LOMA LINDA UNIVERSITY HADLEY, HENRY ROGER IS EMPLOYED BY LLUAHSC HIS
COMPENSATION IS FUNDED BY LOMA LINDA UNIVERSITY NET OF $50,000 FROM LOMA LINDA UNIVERSITY HEALTH CARE AND HIS PRIVATE
PRACTICE COMPENSATION FROM LOMA LINDA UNIVERSITY UROLOGY GROUP AND THE DEPARTMENT OF VETERANS AFFAIRS HARRIS, DAVID
PAUL IS EMPLOYED BY LLUAHSC HIS COMPENSATION IS 100% FUNDED BY LOMA LINDA UNIVERSITY HART, RICHARD HENRY IS EMPLOYED BY
LLUAHSC HIS COMPENSATION, EXCLUDING THE SERP BENEFIT,IS FUNDED BY LOMA LINDA UNIVERSITY (50% ) AND LOMA LINDA UNIVERSITY
MEDICAL CENTER (50% ) THE SERP BENEFIT IS 100% FUNDED BY LOMA LINDA UNIVERSITY MEDICAL CENTER HUBBARD, MARK LEE IS EMPLOYED
BY LLUAHSC HIS COMPENSATION, EXCLUDING THE SERP BENEFIT, IS FUNDED BY LLUAHSC'S RISK MANAGEMENT DEPARTMENT (20%)AND LOMA
LINDA UNIVERSITY MEDICAL CENTER (80% ) THE SERP BENEFIT IS 100% FUNDED BY LOMA LINDA UNIVERSITY MEDICAL CENTER LANG, KEVIN ]
IS EMPLOYED BY LLUAHSC HIS COMPENSATION, EXCLUDING THE SERP BENEFIT,IS FUNDED BY LOMA LINDA UNIVERSITY MEDICAL CENTER
(70%), LOMA LINDA UNIVERSITY (17 5% ), LOMA LINDA UNIVERSITY HEALTH CARE (7 5% )AND LOMA LINDA UNIVERSITY BEHAVIORAL MEDICINE
CENTER (5% ) THE SERP BENEFIT IS FUNDED BY LOMA LINDA UNIVERSITY MEDICAL CENTER (92 5% )AND LOMA LINDA UNIVERSITY HEALTH
CARE (7 5%) POLLARD, LESLIE NELSON IS EMPLOYED BY LLUAHSC HIS COMPENSATION IS 100% FUNDED BY LOMA LINDA UNIVERSITY HEALTH
SERVICES SAUDER,MELVIN D IS EMPLOYED BY LLUAHSC HIS COMPENSATION, EXCLUDING THE SERP BENEFIT,IS FUNDED BY LOMA LINDA
UNIVERSITY (25% ) AND LOMA LINDA UNIVERSITY MEDICAL CENTER (75%) THE SERP BENEFIT IS 100% FUNDED BY LOMA LINDA UNIVERSITY
MEDICAL CENTER STRAUSS, VERLON WAYNE IS EMPLOYED BY LLUAHSC HIS COMPENSATION IS 100% FUNDED BY LOMA LINDA UNIVERSITY

Schedule J (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

95-1816009

LOMA LINDA UNIVERSITY

Return to Form

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

— _ reported In prior Form

(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

Richard H Hart m 0 0 0 0 0 0 0
() 374,385 0 119,221 18,517 42,978 555,101 30,194
Kevin J Lang (1) 0 0 0 0 0 0 0
() 455,950 26,797 489,799 18,517 66,833 1,057,896 331,678
Verlon W Strauss (1) 0 0 0 0 0 0 0
(n) 140,554 0 12,748 10,854 26,645 190,801 0
Ronald L Carter (1) 0 0 0 0 0 0 0
(n) 95,876 0 17,705 7,327 64,976 185,884 0
David P Harris m 0 0 0 0 0 0 0
(n) 135,340 0 17,303 10,550 31,710 194,903 0
Rodney Neal (m 115,773 0 101 17,119 17,610 150,603 0
() 0 0 0 0 0 0 0
Ricky Williams M 140,214 0 101 8,683 15,941 164,939 0
() 0 0 0 0 0 0 0
Melvin Sauder M 288,288 23,760 33,290 18,517 88,373 452,228 14,494
() 0 0 0 0 0 0 0
Mark Hubbard O] 260,051 15,552 117,582 18,517 46,513 458,215 50,720
() 0 0 0 0 0 0 0
Leslie Pollard M 83,859 0 194,420 6,622 77,675 362,576 0
() 0 0 0 0 0 0 0
Robert Frost ) 0 0 0 0 0 0 0
() 134,140 500 16,759 8,425 16,489 176,313 0
Henry R Hadley 0 0 0 0 0 0 0 0
() 331,884 0 260,565 18,517 32,009 642,975 169,881
Marilyn Herrmann ) 159,224 0 101 11,942 16,615 187,882 0
() 0 0 0 0 0 0 0
Walter Hughes III (m 176,611 0 101 13,246 16,829 206,787 0
() 0 0 0 0 0 0 0
Charles Goodacre M 268,895 129 101 17,007 18,161 304,293 0
() 0 0 0 0 0 0 0
Alan Herford M 473,859 0 1,255 13,084 21,149 509,347 0
() 0 0 0 0 0 0 0
David Wolf (m 228,259 0 101 17,119 17,610 263,089 0
() 0 0 0 0 0 0 0
John Leyman M 410,801 0 5,031 5,899 16,346 438,077 0
() 0 0 0 0 0 0 0
Lary Trapp (m 382,311 0 4,551 5,899 15,960 408,721 0
() 0 0 0 0 0 0 0
R Bruce Walter M 337,601 43 4,551 5,600 15,342 363,137 0
() 0 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).
k- Attach to Form 990. Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LOMA LINDA UNIVERSITY

Employer identification number

95-1816009
m Bond Issues
(h)On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
California Municipal Finance Acquisition, construction
A Authority Revenue 20-1563466 13048TCN1 11-14-2007 36,364,641 |expansion,etc of student housing, X X
power plant upgr
(part 11 IITYTYTE
A B C D E
1 Total proceeds of Issue 36,364,641
2 Gross proceeds In reserve funds 2,404,782
3 Proceeds in refunding or defeasance escrows
a Other unspent proceeds
5 Issuance costs from proceeds 700,543
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds 33,303,086
8 Year of substantial completion 2010
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue? X
10 Were the bonds Issued as part of an advance refunding issue? X
11 Has the final allocation of proceeds been made? X
12 Does the organization maintain adequate books and records to support X
the final allocation of proceeds?
Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofan LLC, X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X
which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2009



Schedule K (Form 990) 2009 Page 2
[XYEE::] Private Business Use (Continued)
C D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property X
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research X
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local 0 %
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your 0 %
organization, another section 501 (c)(3) organization, or a state or local °
government L3
Total of ines 4 and 5 0 %
Has the organization adopted management practices and procedures to
X
ensure the post-issuance compliance of its tax-exempt bond habilities?
[EXIEY] Arbitrage
C D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X
2 Is the bond i1ssue a variable rate issue? X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC? X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X
6 Did the bond 1ssue qualify for an exception to rebate?
X

Schedule K (Form 990) 2009
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Software ID:
Software Version:
EIN: 95-1816009
Name: LOMA LINDA UNIVERSITY
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SCHEDULE O

(Form 990)

Department of the Treasury

Internal Revenue Serv

Ice

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
LOMA LINDA UNIVERSITY

Employer identification number

95-1816009

Identi

fier

Return Explanation
Reference

Form 990, Part V|,
Section A, line 3

LLUAHSC has been delegated control over management duties pursuant to the relationship
structure described further in the response to Part V|, Section A, Line 7b

Identifier Return Reference Explanation
Form 990, Part VI, Section A, line 6 LLUAHSC is the sole member of LLU
Identifier Return Explanation
Reference

Form 990, Part V|,
Section A, line 7a

The Corporate Member of the University pursuant to Section 9310 of the California Nonprofit Religious
Corporation Law shall be LLUAHSC, a California Nonprofit Religious Corporation, acting by and through
its board of trustees

Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Section A,
line 7b

LLU s a unit of Loma Linda University Adventist Health Sciences Center (LLUAHSC), a California Nonprofit Religious
Corporation The Articles of Incorporation and Bylaw s of LLUAHSC, now and hereafter in effect are incorporated
and are referenced into these Bylaws Reserved Powers Pow ers reserved by LLUAHSC as Member, w hich may
only be exercised by the LLUAHSC Board upon the affirmative vote of tw o-thirds of the Trustees present and
voting at any regular or special meeting of the Board at w hich a quorum s presentare to 1 Approve or ratify all
changes to the Articles of Incorporation and Bylaw s of LLU as Corporate member 2 Appoint the Board for LLU as
the Member, 3 Approve any significant change in the corporate purposes of LLU Pow ers reserved by LLUAHSC
as Member, w hich shall only be exercised by the LLUAHSC Board upon a majority vote of LLUASHC's Trustees
present and voting at a regular or special meeting w henever a quorumis present 1 Remove from office any
Trustee of LLU with or w ithout cause, 2 Appoint the Executive Vice President for University Affairs, 3 Approve
any merger, consolidation, dissolution, sale, or transfer of more than ten million dollars of the assets of LLU, 4
Requite LLU to have a policy for borrow ing funds that 1s congruent w ith the LLUAHSC Board-approved policy on
borrow ing, 5 Approve all borrow ing of five million dollars or more by LLU or its subsidiaries, 6 Approve any
exceptions to the policy for the borrow ing of funds by LLU, 7 Approve the strategic plan of LLU, 8 Approve major
construction projects of LLU, 9 Approve institutes and corporations subsidiary to LLU, 10 Accept the annual
audited financial statements of LLU, 11 Approve the annual operating and capital budgets of LLU, 12 Approve the
LLU contracting guidelines, 13 Approve recommendations from LLU and its subsidiaries for business development
plans and activities, 14 Require LLU to have a compliance program Nothing in these Bylaw s 1s intended nor shall be
construed to diminish the authority of the Board of Trustees and officers of LLU over its ow n strategic, operational
and management iIssues as required by California law, accrediting bodies, and/or financing documents Further
functions of the Member are 1 To review and consult w ith the University Board regarding the appointment of the
University President and Chief Executive officer How ever, the appointment and removal of the President and the
Chief Executive officer are solely the legal responsibility of the LLU Board, 2 To approve all changes to the Articles
of Incorporation and Bylaw s according to the provision of Article Il of the Bylaw s

Ident

ifier

Return Explanation
Reference

Form 990, Part V|,
Section B, line 11

This Form 990 1s review ed by internal audit and management and 1s made available to the Audit
Committee and Board for review and comment before filing

Identifier Re
Reference

turn Explanation

V|, Section B,
line 12¢

Form 990, Part

General Counsel annually obtains statement of disclosure fromtrustees, officers, administrators, key
employees, and others w ho make or affect significant decisions and review s the findings w ith appropriate
boards and committees The Board of Trustees makes the decisions regarding questions w hich have not
been satisfactorily answ ered after administrative consideration

Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Section B,
line 15

LLUAHSC, LLU'S PARENT ORGANIZATION, EMPLOY S AN INDEPENDENT OUTSIDE CONSULTING FIRM TO
BENCHMARK COMPENSATION FOR LLUAHSC EMPLOY EES, INCLUDING THE CEO AND TOP MANAGEMENT
LLUAHSC PROV IDES MANAGEMENT SERVICES FOR LLU THE LLUAHSC EXECUTIV E COMPENSATION COMMITTEE
USES THE RESULTS OF THE INDEPENDENT SURVEY TO ESTABLISH PAY SCALES FOR THE NEXT FISCAL YEAR
THE EXECUTIVE COMPENSATION COMMITTEE SETS THE TOTAL COMPENSATION BELOW THE INDUSTRY MEAN
AND MEDIAN AMOUNTS PROVIDED IN THE SURVEY THE EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED
OF TRUSTEES APPOINTED BY THE LLUAHSC BOARD WHO ARE INDEPENDENT OF LLUAHSC'S MANAGEMENT THE
EXECUTIVE COMPENSATION COMMITTEE IS APPOINTED BY THE LLUAHSC BOARD OF TRUSTEES TO HAVE DIRECT
RESPONSIBBILITY FOR ESTABLISHING COMPENSATION, POLICIES, AND BENEFITS FOR THE SENIOR EXECUTIVES OF
LLUAHSC THE COMMITTEE'S PROCESS INCLUDES CONTEMPORANEOUS SUBSTANTIATION OF DELIBERATIONS
AND DECISIONS FOR KEY EMPLOY EES OTHER THAN THE OFFICERS AS WELL AS EMPLOY EES IN LEADERSHIP
POSITIONS, LLU MANAGEMENT, THROUGH THE HUMAN RESOURCE DEPARTMENT, OBTAINS THE SERVICES OF AN
INDEPENDENT CONSULTING FIRM TO CONDUCT NATIONWIDE COMPENSATION SURVEYS MANAGEMENT USES
THE COMPARABLE BENCHMARKS IN THE SURVEY RESULTS TO ESTABLISH OR REVIEW PAY SCALES FOR THE
POSITION THIS SURVEY, CONDUCTED BY THE INDEPENDENT CONSULTING FIRM, IS PERFORMED FOR THE
ORGANIZATION EVERY TWO YEARS INTERNALLY, THE HUMAN RESOURCE DEPARTMENT CONDUCTS ANNUAL
SURVEY S USING AT LEAST THREE SURVEY RESULTS FROM INDEPENDENT FIRMS TO ESTABLISH OR REVIEW THE
REASONABLENESS OF COMPENSATION AMOUNTS THIS PROCESS WAS LAST UNDERTAKEN IN 12/08 FOR THE
POSITION OF EVP, MEDICAL AFFAIRS & DEAN, SCHOOL OF MEDICINE HELD BY HADLEY, HENRY ROGER THIS
PROCESS WAS LAST UNDERTAKEN IN 12/08 FOR THE POSITION OF PRESIDENT & CEO HELD BY HART, RICHARD
HENRY THIS PROCESS WAS LAST UNDERTAKEN IN 12/08 FOR THE POSITION OF EVP, FINANCE &
ADMINISTRATION & CFO HELD BY LANG, KEVINJ THIS PROCESS WAS LAST UNDERTAKEN IN 12/07 FOR THE
POSITION OF VP, BUSINESS DEVELOPMENT HELD BY SAUDER, MELVIND THIS PROCESS WAS LAST
UNDERTAKEN IN 12/06 FOR THE POSITION OF EVP, HUMAN RESOURCES AND RISK MANAGEMENT HELD BY
HUBBARD, MARK LEE THIS PROCESS WAS LAST UNDERTAKEN IN 01/03 FOR THE POSITION OF VP, DIVERSITY
HELD BY POLLARD, LESLIENELSON THIS PROCESS WAS LAST UNDERTAKEN IN 12/06 FOR THE POSITION OF VC,
ACADEMIC AFFAIRS HELD BY CARTER, RONALD

Identifier

Return Explanation
Reference

V|, Section C,
Iine 19

Form 990, Part

LLU will make 1its governing documents and conflict of interest policy available to the public upon request and
In accordance w ith IRS guidlines The conflict of interest policy i1s posted on the organization’s internal

w ebsite for employees The financial statements are included in the IRS Form 990 w hich Is avallable to the
public on the Guidestar w ebsite (w ww /guidestar org)

Identifie

r Return Explanation

Reference

Line 2¢

Form 990, Part xi,

LLU has an audit committee w ith responsibility for monitoring internal controls, accounting and audit
activities of the university This process has not changed since the previous report
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SCHEDULE R Related Organizations and Unrelated Partnerships e
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009

= Attach to Form 990. Ik See separate instructions.
Department of the Treasury
Internal Revenue Service Inspection
Name of the organization Employer identification number

LOMA LINDA UNIVERSITY
95-1816009

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

Seaco Nevada Loma Linda CA 88-0133042
11145 ANDERSON ST

LOMA LINDA, CA 92354

95-1816009

CA

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

LLU School of Medicine Faculty Medical Group

11175 Campus St Employ chinical faculty CA 501(c)(3) 11a

Loma Linda, CA 92350
33-0672914

LLU Behavioral Medicine Center

1710 Barton Road Psychiatric hosprtal CA 501(c)(3) 3

Redlands, CA 92373
33-0245579

LLU Medical Center

11234 Anderson St Hospital CA 501(c)(3) 3

Loma Linda, CA 92354
95-3522679

Loma Linda University Adventist Health Sciences Center

11175 Campus St Service organization CA 501(c)(3) 1

Loma Linda, CA 92354
95-3804495

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t () (g) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

@) ) ©)
Name of other organization tr;;s?ac_lsn Amount involved
(1)
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 95-1816009
Name: LOMA LINDA UNIVERSITY

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $

9,939,163 Including grants of $ 794,531 ) (Revenue $ 8,696,366 )

School of Nursing, established in 1905, was the first school of Loma Linda University The school now boasts approximately 5,000 alumni
Currently it has 435 undergraduate and 138 graduate students There are 20 students in the off-campus Africa program The school offers
students an Associate of Science degree, Bachelor of Science degree, or a Masters degree, and I1s acredited by the Commission of
Collegiate Nursing Education In the last few years the School has had Master's programs in Thailand and South Africa that were designed
to help train and educate foreign instructors that would be able to go and develop Master's programs in their own countries Also, the
School helped a college stay accredited in Japan by associating with it and sending teachers to help in their program Locally in the San
Bernardino, California area the School helps by accepting students into a special program to give them an opportunity to become nurses
The School also sends Instructors to a health clinic several days a week to work for them and help the disadvantaged The School helped
with foreign grants to students in the foreign masters programs by waiving tuition and fees that totaled approximately $400,000

School of Public Health

(Code ) (Expenses $ 8,591,634 including grants of $ 167,140 ) (Revenue $ 8,097,376 )
School of Pharmacy

(Code ) (Expenses $ 9,250,752 including grants of $ 531,594 ) (Revenue $ 7,205,758 )
School of Science & Technology

(Code ) (Expenses $ 303,048 including grants of $ ) (Revenue $ 4,459 )
Graduate School

(Code ) (Expenses $ 15,178,562 including grants of $ 214,469 ) (Revenue $ 10,093,497 )




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 2,494,992 including grants of $ 16,158 ) (Revenue $ 2,337,898 )
School of Religion

(Code ) (Expenses $ 18,180,958 Including grants of $ 1,994,505 ) (Revenue $ 18,575,109 )
Other Education Division Enities




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
m oo = _Q o [folao
0O C I = = al =2 organizations
oE (2|8 |0 =22
I R | e oz
C = e o
Z |2 |z
%
- B
T [ul
Richard H Hart
493,606 61,495
Vice chairman & President 5000 X X
Lowell C Cooper
0 0
Chairman Board of Trustees 100 X
Carol Allen 100 X 250 0
Trustee
Matthew Bediako 100 X 250 0
Trustee
Robert Carmen 100 X 0 0
Trustee
Ricardo Graham 100 X 250 0
Trustee
Cari Dominguez 100 X 0 0
Trustee
Garland Dulan 100 X 500 0
Trustee
Daniel Jackson 100 X 250 0
Trustee
Donald King 100 X 250 0
Trustee
Robert Lemon 100 X 250 0
Trustee
Carlton Lofgren 100 X 0 0
Trustee
Jan Paulsen 100 X 250 0
Trustee
Monica Reed 100 X 500 0
Trustee
Gordon Retzer 100 X 500 0
Trustee
Don Schneider
250 0
Second Vice Chairman of Bo 100 X
Claudette Shephard 100 X 250 0
Trustee
Judy Storfiell 100 X 0 0
Trustee
Eric Tsao 100 X 0 0
Trustee
Patrick Wong 100 X 0 0
Trustee
KevinJ Lang
972,546 85,350
Exec VP for Finance, CFO 8 00 X
Verlon W Strauss
153,302 37,499
SrVice Chancellor Finance 4000 X
Ronald L Carter
113,581 72,303
Vice Chancellor Academic A 4000 X
David P Harris
152,643 42,290
Vice Chancellor Informatio 4000 X
Brian S Bull
0 0
Corporate Secretary 500 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo = _Q o fol|o
0O C I = = al =2 organizations
g8 |E|a|D 2|2
= - 1] =) a | T
c | = w o |om T
=1z [&B] 2
%
(- B
& [ul
Myrna Hanna 100 X 0 109,732 21,260
Assistant Secretary
Rodney Neal
115,874 0 34,729
SrVice Chancellor Finance 4000 X
Ricky Williams
140,315 0 24,624
VP Enrollment Mgmt & Student Svcs 4000 X
Melvin Sauder 10 00 X 345,338 0 106,890
SR VP Development & Public Affairs
Mark Hubbard 100 X 393,185 0 65,030
Assistant Secretary
Leslie Pollard 50 00 X 278,279 0 84,297
VP Community Partnerships & Diversi
Robert Frost 100 X 0 151,399 24,915
Assistant Secretary
Boyd Sanders 100 X 0 122,709 18,433
Assistant Secretary
Angela Lalas 100 X 0 103,121 17,442
Assistant Secretary
Donald Wright 100 X 0 76,792 9,708
Assistant Secretary
Henry R Hadley
0 592,449 50,526
LLUAHSC EVP for Medical Af 4000 X
Marilyn Herrmann 40 00 X 159,325 0 28,557
Dean
Walter Hughes III 40 00 X 176,712 0 30,075
Dean
Charles Goodacre
269,125 0 35,168
Dentist/Dean 40 00 X
Alan Herford
475,114 0 34,236
Dentist/Prof 40 00 X
David Wolf
228,360 0 34,729
Dentist/prof 40 00 X
John Leyman
415,832 0 22,245
Dentist/Prof 40 00 X
Lary Trapp
386,862 0 21,859
Dentist/Prof 40 00 X
R Bruce Walter 40 00 X 342,195 0 20,972
Dentist/prof




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Repair & Maintenance

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Cost of Goods Sold 16,994,314 4,466,716 12,527,598
Allowances for Dental C 13,445,082 13,445,082
Other 9,626,462 8,353,615 1,049,676 223,171
Income Distributions 5,591,264 5,591,264
5,069,194 1,942,242 3,124,318 2,634




