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o 990-PF

Department of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No 1545-0052

2009

internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
G Check all that apply: [ Inival return (3 Initial return of a former public charity (O Final return
] Amended return [] Address change  [] Name change
Use the IRS Name of foundation A Employer identification number
label. Loma Linda Eye Foundation for the Preservation of Sight 95-3265965
Otherwise, ['Number and street {or P O box number if mait 1s not delivered to street address) | Room/suite | B Telephone number (see page 10 of the instructions)
rint .
orptype 37075 Marondi Drive 909 795-6509
See Specific| City or town, state, and ZIP code C If exemption application 15 pending, check here  » O

Instructions.

Calimesa, CA 92320

H Check type of organization.
[J Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[T Other taxable private foundation

D 1. Foreign organizations, check here »
2. Foreign organizations meeting the 85% test,
check here and attach computation >

I Far market value of all assets at
end of year (from Part Il, col. (c),
Iine 16) > $

] other (specify)

422,509

J Accounting method' [ Cash Accrual

(Part |, column (d) must be on cash basis )

E if pnvate foundation status was terminated under

section 507(b)(1)(A), check here »
F [f the foundation is In a 60-month termination
under section 507(b)(1)(B), check here » ]

m Analysis of Revenue and Expenses (The total of
amounts in columns (b}, {c), and {d) may not necessanly equal
the amounts in colynn (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

(d) Disbursements
for charitable
purposes
(cash basis only)

(b) Net investment
income

(c) Adjusted net
income

b Net

1 Contributions, gifts, grants, etc., received {attach schedule)
2  Check P [4] if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties

Gross rents .

Net gamn or {loss) from sale of assets not on ine 10

rental income or (Ioss) 0

©
g,_, b Gross sales pnice for all assets on fine 6a 59,000
;‘T 7  Capital gain net ncome (from Part IV, line 2)
EE; ' 8 Net short-term capital gain .
i 9 Income modifications
T¥]110a Gross sales less retums and allowances
TP b Less: Cost of goods sold
i ¢ Gross profit or (loss) (attach schedule)
'& } 11 Other iIncome (attach scheduie) :
_112 Total. Add hnes 1 through 11 . 12,028 12,311 P L e T
ins} 13 Compe s dwrectars, trustees, etc. 2,500 00 00 5,000
§_r,14 Other ployR E%&Eﬂgﬁ{eﬁ 0 0 0 0
@15  Pensiop plans;emp yee-be 0 0 0 0
Q "16a Legal f @ attach schedule) 0 0 0 0
% b Accou u fee%aéf&cﬁgdule 0 Y 0 I
2| ¢ Other {1 I e | (et | I 0
#g, 17___Interes T . 0 0 (] 0
g 18  Taxes (attech ; 14 of th mstruchons) 443 0 0 443
E 19  Depreciation (attach schedule) and depletion . 0 0 [ ] R A
©|20 Occupancy 722 0 0 722
g 21 Travel, conferences, and meetlngs 119 0 0 119
£122  Pnnting and publications 0 0 0] . 0
ga 23  Other expenses (attach schedule) -10,588 105 0 -10,564
.‘c'_i 24 TYotal operating and administrative expenses
P Add lines 13 through 23 . 6,304 105 0 4,280
8- 25 Contnibutions, gifts, grants pad . . 50,000k 5 o S Lo A . P w 70,000
26 Total expenses and disbursements. Add lines 24 and 25 105 0 65,720
27  Subtract line 26 from line 12. 3 f;é:;i‘j ;,é?_:, i 0
a Excess of revenue over expenses and disbursements Ak ""
b Netinvestment income (if negative, enter -0-) - 12,208
¢ Adjusted net income (if negative, enter -0-) . L = < T

For Pnvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009) Page 2

Attached schedules and amounts i the descnption column |  Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See |ﬁstructlons) e((‘:) Book Value (b) Book Value y(<=l Fair Market Value
1 Cash—non-interest-bearng . . . . . . . . .o 1,667 10,125 10,125
2 Sawvings and temporary cash investments . .. .. 34,425 5,190 5,190
3 Accountsrecevable» I . ik R A
Less: allowance for doubtful accounts » 0 0 0
4  Pledges recevable » 0 el oo o p IR e RS
Less: allowance for doubtful accounts & __ o 0 0 0
5 Grants recewvable . 0 0 0
6 Recevables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . .. . 0 0 0
7 Other notes and loans receivable (attach schedule) | [ T s R e A Tt
o Less allowance for doubtfut accounts »____ i s 0 0 0
E 8 Inventories for sale or use . o 0 0 0
2 9 Prepaid expenses and deferred charges A 258 804 804
10a Investments—U.S. and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . . . . . 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0
11 Investments—Iand, buildings, and equipment basis P __ 0 g R i b I
Less: accumulated depreciation (attach schedule) 0
12  Investments —mortgage loans .
13  Investments —other (attach schedule) e
14  Land, buildings, and equipment: basis b 8,192
Less accumulated depreciation (attach schedule) » 8,192
15  Other assets {describe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |)
17  Accounts payable and accrued expenses
o | 18  Grants payable .
2119  Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsqualmed persons
g 21 Mortgages and other notes payable (attach schedule)
22  Otherliabilities (describe » )
23 Total liabilities (add Iines 17 through 22) L.
Foundations that follow SFAS 117, checkhere . . »
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestncted. . . . . . . . . . L Lo L 410,219
% 25 Temporarlyrestricted . . . . . . . . . . . . . 0
(26 Permanently restricted . . . 0
2 Foundations that do not follow SFAS 117 check here > D
e and complete lines 27 through 31.
5127 Capital stock, trust principal, or currentfunds . . . . 0
u.[-28- -Raid-in or-capital-surplus,-or-land;-bldg:;-and-equipment fund* NV 770
®129  Retained eamings, accumulated income, endowment, or other funds 0
2 30 Total net assets or fund balances (see page 17 of the
v instructions) . . 410,219
<Z |31 Total liabilities and net assets/fund balances (see page 17 ;
of the instructions) . . . 446,070 422,509{. " :
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (@), ine 30 (must agree with
end-of-year figure reported on prior year’s return) . C e .. 1 410,219
2 Enter amount from Part [, ine 27a . 2 -31,168
3 Other increases not included 1in hne2(|tem|ze)> Unreallzed mvestment gains 3 43,458
4 Addlines1,2,and3 . . . . . . . . . . . . . . . oo 4 422,509
5 Decreases not included in line 2 (ltemlze) > 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), ine 30 . 6 422,509

Form 990-PF (2009)




Form 990-PF (2009) Page 3
C1gdl  Capital Gains and Losses for Tax on Investment Income

{a) Uist and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (¢y pate acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:B‘gﬁ:ﬁgs (mo , day, yr) (mo , day, yr)
1a Publicly traded - Mutual Funds P Various 06/30/2010
b Publicly traded - Mutual Funds P Various 11/11/2009
c
d
e
o ross st 0o e ey oot
a 52,000 0 52,357 -357
b 7,000 0 6,951 49
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gains (Col (R} gain minus
@FMY asot 12019 eciriy (g et cl 0, ot ot s i 0o
a
b
C
d
e
2 Capital gain net income or (net capital loss) { II; g:lsr;,)'a;?eerritg_r I': ;:: II,, Illl::; } 2 308
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter -0- in Part |, line 8 .. } 3 0

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.

(a) ®) © o
Calendar yggrs‘(eoir)fgggeyaial;seglnnlng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col ?b')smgte'gnb?g& )
2008 66,707 444,946 A5
2007 NA NA 0
2006 NA NA 0
2005 NA NA 0
2004 NA NA 0
—— — -2— -Total-of-ne-t;-couvrnd)- — ———-— ——— i 4 . — ——. —. |2 "—"— — — 45— — —
3  Average distribution ratio for the 5-year base period— d|v1de the total on llne 2 by 5 or by the
number of years the foundation has been in existence If less than 5years . . . . . . 3 03
4  Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 e 4 485,507
5§ Muliplylnedbylned . . . . . . . . . . . e e e 5 14,565
6 Enter 1% of net investment income (1% of Part |, Iine 27b) e e 6 122
7 AddlnesSand6 . . . . . . . . . . . . . . . . . e .. 7 14,687
8  Enter qualifying distnbutions from Part XIi, ine 4 . 8 65,720

If line 8 1s equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Form 990-PF (2009)




Form 990-PF (2009)
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e}), or 4948 —see page 18 of the mstructrons)

1a Exempt operating foundations described in sectron 4940(d)(2), check here » [ and enter “N/A” on line 1.

b

OO0 bhWON
aoocoe

- O W o~

-t b

l1a

b

10

Page 4

Date of ruling or determination letter. {attach copy of letter if necessary—see instructions)

u\F

Domestic foundations that meet the section 4940(e) requirements 1n Part V, check

here » [ and enter 1% of Part |, line 27b .
All other domestic foundations enter 2% of line 27b Exempt forergn organlzatlons enter 4% of

Part I, ine 12, col. (b)

Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter O-)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- .

Credits/Payments

2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 0
Exempt foreign organizations—tax withheld at source 6b 0
Tax paid with application for extension of time to file (Form 8868) 6¢c 600
Backup withholding erroneously withheld 6d 0 Eersianil

Total credits and payments. Add lines 6a through 6d 600
Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1S attached 0
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 0
Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . > 356
Enter the amount of line 10 to be Credited to 2010 estimated tax » 3561 Refunded » 0
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon ordid it [3%Yes| No
participate or intervene in any political campaign? 1a v

Did 1t spend more than $100 during the year (either directly or mdrrectly) for polrtlcal purposes (see page 19
of the instructions for definition)? . .o

If the answer 1s “Yes” to 1a or 1b, attach a detailed descnpt/on of the activities and copies of any mater/a/s
published or distnbuted by the foundation in connection with the activities.

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

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:

(1) On the foundation. » $ NA (2} On foundation managers. > $ NA
Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ NA

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If “Yes,"” has it filed a tax return on Form 990-T for this year? . .

Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year"

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or

®-By state-legislation-that effectively-amends-the governing-instrument-so-that-no- mandatory directions-that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part I, col (c) and Part XV
Enter the states to which the foundation reports or with which it 15 registered (see page 19 of the
instructions) » Cahforma

(or designate) of each state as requrred by General Instruction G? If “No,” attach explanatlon

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(1)(5) for calendar year 2009 or the taxable year begrnnlng in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV

Did any persons become substantial contnbutors durlng the tax year'7 if “Yes " attach a schedule I/stlng thelr
names and addresses .

10

Form 990-PF (2009)




Form 890-PF (2009)

Page 5

m Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13) If “Yes,"” attach schedule (see page 20 of the instructions) . . 11 v
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . . . . . . . . . L. . .o 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | ¥
Website address » None - e
14 The books are in care of » MaryA.Park Telephone no. » 909 7956509
Located at » 37075 Marond: Drive, California .. AP e 8B
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990- PF m heu of Form 1041 —Check here. » [
and enter the amount of tax-exempt interest received or accrued during the year . ... hs NA

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . U Yes No
(2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . e e e . .o .+ Oves No
(3) Furmish goods, services, or facilities to (or accept them from) a dlsquahﬂed person'7 .. Oes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . [ Yes No

{6) Agree to pay money or property to a government official? (Excephon Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days) . . . . . . . . [OYes No

b If any answer 1s “Yes" to 1a(1}(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20097

2 Taxes on faiure to distribute Income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before2008? . . . . . . . . . . . . . . Oves No
If “Yes,” hist the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’'s undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No" and attach statement—see page 20 of the instructions.) . .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 20 20 ,20

3a D the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunngtheyear? . . . . . . . . . . . . . e v o . o . . OvYes [@No

b If “Yes,” did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1968; (2) the lapse of the 5-year period (or longer pericd approved by the

__ Commussioner under section 4943(c)(7))_to dispose_of holdings.acquired_by gift.or bequest;_or.(3)_the lapse.of_ F;'? %’#’“ -

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the ;.:’ ’
foundat/on had excess business holdings in 2009.) .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any mvestment in a prior year (but after December 31, 1969) that could jeopardize its -
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning (n 20097 | 4p

Form 990-PF (2009)




Form 990-PF (2009)

¥ Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation {(section 4945(e))? . {0 Yes No
(2} influence the outcome of any specific public election (see section 4955}, or to carry on,

dwectly or indirectly, any voter registration drive? .. o oo OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [ves No
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [JYes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . . [Yes No

b If any answer 1s “Yes” to 5a(1}+5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]

¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . .o« « . . Oves ONo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . e .o -« . . Oves ONo

b Did the foundation, during the year, pay premiums, directly or lndlrectly, on a personal benefit contract?
If "Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? Oves No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week {if not paid, enter employee benefit plans (etfzge;f:\:::geim'
devoted to position -0-) and deferred compensation
See Attached Schedule
- 2,500 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 —see page 23 of the instructions).
If none, enter “NONE.”

d) Contributions to
{b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week {c} Compensation ?mployze befneﬁt {e) Expense account,
devoted to position plans and deferred | other allowances
compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . e e s s o 0

Form 990-PF (2009)




Form 990-PF (2009)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE,”
(a) Name and address of each person pard more than $50,000 (b) Type of service (c) Compensation
NONE o
Total number of others receiving over $50,000 for professional services . Ce e > 0
EL AV EV®  Summary of Direct Charitable Activities
List the foundation's four largest direct chartabte activibes dunng the tax year Include relevant statistical information such as the number of E
Xpenses
organizations and other benefictanes served, conferences convened, research papers produced, etc
1 Grant to "Dorothy McNeill Walker Opthalmology Resident Fund" with Loma Linda University Foundation to fund
education and research for the LLU Opthaimology resident training program, conference presentations, 50,000
textbooks and funds for Grand Rounds lecture expenses
2 ..
3 -
e
)83 Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 NONE

All other program-related investments See page 24 of the instructions
3 NONE

Total. Add lines 1 through 3 e e

_—_ 0 —

Form 990-PF (2009)




Form 990-PF (2009) Page 8
WMinimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in camying out charttable, etc., E’

purposes:
a Average monthly fair market value of secunties e e e R . 1a 483,277
b Average of monthly cash balances . . .o Coe . 1b 9,624
¢ Farr market value of all other assets (see page 24 of the lnstructrons) . S . 1c 0
d Total (add Iines 13, b, and ¢) .. . . o 1d 492,901
e Reduction claimed for blockage or other factors reported on hnes ia and %’
1c (attach detalled explanation). . . . . . e e e | 1e L 0 &
2  Acquisition indebtedness applicable to line 1 assets . 2 0
3 Subtract line 2 from line 1d . . 3 492,901
4  Cash deemed held for charitable actlvmes Enter 1 ‘/z % of Irne 3 (for greater amount see page 25 of
theinstructions) . . . . . . 4 7,394 ‘
5 Net value of noncharitable-use assets Subtract lme 4 from Irne 3 Enter here and on Part V hne 4 5 485,507
Mmlmum investment return. Enter 5% of lne5 . . . . 6 24,275
Distributable Amount (see page 25 of the rnstructlons) (Sectlon 4942(1)(3) and (,)( ) private operating ‘
foundations and certain foreign organizations check here » [] and do not complete this part ) ‘
1 Minimum investment return fromPart X, tne6. . . . . . . . . . e 1 24,275
2a Tax oninvestment income for 2009 from Part VI, line5 . . . . . . . 2a 244 g7 ‘
b Income tax for 2009 (This does not include the tax fromPart V1) . . . 2b 0 (35525 ‘
¢ Addhnes2aand2b . . . . . C e e e 2c 244
3 Distributable amount before ad;ustments Subtraot hne 2c from line 1 3 24,031
4  Recoveries of amounts treated as qualifying distributions . e e e 4 0
5 Addlines3and4 5 24,031
6 Deduction from distributable amount (see page 25 of the mstructtons) 6 0
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XIII
T = 7 24,031

ClaP Ul Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: s
a Expenses, contnibutions, gifts, etc.—total from Part |, column (d), ne 26 . e e e 1a 65,720
b Program-related investments—total from PartIX-B . . . . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes . . . . . . . . . . ... ... 2 0
3 Amounts set aside for specific charitable projects that satisfy the: ; _‘_'
a Sutability test (prior IRS approval required) . . . . . . . . . .. L. . 3a 0
b Cash distnbution test (attach the required schedule) . . . 3b 0
4  Qualifying distributions. Add lines 1a through 3b, Enter here and on Part V I|ne 8, and Part XIII I|ne 4 | 4 65,720
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see page 26 of the instructions) e e e e .o 5 0
6 Adjusted qualifying distributions. Subtract ne 5 fromline4 . . . . 6 65,720

Note. The amount on fine 6 will be used in Part V, column (b}, In subsequent years when calculatlng whether the foundation
| — — _—. _ qualfiesforthesection 4940(e).reduction.of tax inthoseyears . . __ __ _ ___ _ . __ __ __ __

‘ Form 990-PF (2009)




Form 990-PF (2009)

Page 9

0  Undistributed Income (see page 26 of the instructions)

(a) {b) (c) (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
hne 7 e . ) RN B 24,031
2 Undistributed income, if any, as of the end of 2009 | IR R S ok © e
a Enter amount for 2008 only . - - R _ of." .-
b Total for prior years 20___ 20 20 ‘ L F NA) 2
3  Excess distributions carryover, if any, to 2009: ft~ A ;,‘ : - . AT Sl T
a From 2004 NA ‘ T s N | ) - - J
b From 2005 NA ) - - -
¢ From 2006 NA| N . . ! - R
d From 2007 NA). i ] ‘g ) -, i
e From 2008 44,903 ’ ‘
f

10

o0 0 T D

Total of lines 3a through e .
Qualifying distributions for 2009 from Part XII
hne4:» $ 65,720

Applied to 2008, but not more than hne 2a .
Applied to undistrbuted income of prior years
{Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)

Applied to 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢c, and 4e. Subtract line 5
Prior years’ undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢c from line Bb. Taxable
amount—see page 27 of the instructions

Undistnibuted income for 2008. Subtract line
4a from Iine 2a. Taxable amount—see page
27 of the instructions

Undistributed income for 2009. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2010 .

-Amounts treated as-distributions out of-corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the
instructions) .

Excess distnbutions carryover from 2004 not
applied on Iine 5 or line 7 (see page 27 of the
instructions) .

Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9:

Excess from 2005

Excess from 2006

Excess from 2007
Excess from 2008
Excess from 2009

Form 990-PF (2009)




Form 990-PF (2009) Page 10
‘mwivate Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

Not Applicable

foundation, and the ruling is effective for 2009, enter the date of the ruling . . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [[] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2) 2009 51 2008 (6) 2007 (@ 2006 (e) Total

investment retum from Part X for
each year hsted ..

85% of line 2a . .o

¢ Qualfying distnbutions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not used directly

for active conduct of exempt activities .

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

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

a “Assets” alternative test—enter
(1) valueof allassets . . . .
(2) Value of assets qualifying under

section 4942()(3)(B)()

b “Endowment” alternative test—enter /3
of minimum nvestment return shown In
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter:

[«

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

None
b UList any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

None
— ——— - —2__Information Regarding_Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: __ _
Check here » if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the nstructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed

Mary A Park, 37075 Marondi Drive, Calimesa, CA 92320 909-795-6509

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

Detailed written request, description of project, budget, other funding sources, relationship to Foundation's Mission.

¢ Any submission deadlines:
January 31 of each year
d Any restrnictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:
Non-profit education and/or mmedical research organizations focused on improving life through use of cadaver tissues, etc

Form 990-PF (2009)




Form 990-PF (2009)

Page 11
JEZEEE  Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
“ayr
sy It recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) | or substantial contributor | "ecipient
a Paid dunng the year
Loma Linda Eye Foundation - Dorothy McNeill Walker NA Exempt |Support education and research 20,000
Ophtalmology Resident's Fund for the restdents and fellows in 50,000
Loma Linda, CA 92350 Loma Linda University
Opthalmalogy Department
Total L » 3a 70,000
b Approved for future payment
NONE
|
|
\
Total > 3b 0

Form 990-PF (2009)




Form 990-PF (2009)
IR IRy  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

absbwWN

- OO0 O~N®

-t b

12
13

Line No.

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

{c)

Exclusion code

{d)

Amount

(e}
Related or exempt
function income
(See page 28 of
the instructions )

el 2 - N s I - 2 -]

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securties

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental ncome or {loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than rnventory
Net income or {loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue: a

olo|jojojo|jlo|jo|o

14

olo|lo|ojlc|ojOojo|o|O

14

-OOOOOOOOOO

Wﬂiﬁ%’”*“ oz

0

18

b

c

d

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

(See worksheet in line 13 instructions on page 28 to verify calculatlons )

oOjlo|o|ojo|o|o|jo|o|e|o|o|o

olojo|o|o|jo|lo|lo|o|o|jo|o|o

12,028

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

v instructions.)

Explain below how each actwity for which income 1s reported in column (e) of Part XVI-A contnibuted important!
accomphshment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See page

to the
9 of the

Not Applicable

Form 990-PF (2009)




Form 990-PF (2009) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described [*; x| Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical N
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. A R ;“i
(yCash . . . . . . e e e e e e e e e e e 1a(1) v
(2) Otherassets . . . . . . . . . L L Lo e e e e e e 1a(2] v

b Other transactions: S A N
(1) Sales of assets to a noncharnitable exempt organization . e e e e e 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization e e e A 1b(2] v
(3) Rental of facilities, equipment, or other assets . . . . o .. Ce e 1b(3} v
(4) Reimbursement arrangements . . . . . . . . . . e e e e e e . 1b(4) v
(5) Loans or loan guarantees . . . e e .. 1b(5) v
(6) Performance of services or membershlp or fundralsmg solicitations . .o e . 1b(6) v

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees . . . ic v

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

{a) Line no | (b} Amount involved {c) Name of nonchantable exempt organtzation (d) Descnption of transfers, transactions, and sharing arrangements

NOT APPLICABLE

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . O Yes No
b If “Yes,” complete the following schedule.
(a) Name of orgarization {b) Type of organization (c) Descnption of relationship
NOT APPLICABLE

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, t s true, correct, and complete Degclaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
} LM LS A | /-0l President
o Signature J(offlcer oﬂ t}ystee Oate Title
[
o Date Preparer's identifying
g, LS Check if 0 number (see Signature on
= oc f- >
@ % 2§ Preparer's} self-employed page 30 of the instructions)
a 22| signature
8. = | Firm's name {or yours if
self-employed), address, ’ EiN D
and ZIP code Phone no.

Form 990-PF (2009)




Loma Linda Eye Foundation for the Preservation of Sight

2009 Form 990-PF
Fiscal Year Ending June 30, 2010

Part | Line 19 and Part Il Line 14

Date

7/31/1989 Typewriter
11/20/1995 MAS 90 Payroll
12/31/1996 MAS 90 Drrect Deposit
11/30/1997 MAS 90 Update
3/1/1998 Desk Betsy
5/15/1998 Side Pieces - Betsy

9/16/2003 HP Pavilion ZE5468 CL Notebook ¢
9/17/2003 Microsoft XP Professional Upgrade
Rounding

Totals June 30, 2009

Part I Line 16a column a & d:

Part 1 Line 23 - column:
Other expenses:
Bank Charges
Insurance - D&O
Insurance refund - Prof Liability
Fees

Part Il Line 13 - column:
investments
Vanguard Balanced Index Fund
Vanguard Asset Allocation Fund
Vanguard Health Care Fund
Vanguard Windsor Fund
Stancorp stock

95-3265965
6/30/2010
6/30/2009 2009-10  6/30/2010 Net
Cost Acc Dep Depreciation Acc Dep Book Value Life/Method
565 565 0 565 0
1,174 1,174 0 1,174 0
539 539 0 539 0
2,308 2,308 0 2,308 0
1,269 1,269 0 1,269 0
754 754 0 754 0
1,399 1,399 0 1,399 0 SL 60 months
183 183 0 183 0 SL 60 months
0
8,192 8,192 - 8,192 -
a b c d
105 105 0 0
1,421 0 0 1,550
-12,199 -12,199
85 0 0 85
-10,588 105 0 -10,564
a b c
113,260 113,882 113,882
55,132 63,502 63,502
123,143 108,256 108,256
113,831 114,101 114,101
4,695 6,649 6,649
410,061 406,390 406,390




Loma Linda Eye Foundation for the Preservation of Sight 95-3265965
2009 Form 990-PF
Fiscal Year Ending June 30, 2010

Part Vill Name and Address Title & Hrs Compensation Benefits Expenses

Betsy C Allen Secretary 0 0 0
1429 Keystone Dr Treasurer
San Bernardino, CA 1

Christopher Blanton MD Director 0 0 0
31630 Pio Pico Road 0.5
Temecula, CA

Robert DiTraglia MD Drrector 0 0 0
Box 90487 05
Long Beach, CA 90809

Art Giebel, MD Director 0 0 0
Box 278 05
Chehalis, WA 98532

James | McNeill, MD Director 0 0 0
7624 W River Blvd. 05
Pasco, WA 99301

Mary Park President 2,500 0 0
37075 Marondi Dr 2
Calimesa, CA 92320

Dwight Winans Director 0 0 0
44843 Cornish Ave 0.5
Hemet, CA 92583

Andrew Yakush Drrector 0 0 0
324 Canyon View Dr. 0.5
Calimesa, CA 92320

Ernest S Zane, MD Director 0 0 0
24532 Lawton St 05
Loma Linda, CA 92354

2,500 0 0




For;n 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB Mo 1545-1709
Department of the Treasury

Internal Reverue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [J

e if you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part { only . »
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of thus form, visit www rs gov/efile and click on e-file for Chanities & Nonprofits

Type or Name of Exempt Organization Employer. identification number
print Loma Linda Eye Foundation for the Preservation of Stght 95 3265965

File by (hefe Number, street, and room or suite no if a P O box, see instructions

gll;‘rfgd)/aéir o 37075 Marondi Drnive

Ir:;l\Jr(SCllSOer‘leS City, town or post office, state, and ZIP code For a foreign address, see instructions

Calimesa, CA, 92320

Check type of return to be filed (file a separate application for each return)
J Form 990 (0 Form 990-T (corporation) (O Form 4720
O Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) {J Form 5227
{3 Form 950-EZ 3 Form 990-T (trust other than above) 0 Form 6089
2 Form 990-PF O Form 1041-A O Form 8870
o The books are in the care of » MBIy A Park

Telephone No » (909)7956509 _________ FAX No » (909) .......... 795-3480
e if the organization does not have an office or place of business in the United States, check this box » O
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box » (3 i itis for part of the group, check this box > [ and attach
a hist with the names and EINs of ali members the extension will cover

1

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

unti . February 15 90 11 o file the exempt organization return for the organization named above The extension is
for the organization’s return for
» {J calendar year 20..___.. or

» I tax year beginning __._.....___.. July 1 ,20.99 | and ending June 30 2010

2 _Hf this tax year s for_less than 12.months-check-reason [H-Imtial-return—{J" Final réthFE'Change Inaccounting p

eriod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3al$ 1000 OO
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credi 3b|s O
¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, If required, ﬁ%’}&g
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment  [Gtif?
System) See nstructions 3¢ |$ Le0.OD

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009)

Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Oniy file the orngmal (no copies needed)
Type or Name of Exempt Organization - Employer identification number
print .

File by the Number, street, and room or sute no tf a P O box, see instructions g +| For IRS use only
extended ol

due date for D)

fiing the City town or post office state, and ZIP code For a foreign address, see instructions '

return See

nstructions

Check type of return to be filed (File a separate apphcation for each return)

(J Form 990 & Form 990-PF O Form 1041-A {J Form 6069
[0 Form 990-BL [0 Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 3 Form 8870
O Form 990-EZ

{3 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part § if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are in the care of »

Telephone No » ( ) )

e |f the organization does not have an office or place of business in the United States, check this box

» O
e if this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s
for the whale group, check this box » (] If it s for part of the group, check thus box . » [] and attach a
st with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extenston of time untii

............................................ ,20.....
5 Forcalendaryear ......., or other tax year beginning...._....._.........._... ,20....,and ending ..ol ,20....
6 If this tax year s for less than 12 months, check reason [ tnitial return (O Final return [ Change in accounting period
7  State in detail why you need the extenSION L e
8a |If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax
less any nonrefundable credits See instructions
b

If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions

Signature and Verification

Under penaities of perjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
it is true, correct and complete and that | am authorized to prepare this form

Signature » \7% \ﬂ”/?— ,«Jg’\._/ Title » /Q\C;_( S dend

Date » //‘/4/‘97—0/(9

Form 8868 (Rev 4-2009)

—Vanguard*California

LOMA LINDA EYE FOUNDATION FOR
Tax-Exempt :
Money Market Fund J#JESF!:AF}%(SDESI\,&TION OF SIGHT INC 1010

CALIMESA CA 92320-1449

DATE (1= /#-26 1

62-22/311
ot oroen or ~LATernal Kevenua Servnd -Depb. of f Trvasary |'$ 260,00
7 i
6 ‘ S KL
/K/JM&JVEJ gnd k)t)l/;oo DOLLARS (B Eaes
Payable Through NOT VALID FOR LESS THAN $250.00
Wachowvia Bank, National Association
Wilmington, DE 19803
ror 2D PE FYE 9].39/201"3 95-326595 i Y 4 %“4

wi006 2040 LD cu1031034002251:8509883 21, h&‘i\&"'




