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SUCANNED JUL 12 2010

-m 990

Department

Internal Revenue Service

of the Treasury benefit trust or private foundation)

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

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

OMB No 1545-0047

2008

Open to Public.
:Inspection®

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkf Please | C Name of organization D Employer identification number
WP |uersPENNINGTON BIOMEDICAL RESEARCH
onangs | prmt or FOUNDATION
Sange | P | Doing Business As 58-1767810
Fatien See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sute | E Telephone number
Termin- | oeee 6400 PERKINS ROAD (225)763-2511
feum 2?1 Yo" | City or town, state or country, and ZIP + 4 G Gross receipts § 14,761,832,
[ Jfgphea- BATON ROUGE, LA 70808 H{a) Is this a group return

pending

F Name and address of pnncipal officerJENNIFER G. WINSTEAD
6400 PERKINS ROAD, BATON ROUGE, LA 170808

for affilates?

| Tax-exempt status: [ X]501(c) (03

)€ (nseértno) [ _]4947@()or [ 1527

J_Website: p» WWW . PBRF . ORG

DYes @ No

H(b) Are all affiliates included? [:]Yes L Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ ] Trust [ | Associatton [ ] Other p» | L Year of formation: 1 98 8] M State of legal domicile: LA
[ Part I{ Summary

o | 1 Brefly describe the organization's mission or most significant activities: THE PENNINGTON BIOMEDICAL

% RESEARCH FOUNDATION PROVIDES THE PENNINGTON BIOMEDICAIL RESEARCH

g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets

3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27

:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26

9| 5 Total number of employees (Part V, ine 2a) 5 15

£| 6 Total number of volunteers (estimate if necessary) 6 100

::3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a <27,268.>

b_Net unrelated business taxable income from Form 990-T, line 34 7b <68,840.>
) Prior Year Current Year

g 8 Contnbutions and grants (Part VIIl, ne 1h) /‘\IE/D/’/\ 2,252,562, 1,559 , 722,

S 9 Program service revenue (Part VIII, line 29g) E\ i 28,000.

E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d ’\ 1,319,782.] <1,550,736.>
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c,{10d, and 11 ZQ\Q 242,387, 279,782.
12_Total revenue - add Iines 8 through 11 (must equal Part \A, collMt A),\‘ne 12) _\ 3,842,731. 288 ,768.
S AT == 200, 000.

N y A

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 389,961. 1,248,597,

g 16 a Professional fundraising fees (Part IX, column (A), line 11e) e

€| b Total fundraising expenses (Part X, column (D), ine 25) B> 592,460, o e

W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,970,238. 1,664,790.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,360,199. 3,113,387.
19 Revenue less expenses Subtract ine 18 from line 12 1,482,532.] <2,824,619.>

Eg Beginning of Year End of Year

@5 20 Total assets (Part X, ine 16) 25,255,179, 20,368,846,

=o| 21 Total liabiltties (Part X, Iine 26) 7,.368,048. 6,394,481,

=72| 22 Net assets or fund balances. Subtract ine 21 from line 20 17,887,131.] 13,974,365,

[ﬁrtl

I- | Signature Block

' 5ha /10

Under penaities of | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complet; laration pf prepa:er other than ofﬂcer% ;s baszd on all information of which preparer has any knowledge

Sign
Here Zj‘ﬁwﬁ Date
G. WINSTEAD Fresilont | cEo
Type or printname and ttle. . .-————o__ 7
. Preparer S - Dat Che-ck if l:g)ﬁ;;tsjéﬂ:nmymo number

::f)arer's conare 5{ 3/ o |hioes » (1] TEXSE2% (&
Use Only ngss,?amﬂﬂ/m”I..ETm’ E & NETTERVILLE EIN D>

§§Zr‘:’;‘s‘"gl{:“)- 8550 UNITELV PLAZA BLVD, SUITE 1001

ZP+ 4 BATON ROUGE, LA 70809 Phoneno. B> (225)922-4600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008) <
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PENNINGTON BIOMEDICAL RESEARCH
Form 990 (2008) FOUNDATION 58-1767810 Page2
<. | Part lll | Statement of Program Service Accomplishments (see instructions)
1 Briefly cescribe the organization’s mission
THE PENNINGTON BIOMEDICAL RESEARCH FOUNDATION PROVIDES THE PENNINGTON
BIOMEDICAL RESEARCH CENTER WITH VITAL FUNDING FOR NUTRITION-BASED
RESEARCH WHICH AIMS TO PREVENT PREMATURE DEATH FROM CHRONIC DISEASES.

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

the prnior Form 990 or 990-E27? i R . DYes IXI No
If “Yes". describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Li] No

If "Yes", descnbe these changes on Schedule O

4 Descnbs the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 557,515 . including grants of $ }(Revenue $ )
PENNINGTON BIOMEDICAL RESEARCH FOUNDATION PROVIDES ANNUAL FUNDING TO
THE PENNINGTON BIOMEDICAL RESEARCH CENTER FOR ENDOWED CHAIR AND
PROFESSORSHIP HOLDERS FOR FACULTY SUPPLEMENTS, RESEARCH EQUIPMENT, AND
SUPPLIES. THE FOUNDATION MAINTAINS 11 ENDOWED CHAIRS AND 3 ENDOWED
PROFESSORSHIPS.

4b (Code: ) (Expenses $ 471,523 . including grants of $ ) (Revenue $ )
PENNINGTON BIOMEDICAL RESEARCH FQUNDATION PROVIDES FUNDING TO THE

PENNINGTON BIOMEDICAL RESEARCH CENTER FOR SPECIFIC RESEARCH PROJECTS,
INCLUDING THOSE RELATED TO SKELETAL MUSCLE PHYSIOLOGY, MATERNAL

BIOLOGY, AND OBESITY'S LINK TO GENETICS AND THE IMMUNE SYSTEM.

4c (Code. ) (Expenses $ 431,938 . including grants of $ )(Revenue $ )
PENNINGTON BIOMEDICAL RESEARCH FOUNDATION PROVIDES FUNDING TO

PENNINGTON BIOMEDICAL RESEARCH CENTER FACULTY MEMBERS FOR CRITICAL

RESEARCH EQUIPMENT AND SUPPLIES IN THE AREAS OF BASIC RESEARCH,

CLINICAL RESEARCH, AND POPULATION RESEARCH.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 229,562 . including grants of $ 200,000. )Revenue $ )
4e__Total program service expenses P> $ 1,690,538. (MustequalPartiX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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PENNINGTON BIOMEDICAL RESEARCH
Form 990 (2008) FOUNDATION 58-1767810 Page3
[ Part 1V [ Checklist of Required Schedules

Yes | Mo
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg actrvmes? If Yes complete Schedule C, Part Il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . i 7 X
8 Did the organization mamtain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 D the organization report an amount 1n Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls return that was
prepared 1n accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XilI X 12 | X
13 Is the organization a school as descrnbed in section 170(b)(1)(A)1)? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, business,
and program service activities outside the U S ? If *Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatron or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes," complete Schedule / Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part {X, column (A), Iine 2? If "Yes," complete Schedule |, Parts I and il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 23 | X
24a 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 complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a 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 | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquahfred person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ili . 27 X
Form 990 (2008)
832003
12-18-08
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13540513 757189 BPEN125

PENNINGTON BIOMEDICAL RESEARCH

832004

12.18-08

4

Form 990 (2008) FOUNDATION 58-1767810 Paged
[Part{V [ Checklist of Required Schedules continued)
_1Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee* N kS
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VIi, Section A)? If "Yes," complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the orgamzanon?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamzation? If "Yes," complete Schedule L, Part IV 28c | X
29 Dxd the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 X
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 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

2008.05040 PENNINGTON BIOMEDICAL RESEA BPEN1211



PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2008) FOUNDATION
.. {PartV| Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applicable 1b N £
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . e BRI
(gambling) winnings to pnze winners? 1c | X
2a 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 | 2a 15 | o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) . R
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b i “Yes," enter the name of the foreign country P . ; :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and N
Financial Accounts. [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductnble’? 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contnbutlons or gifts
were not tax deductible? . B 6b
7 Organizations that may receive deductible contributions under section 170(c). _:_, ; - j‘ .. h_ﬁf
a D the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . Coa 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year oL i | 7d I RESR
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal IR ST
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) f ' i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have N P
excess business holdings at any time durning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds IEAR SR ‘,J’
a Did the organization make any taxable distributions under section 49667 _ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A ’ ;
a Iniation fees and capital contnbutions included on Part VilI, ine 12 10a ;
b Gross receipts, included on Form 990, Part Vi1, Iine 12, for public use of club facilities 10b ?
11 Section 501(c)(12) organizations. Enter: N/A .
a Gross income from members or shareholders . 11a . [
b Gross income from other sources (Do not net amounts due or paid to other sources against . . !
amounts due or received from them ) 11b B .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest recewved or accrued during the year N/A 12b | !
Form 990 (2008)
832005
12-18-08
5
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PENNINGTON BIOMEDICAIL RESEARCH
Form 990 (2008) FOUNDATION 58-1767810 Pageb
- ] Part.V! | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, e Yo
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body L . |L1a 27
b Enter the number of voting members that are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with any other . R
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutues customarily performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ’ :
by the following* T
a The governing body? . ) . g8a | X
b Each committee with authority to act on behalf of the govermng body? . . gb | X
9a Does the organization have local chapters, branches, or affiiates? i 9a X
b If “Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? | . 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10| X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to ne 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done . 12¢| X
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a wrtten document retention and destruction pollcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision: R
a The organization's CEO, Executive Director, or top management official? . | 152 | X
b Other officers or key employees of the orgamzation? 15b | X
Descnbe 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 R _~ .
taxable entity dunng the year? }ls__a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate lts participation . o
In joint venture arrangements under apphcable federat tax law, and taken steps to safeguard the organization’s ' L ‘“ j
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 LA , AL ,CA,CT ,FL,GA ,NC,PA ,MI,TN,MS,AZ
‘ 18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
\ public inspection Indicate how you make these avallable Check all that apply.
‘ [X\ Own website L}_{_\ Another's website @ Upon request
w 19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
| statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

J. BRAD JEWELL,CPA,MPA - (225) 763-2511

6400 PERKINS RD., BATON ROUGE, LA 70808
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (20G8)

FOUNDATION

58-17

67810 Page7

Employees, and Independent Contractors

-, |Part -Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st 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 pard.

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per s from from related other
week g the organizations compensation
5 s g organization (W-2/1099-MISC) from the
g 12 s |8 (W-2/1099-MISC) organization
§ E g :E_»a and related
EIZ |88 |BEE organizations
2|2 |8 | |85le
J. TERRELL BROWN
BOARD MEMBER 1.00/X 0. 0. 0.
J.S. "SI" BROWN, III
BOARD MEMBER 1.00(X 0. 0. 0.
C. BRENT MCCOY
BOARD MEMBER 1.001X X 0. 0. 0.
NANETTE NOLAND
BOARD MEMBER 1.00(X 0. 0. 0.
HERSCHEL L. ABBOTT, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
KEVIN P. REILLY, SR.
BOARD MEMBER 1.00(X X 0. 0. 0.
TIM A. BARFIELD, JR.
BOARD MEMBER 1.001X X 0. 0. 0.
JOHN B. NOLAND
BOARD MEMBER 1.00(X X 0. 0. 0.
JAMES M. NOLAN
BOARD MEMBER 1.00|X 0. 0. 0.
JOSEPH H. CAMPBELL, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLES A. LANDRY
BOARD MEMBER 1.00(X X 0. 0. 0.
ROY G. KADAIR, M.D.
BOARD MEMBER 1.00/X 0. 0. 0.
PAULA P. DE LA BRETONNE
BOARD MEMBER ] 1.00|X 0. 0. 0.
CLAY ALLEN
BOARD MEMBER 1.00(X 0. 0. 0.
MAXINE CORMIER
BOARD MEMBER 1.00|X 0. 0. 0.
J. GERARD JOLLY
BOARD MEMBER 1.00(X X 0. 0. 0.
KEVIN R. LYLE
BOARD MEMBER 1.00(X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2008) FOUNDATION 58-1767810 Page8
- Wart v "J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week g the organizations compensation
E 8 g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
s [E g 53 and related
2|5 |= |8 |22z organizations
22 |§ | |Z5|8

ANETTE D. BARTON

BOARD MEMBER 1.00({X X 0. 0. 0.

ELIZABETH "BETSY" S. NAL

BOARD MEMBER 1.00|X 0. 0. 0.

J. HEBERT BOYDSTUN

BOARD MEMBER 1.00}X 0. 0. 0.

BRACE B GODFREY, JR

BOARD MEMBER 1.001X 0. 0., 0.

CARL S. LUIKART, M.D.

BOARD MEMBER 1.00}X 0. 0. 0.

ELIZABETH QUERBES SAMMON

BOARD MEMBER 1.001X 0. 0. 0.

MR. EDWARD ASHWORTH

BOARD MEMBER 1.001X 0. 0. 0.

PAUL M. HAYGOOD

BOARD MEMBER 1.001X 0. 0. 0.

JOHN SPAIN

BOARD MEMBER 1.001X 0. 0. 0.

GEORGE D. NELSON, JR.

BOARD MEMBER 1.001X 0. 0. 0.
1b Total . . > 280,843. 0.l 17,975.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization » 2
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on Y w__,_,!
ine 1a? ¥f "Yes," complete Schedule J for such individual . . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I W
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . “__f
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (iIncluding those in 1) who received more than $100,000 in compensation ~f.c; . ;
from the organization P N . i
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

PENNINGTON BIOMEDICAL RESEARCH

FOUNDATION

58-17617

810 Page9

s

— -

BoeETIE e

-. [Part-VIIl | Statement of Revenue

3 .t M
N e - P N
Sl B
3> “
- 3

«
P E AR ATt U - S

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

513, or 514

1

Contributions, gifts, grants
and other similar amounts
-0 00T

=

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above

1,557,732,

Noncash contributions included in lines 1a-1f $

13,516.

Total. Add lnes 1a-1f

>

3 e

o,
Fadase

-ie B
i ial

evenue

Pro?{am Service
la - 0o 00 oo

Business Code

1559722.|-

All other program service revenue
Total. Add lines 2a-2f

O Q0T o

Other Revenue

10 a

(]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
»
>

>

573,210.

573,210,

1) Real

(n) Personal

Gross Rents

Less" rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(n) Other

assets other than inventory 12,284,195,

Less: cost or other basis

and sales expenses 14,408,141,

Garn or (loss) <2,123 946,

Net gain or (loss)

Gross income from fundraising events (not
including $ 1,990. of
contnbutions reported on line 1c¢). See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold | b
Net income or (loss) from sales of mventory

LIRS S

2;"3\ o
A ] s
T B e
IS

<2,123 946,

PN

157074.["%

64,923.

| <

e

e

i PRI AR &

>

Miscellaneous Revenue

Business Codel] ”

o o 0 T o

OTHER INCOME

900099

e e & b

'150,581.

150,

581.

CHANGE IN VALUE OF SPL

900099

37,045.

37,045,

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add ines 1h, 29, 3, 4, 5, 8d, 7d, 8¢, 9c, 10¢, and 118

[
>

187,626.

rh,

¢

¥ E

R
e K R
S . 1

288,768.

279.782.

<27,268.

> <1.523 468.>

12
832009
02-02-08

13540513
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Form 990 (2008)

PENNINGTON BIOMEDICAL RESEARCH

FOUNDATION

58-1767810 Page10

-. [PartiX]Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e()egenses Progra(n?)servnce Managéﬁ\)ent and Funélr)a)lsin
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expensesg
1 Grants and other assistance to governments and T o
orgamzations in the U.S. See Part IV, line 21 200,000. 200,000,
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 _ -
3 Grants and other assistance to governments,
organizations, and individuals outside the U S v -
See Part IV, Iines 15 and 16 ’ ;
4 Beneftts paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 282,405, 126,924. 155,481.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 737,806. 431,604. 62,853. 243,349,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 20,114. 6,466. 13,648.
9 Other employee benefits 169,765. 137,603, 6,187, 25,975,
10  Payroll taxes 38,507. 11,252. 27,255,
11 Fees for services {non-employees).
a Management
b Legal . 1,.590. 1,590.
¢ Accounting 28,465, 28,465,
d Lobbying 18,682, 18,682,
e Professional fundraising services. See Part IV, hne 17 B g0 Y
t Investment management fees 209,755, 203,285, 6,470.
g Other 112,550. 72,655, 8,941. 30,954.
12 Advertising and promotion
13 Office expenses 84,236, 59,048. 18,654. 6,534.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 49,423, 34,533. 1,252, 13,638.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 141,185. 138,748. 2,134, 303.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 808. 808.
23 Insurance . ) 18,192. 18,192.
24 Other expenses. ltemize expenses not covered : . ) h . s
above. (Expenses grouped together and labeled . . .
misceflaneous may not exceed 5% of total $ R -
expenses shown on line 25 below.) C ' ol .
a BAD DEBT 472,399. 472,399.
b RESEARCH SUPPLIES & EQU 371,456. 371,456.
¢ BUSINESS DEVELOPMENT 72,513. 10,626, 61,887.
d OPERATIONS & MAINTENANC 41,118. 32,936, 6,996, 1,186.
e DUES & SUBSCRIPTIONS 16,125, 1,379. 10,619. 4,127.
f All other expenses 26,293, 7,291. 10,879. 8,123.
25  Total functional expenses. Add lines 1 through 24f 3,113,387.] 1,690,538. 830,389. 592,460,
26  Joint Costs. Check here > [ if following
SOP 98-2. Complete this hine only if the organization
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2008) FOUNDATION 58-1767810 Pageli
-. [Part.X {Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 242,496.] 1 152,794.
2 Savings and temporary cash investments 908,159.] 2 1,213,286,
3 Pledges and grants recevable, net 112,402.] s 220,804.
4  Accounts recevable, net 474,401.] 4 6,080,
5 Receivables from current and former officers, directors, trustees key
employees, or other related parhies Complete Part il of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section N '
4958(f)(1)} and persons described in section 4958(c)(3}(B). Complete co st L '
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 3,179.] s
< 9 Prepaid expenses and deferred charges 11,964.] ¢ 3,004.
10a Land, buildings, and equipment: cost basis 10a 3,396. ' T
b Less: accumulated depreciation Complete B ¢ < o :
Part VI of Schedule D 10b 2,066, 2,138.] 10c 1,330.
11 Investments - publicly traded secunties 1"
12  Investments - other securnities. See Part IV, line 11 23,500,440.] 12 18,771,548,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,255,179.] 16 20,368,846,
17 Accounts payable and accrued expenses 299,401.] 17 279,129,
18 Grants payable 18
19 Deferred revenue 83,200.] 19 126,800.
20 Tax-exempt bond liabilities 20
o (21 Escrow account llability Complete Part IV of Schedule D 21 :
‘_E' 22 Payables to current and former officers, directors, trustees, key employees, . . :.“’ S >
ﬁ highest compensated employees, and disqualified persons. Complete Part Il _ I e ‘ ’ \ LT i ;
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 6,985,447.] 25 5,988,552,
26 __ Total liabilities. Add lines 17 through 25 7,368,048.} 26 6,394,481.
Organizations that follow SFAS 117, check here B II] and complete ) i
4 lines 27 through 29, and lines 33 and 34. o O e
g 27  Unrestncted net assets 2,663,752.| 27 2,255,283,
‘ g 28 Temporarily restricted net assets 7.117,956.] 28 3,546,489,
} T |20 Permanently restricted net assets ) 8,105,423.] 29 8,172,593,
& Organizations that do not follow SFAS 117, check here B [__]and * S B i
‘ ] complete lines 30 through 34. I _ e
‘ 13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid.in or capital surpius, or land, building, or equipment fund 31
% | 32 Retaned esarnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 17,887,131.| 33 13,974,365,
Total liabilities and net assets/fund balances 25,255,179.] 34 20,368,846,
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [j Cash m Accrual D Other L ;;'f,._ . 4.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountant? i 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) | 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME No 1948-00e7

- {Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. . . li‘:-.‘(r)peén to Public "
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspecfion &
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number

FOUNDATION 58-1767810

| Part | ] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because It 1s* (Please check only one organization )

]
L]
C
]

b WOWN 2

0 ®0 0

10
1

il

el ]

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit descnbed in

section 170({b){1)(A){iv). (Complete Part Il }

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

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

A community trust descnbed in section 170(b)(1){(A)(wv1). (Complete Part 11.)

An orgamization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll.)

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

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

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I
supporting organization, check this box A |:|
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 ndirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; i (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the "
@ NiT:a?,:;l:g%oned (i EIN (descoggeadnlzatllon 19 n ():ol. (i) listed in your| organization in col. %Qgpééﬁ'z‘éfblnlclgk (VI')SC;npool:?t of
ribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section g 0 (i) oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total X - e . . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 FOUNDATION

PENNINGTON BIOMEDICAL RESEARCH

58-1767810 Page2

Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginming n)p»>

1

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

Tax revenues levied for the organ-
ization'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 ines 1 -3

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

column (f)

Public Support. Subtract line 5 from line 4

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

818,963.

1,449 472,

3,190,499,

2,280,562,

1,559 722,

9,299 218,

818,963.

1,449,472,

3,190,499,

9,299,218,

s

2,280,562,

1,559 722,

3,588,743,

5,710,475,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

818,963.

1,449 472,

3,190,459,

2,280,562,

1,559,722,

9,299,218,

356,490.

473,088,

468,916,

535,546,

573,215,

2,407,255,

19,632.

27,793.

34,983.

45,683,

128,091.

912,676.

136,611.

141,643.

279,796.

1,597,054,

k.\.« Es

-~

126,328.

-

13,431,618,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

2]

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

42.52 %

15

41.70 %

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 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 » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 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 | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

832

022
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Schedule A (Form 990 or 990-E2) 2008 _ i Page 3
.. [Partlll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualffied persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtracthng 7c from ne 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f} Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carrnied on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part iV.))

13 Total support (Add nnes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here - . . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . .. 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A ine 27g . .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) dvided by line 13, column (f)) . .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | | 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and Ilne 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 qualffies as a publicly supported organization . B [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or kine 19a, and hne 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 2 [:]

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

Schedule A (Form 990 or 930-EZ) 2008

832023 12-17-08
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SCHEDULE C Political Campaign and Lobbying Activities

. (Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below.

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

- 2008

.- Open to Public.’
Inspection

v

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c)(3)) organizations' Comptete Parts I-A and C below. Do not complete Part I-B
@ Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part }Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part il-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part |i|

Name of organizaton ~ PENNINGTON BIOMEDICAL RESEARCH

FOUNDATION

Employer identification number

58-1767810

[ Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures »3$
3 Volunteer hours
| Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

D Yes l:l No
D Yes :‘ No

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for this year?

(&

> s

D Yes [:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space 1s needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

832041 12-18-08
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PENNINGTON BIOMEDICAL RESEARCH
Schedule C (Farm 990 or 990-E7) 2008 FOUNDATION

58-1767810 pPage2

- Part lI-A

(election under section 501(h)). See the nstructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P :] if the filing organization belongs to an affiiated group.
B Check P D if the filng organization checked box A and "lmited control” provisions apply.

Limit:e. on Lobbying Expenditures o,é:%,’;g'ﬂgn-s (b) Afﬁ{?tt:g groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 18,682,
¢ Total lobbying expenditures (add lines 1a and 1b) 18,682,
d Other exempt purpose expenditures 1,722,229,
e Total exsmpt purpose expenditures (add lines 1¢ and 1d) 1,740,911.
t Lobbying nontaxable amount Enter the amount from the following table in both columns. 237,046.
It the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is: ' |
Not over $500,000 20% of the amount on line 1e. f
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. !
Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 5
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 > )
Over $17,000,000 $1,000,000 |
i
g Grassroots nontaxable amount (enter 25% of line 1f) 59,262.
h Subtract ine 1g from line 1a. Enter -0- if line g 1s more than line a 0.
i Subtract line 1f from line 1c¢. Enter -0- if ine f is more than line ¢ X 0.
j f there is an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? ,:] Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
(or fiscal year beginning in)
2a Lobbying non-taxable amount 242,539. 214,087. 213,737. 237,046. 907.,409.
b Lobbying celing amount ( T ’ R - - g
{150% of line 2a, column(e)) co ’ 1,361,114,
c_Total lobbying expenditures 29,518. 57.,090. 57,523. 18,682. 162,813.
d_Grassroots non-taxable amount 60,635. 53,522. 53,434. 59,262, 226,853,
e Grassroots ceiing amount oL
(150% of line 2d, column (e)) 340,280.
f Grassroots lobbying expenditures

832042 12-18-08
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PENNINGTON BIOMEDICAL RESEARCH

Schedule C (Farm 990 or 990-E2) 2008 ~ FOUNDATION

(election under section 501(h)). See the instructions for Schedule C for details.

58-1767810 Pages
| Part.ll-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a)

(®)

Yes No Amount

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

JQ -0 Q0 T o

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total ines 1c through 11
2a Dud the activities In ine 1 cause the organization to be not described in section 501(c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectnon 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? .

|Part III-A| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (30% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

|Part lil-B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . L . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). ]
a Current year 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political | -
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) i . 5

|Part V]

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part

for any additional information.

832043 12-18-08
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Schedule D . ] | oMaNo 1sts00u7
_ (Formgs0) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 980. To be completed by organizations that . Opén 6 Public™; ;

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. -\ Inspection - * |

Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

{Part! | 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
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization'’s property, subject to the organization's exclusive legal control? Lo . E:] Yes D 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 other impermissible private benefit? D Yes D No

[ Part i I 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) E] Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of certified historc structure
l:] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualfied 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 histonc structure included in (a) . i 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 termnnated by the organization durnng the taxable
year P

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . X |:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(8)()
and section 170(h)(4)(B)(1)? L Clves [Cno
9 In Part XIV, describe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the 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 descrbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, ine 1 3
(ii) Assets included in Form 990, Part X P 3

2 |If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VI, ine 1 . B $
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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PENNINGTON BIOMEDICAL RESEARCH
Schedule D (Fcrm 980) 2008 FOUNDATION 58-1767810 Pagﬁ
- [Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using tha 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 I:l Loan or exchange programs
b [:] Scholarly research e [____| Other

c [:l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . ' _ Clves [lwne
b If "Yes," 2xplain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . X L. ic
d Additions dunng the year R X . . . Ld
e Distributions dunng the year X . . 1e
{ Ending balance X . \ i
2a Did the crganization include an amount on Form 990, Part X, ine 21? . L. D Yes E| No
b _If "Yes," explain the arrangement in Part XIV.
{Part V : | Endowment Funds. Complete if 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 . 11,128 386, I :
b Contnbutions 30,125. o * L | - SR
c Investmant earnings or losses <2,080,902.b & .
d Grants or scholarships L . R < v
e Other expenditures for facilities ) ‘ ' ) . Ty B ,V ) a0 § i
and programs 557,525. ' ’ S J
f Administrative expenses s L . - . el
g End of year balance . 8520084. ¢ ) e < !
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Termendowment P %
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) X
(ii) relazed organizations |3a(ii) X
b If "Yes" -0 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Descnba in Part XIV the intended uses of the organization's endowment funds.
|-Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land _ . . i = %
b Buildings
¢ Leasehcld improvements
d Equipment
e Other . . . . 3,396. 2,066. 1,330,
Total. Add linas 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 1,330.
Schedule D (Form 9380) 2008
832052
12-23-08
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PENNINGTON BIOMEDICAL RESEARCH

Schedule D (Form 990) 2008 FOUNDATION

58-1767810 Page3

[Part-VHI] Investments - Other Securities. see Form 990, Part X, ine 12.

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

(b) Book value

(c¢) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equtty interests

Other

INVESTMENT

SECURITIES-RESTRICTED 17,230,621.] END-OF-YEAR MARKET VALUE
ANNUITY HELD BY RABBI TRUST 832,835.| END-OF-YEAR MARKET VALUE
BENEFICIAL INTEREST IN LEAD

TRUST 708,092, END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B)ne 12)p»{ 18,771 ,548. )

[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) line 13.) >

[Part-IX| Other Assets. See Form 990, Part X,

ine 15.

(a) Descnption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount .t <
Federal income taxes - :
FUNDS HELD IN CUSTODY 5,153,077. ' [
OTHER LIABILITES 1,087. i, ‘
RETIREMENT OBLIGATION 832,835,
PAYROLL TAXES WITHHELD 1,553.
Total. (Colurnn (b) should equal Form 990, Part X, col (B) hine 25.) > 5,988,552, et
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FiN 48.
6132?85% R Schedule D (Form 990) 2008
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PENNINGTON BIOMEDICAL RESEARCH

Schedule D (Form 990) 2008 FOUNDATION

58-1767810 Paged

~ | Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), Iine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add hnes 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

C © 0O NG S ON

1

288,768.

3,113,387,

<2,824,619.>

o N[O O (h (W N

<1,088,148.>

9

<1,088,148.>

10

<3,912,767.>

S

art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

<463,297.>

N =

Amounts inctuded on line 1 but not on Form 990, Part VI, line 12.
Net unreahzed gains on investments . . 2a <852,533.p>
Donated services and use of facilities 2b 37,470.
Recovenes of prior year grants . . 2c
Other (Describe in Part XIV) ) . 2d 64,923.] .
Add lines 2a through 2d » ) 2e <750,140.>
Subtract line 2e fromline 1 o o 3 286,843,
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vi, line 7b 4a
Other (Descnbe in Part XIV) ) 4b 1,925,
¢ Add ines 4a and 4b . 4c 1,925,
Total revenue. Add lines 3 and 4. (This should equal Form 990, Part I, line 12) 5 288,768,
[Part XHI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 3,215,244,
2 Amounts included on line 1 but not on Form 9890, Part IX, ine 25;
Donated services and use of facilities 2a 37,470.
Pnior year adjustments . . . . 2b
Losses reported on Form 990, Part IX, line 25 . 2c
Other (Describe in Part XIV) . . 2d 64,387. -
Add lines 2a through 2d o L 2e 101,857,
3 Subtract ine 2e from line 1 . . . 3 3,113,387.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ne 7b . 4a
b Other (Describe in Part XIV) R R R R 4b e
¢ Add hnes 4a and 4b . .. 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, tine 18 ) .. 5 3,113,387.
LPart X1V} Supplemental Information
Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xi, ine 8; Part Xll, lines 2d and 4b; and Part XlIl, ines 2d and 4b.
PART V, LINE 4: BIOMEDICAL RESEARCH FOUNDATION MANAGES 11 ENDOWED

O 00 0o

w

H
o

o

[+ I - N e T « 2

CHAIRS AND 3 ENDOWED PROFESSORSHIPS UNDER THE LOUISIANA BOARD OF REGENTS

EMINENT SCHOLARS PROGRAM AND THE ENDOWED PROFESSORSHIPS PROGRAM FOR THE

BENEFIT OF THE PENNINGTON BIOMEDICAL RESEARCH CENTER. THESE ENDOWMENTS

ARE CREATED BY PRIVATE CONTRIBUTIONS TO THE FOUNDATION THAT EQUAL 60% OF

THE ENDOWMENT MATCHED BY 40% FROM THE REGENTS. ENDOWMENT SPENDING IS

PROVIDED EACH YEAR TO THE PENNINGTON BIOMEDICAL RESEARCH CENTER FOR USE BY

CHATIR/PROFESSORSHIP HOLDERS FOR SALARY SUPPLEMENTS, EQUIPMENT, RESEARCH

Schedule D (Form 990) 2008
832054
12-23-08
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PENNINGTON BIOMEDICAI, RESEARCH
Schedule D (Form 990) 2008 FOUNDATION 58-1767810 Pages
. [Part-XIV] Supplemental Information (continued)

SUPPLIES, AND OTHER PROGRAM EXPENDITURES.

i PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS FROM PRIOR YEAR: -1509811.

PRIOR YEAR ENHANCEMENT: 421663.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAIING EXPENSES INCLUDED IN REVENUE: 64923,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER TAXABLE INCOME JP MORGAN: 1926.

ROUNDING: -1.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

BOOK DEPRECIATION: -537.

ROUNDING: 1.

FUNDRAIING EXPENSES INCLUDED IN REVENUE: 64923.

IN DECEMBER, 2008, THE FASB ISSUED FASB STAFF POSITION (FSP) FIN 48-3

WHICH PERMITS AN ENTITY WITHIN ITS SCOPE TO DEFER THE EFFECTIVE DATE OF

FIN 48 TO ITS ANNUAL FINANCIAL STATEMENTS FOR FISCAL YEARS BEGINNING AFTER

DECEMBER 15, 2008. THE FOUNDATION HAS ELECTED TO DEFER THE APPLICATION OF

FIN 48 FOR THE YEAR ENDING JUNE 30, 2009. THE FOUNDATION EVALUATES ITS

| UNCERTAIN TAX POSITIONS USING THE PROVISIONS OF FASB 5, ACCOUNTING FOR

CONTINGENCIES. ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN IT IS

PROBABLE THAT A LIABILITY HAS BEEN

INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF THE

LLOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO
Schedule D (Form 990) 2008
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PENNINGTON BIOMEDICAL RESEARCH
Schedule D (Form 990) 2008 FOUNDATION 58-1767810 pPages
| Part.XIV| Supplemental Information (continued)

ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME

OF EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED

FOR AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX

POSITIONS IN THE AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED.

Schedule D (Form 980) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OMBNo 1o4s-00e7
2 (Form 990 or 990-E2) Fundraising or Gaming Activities 2008

D> Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer "Yes” to Form 990,

Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection i

Name of the organizaton PENNINGTON BIOMEDICAIL RESEARCH Employer identification number
FOUNDATION 58-1767810

| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a L}_L] Mail solicitations e E Solicitation of non-government grants
b @ Email solicitations f |:| Solicitation of government grants

c [I! Phone solicitations g m Special fundraising events
d I_Ti] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [Xl No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

Amount paid . .
(i) Name of individual . n(xlr:' rggg’ (iv) Gross receipts tglzor retain e% by) {vi) Amount paid
(ii) Activity h o to (or retained by)
or entity (fundraiser) or confrol o from activity fundraiser organization
contributions? listed in col. (i)
Yes | No

Total . >

3 List all states in which the organization s registered or hcensed to solicit funds or has been notified 1t is exempt from registration or licensing.

See Schelule. © page @i
? ey

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule G (Form 990 or 980-EZ) 2008
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PENNINGTON BIOMEDICAL RESEARCH

Schedule G (Form 990 or 990-£7) 2008 FOUNDATION 58-1767810 Page2
. | Partidl| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SOARING TO NONE (Add col. (a) through
NEW HEIGHTS col. (c))
° (event type) (event type) (total number)
2
[0
é 1 Gross receipts 159,064. 159,064.
2 Less: Chantable contnbutions 1,990. 1,990,
3 Gross revenue (line 1 minus line 2) 157,074. 157,074.
4 Cash pnzes
% 1 5 Non-cash prizes
2
o
8 6 Rent/facility costs
3
g 7 Other direct expenses 64,923, 64,923.

8 Direct expense summary. Add lines 4 through 7 in column (d) » [ 64,923,
9 _Net income summary. Combine lines 3 and 8 in column (d) 92,151,
‘Part lll] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
° Bingo (b) Pull tabs/Instant ¢} Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () 9 9 col. (a) through col. (c))
3
o
1_ Gross revenue
» | 2 Cashpnzes
3
&
S | 3 Non-cash prizes
u’}
°
2 | 4 Rent/faciity costs
[a)
5 Other direct expenses
I:l Yes % |:| Yes % D Yes % %
6 Volunteer labor D No D No D No i
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities’ ; _ H
a s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain: ;
| A
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b Iif "Yes," Explain !
‘ i
11 Does the organization operate gaming actlvmes with nonmembers? 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to SN R Y f
administer chantable gaming? 12

832082 03-18-09
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PENNINGTON BIOMEDICAIL RESEARCH

Schedule G (Form 990 or 990-E2) 2008 FOUNDATION 58-1767810 Page3
L ' Yes | No
13 Indicate the percentage of gaming activity operated in: ’ :
a The organization’s facility . _ 113a % -
b An outside facility 13b % oA

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

e e b A  an

Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? —_1—5a i
b if "Yes," enter the amount of gaming revenue received by the organization p $ and the amount f

of gaming revenue retained by the third party B> $ . :
c If "Yes," enter name and address: '

Name B>

Address B s

16 Gaming manager information.

Name B

Gaming manager compensation B> $ L ) :

Description of services provided B>

[___l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to .
retain the state gaming license? X 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $ ) o
Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information
+  (Form 990)

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

OMB No 1545-0047

2008

o e o s i e

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Op'en«t'?o Public’ -
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810
'Part || Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, l-
Part VIl, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items. ,
(1 Firstclass or charter travel ] Housing allowance or residence for personal use ) e
l:] Travel for companions l:l Payments for business use of personal residence g
[:] Tax indemnification and gross-up payments [z] Health or sociat club dues or initiation fees
] Discretionary spending account (] Personal services (e.g , maid, chauffeur, chef)
~ 1
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision I . _:
of all of the expenses described above? If "No,"” complete Part 1} to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all offlcers directors,
trustees, and the CEO/Executive Director, regarding the items checked in line ta? 2 X !
3 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. " .
[E Compensation committee D Written employment contract ;
|:] Independent compensation consultant E Compensation survey or study ‘
IXI Form 990 of other organizations (KJ Approval by the board or compensation committee K ‘.
At
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a: R
a Receive a severance payment or change of control payment? X | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retnremem plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8. j
5 For persons hsted in Form 980, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation . N
contingent on the revenues of: . N
a The organization? 5a X
b Any related organization? .. 5b X
If "Yes," to line 5a or 5b, describe in Part L.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation iy E
contingent on the net earnings of: I TR DAL
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" to ine 6a or 6b, descnbe in Part IIl. PR
7 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe in Part Iil 7 X
8 Were any amounts reported in Form 990, Part VHi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part lil 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

OMB No_1545-0047

2008

"7 -Opento Public 7 .-
=", Inspection

Name of the Organization

PENNINGTON BIOMEDICAL RESEARCH

Employer Identification number

FOUNDATION 58-1767810
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
s |§ 2 and related
2|3 g g organizations
J. BRAD JEWELL
CHIEF FINANCIAL OFFICER 42.00 X 122,502. 0. 9,143.
JENNIFER G. WINSTEAD
CHIEF EXECUTIVE OFFICER 50.00 X 158,341. 0. 8,832.
MELVIN "KIP" HOLDEN
EX-OFFICIO BOARD MEMBER 1.00 X 0. 0. 0.
ADAM KNAPP
EX-QFFICIO BOARD MEMBER 1.00 X 0. 0. 0.
JOHN LOMBARDI
EX-OFFICIO BOARD MEMBER 1.00 X 0. 0. 0.
DR. CLAUDE BOUCHARD
EX-OFFICIO BOARD MEMBER 1.00 X 0. 0. 0.
ANNE W. HISE
EX-OFFICIO BOARD MEMBER 1.00 X 0. 0. 0.
BILL HISE
EX-OFFICIO BOARD MEMBER 1.00 X 0. 0 0.

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

832201 12-18-08

13540513 757189 BPEN125

35

Schedule J-2 (Form 990) 2008

2008.05040 PENNINGTON BIOMEDICAL RESEA BPEN1211



SCHEDULE L Transactions with Interested Persons OMBNo tesron
» (Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008

o "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, o T Dt

epartment of the Treasury ! Open To Public . -
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection: . . ! |
Name of the organization PENNINGTON BIOMEDICAI RESEARCH Employer identification number

FOUNDATION 58-1767810

| Part | -| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction (Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization _ . . > 3

| Part lI>| Loans to and/or From interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e)In ({)) “\.f’cg%vg? (g) Written
person and purpose the organization? amount default? cc);mrr ‘ttea? agreement?
To From Yes No Yes No Yes No

Total > 3

] Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shanng of
person and the organization transaction transaction °r%%';'fﬁggg s
Yes No
BRENT MCCOY BOARD MEMBER 51,986 .BRENT MCCOY] X
PENNINGTON DISCOVERIES. INWHOLLY OWNED SUBSID 40,000.0OPERATING I X
PENNINGTON DISCOVERIES. INWHOLLY OWNED SUBSID 472,398 .WRITE OFF O X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions OB o 18450047
» (Form 990)
» Tobe completed by organizations that answered . V20‘0_8 )
Department of the reasry "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public

Internal Revenue Service

P Attach to Form 990.

.- )
Inspection®” " =

Name of the organizaton  PENNINGTON BIOMEDICAL RESEARCH

Employer identification number

FOUNDATION 58-1767810
|Partl | Types of Property
(a) (b) (c)
Checkif | Number of Revenues reported on Method of determining
applicable [contributions | Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart = . . X 13 0.N/A
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X . 313.COST / SELLING PRICE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests B
12 Secunties - Miscellaneous
13 Qualfied conservation contribution
(histonc structures) L
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . o
19 Food inventory . | | X 13 11,769.ICOST / SELLING PRICE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MISC ) X 4| 1,435.COST / SELLING PRICE
26 Other P { )
27 Other P ( }
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for - i
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for U ’
the entire holding period? 30a
b If *Yes," describe the arrangement in Part 1. N B ’;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X
b If "Yes," describe in Part Il ) ’l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, .
describe in Part |, '
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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PENNINGTON BIOMEDICAL RESEARCH
Schedule M (Form 990} 2008 FOUNDATION 58-1767810 Page 2

» I Partil l Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: 13 SELF PRODUCED OIL PAINTINGS ON CANVAS

832142 12-18-08 Schedule M (Form 990) 2008
38
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SCHEDULE O Supplemental Information to Form 990 Y YV

(Form'990) P Attach to Form 990. To be completed by organizations to provide 2008

b 1 of the additional information for responses to specific questions for the © TOpéento Public”

D et Form 990 or to provide any additional information. * Inspection

Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CENTER WITH VITAL FUNDING FOR NUTRITION-BASED RESEARCH WHICH AIMS TO

PREVENT PREMATURE DEATH FROM CHRONIC DISEASES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER DIRECT SUPPORT & ASSISITANCE TO PENNINNTON BIOMEDICAL RESEARCH

CENTER .

EXPENSES § 229562, INCLUDING GRANTS OF § 200000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: PAULA PENNINGTON DE LA BRETONNE AND

WILLIAM/ANN HISE HAVE A BUSINESS RELATIONSHIP. J.H. CAMPBELL, JR. AND J.

GERALLD JOLLY HAVE A BUSINESS RELATIONSHIP. J.H. CAMPBELL, JR. AND J.S.

BROWN, III HAVE A BUSINESS RELATIONSHIP. JOHN NOLAND AND GEORGE NELSON

HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: ORGANIZATION MADE THE FOLLOWING

CHANGES TO ITS BY LAWS DURING THE PERIOD: (1) ADDED THE PRESIDENT OF THE

LSU SYSTEM TO THE EXECUTIVE COMMITTEE AS A NON-VOTING MEMBER. (2) ASSIGNS

CHECK SIGNING AUTHORITY TO THE CHIEF EXECUTIVE OFFICER, CHAIRPERSON, AND

TREASURER. DISBURSEMENTS OF $25,000 OR GREATER REQUIRE TWO SIGNATURES.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE-AUDIT COMMITTEE HAS

REVIEWED THE FORM 990. A COPY OF THE RETURN WAS PROVIDED TO THE BOARD OF

DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: UPON ELECTION OR APPOINTMENT, EACH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
832211
12-18-08
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" SCHEDULEO Supplemental Information to Form 990 Y Y 1Y
v (Form'990) P Attach to Form 990. To be completed by organizations to provide 2008
fthe T additional information for responses to specific questions for the * Open torPablie~;
D e Sorcn Form 990 or to provide any additional information. . .Inspection=, .
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

OFFICER AND DIRECTOR IS TO MAKE A WRITTEN DISCLOSURE OF INTERESTS,

MEMBERSHIPS, RELATIONSHIPS, ARRANGEMENTS, INVESTMENTS AND HOLDINGS THAT

COULD POTENTIALLY RESULT IN A MATERIAL CONFLICT BETWEEN THEIR OR THEIR

FAMILY'S PERSONAL, PROFESSTIONAL OR BUSINESS INTERESTS, AND THOSE OF THE

FOUNDATION. IN THE COURSE OF A FOUNDATION MEETING OR ACTIVITY, AN OFFICER

OR DIRECTOR IS TO DISCLOSE ANY DIRECT OR INDIRECT INTEREST IN A TRANSACTION

OR DECISION THAT COULD POTENTIALLY BE A CONFLICT OF INTEREST. THE OFFICER

OR DIRECTOR WILL RECUSE HIMSELF OR HERSELF FROM A VOTE ON SUCH A MATTER.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEW THE COMPENSATION PACKAGE COMPARABILITY DATA FOR

BOTH THE CHIEF EXECUTIVE OFFICER AND THE CHIEF FINANCIAL OFFICER. THE

EXECUTIVE COMMITTEE REPORTED ITS FINDINGS AND RECOMMENDATIONS TO THE BOARD

OF DIRECTORS. THE BOARD OF DIRECTORS APPROVED THE RECOMMENDATION .

SUBSTANTIATION OF THE DELIBERATION AND DECISION, INCLUDING THE PROCESS AND

DATA USED, WERE DOCUMENTED IN WRITING AND IS MAINTAINED IN THE EMPLOYEE'S

PERSONNEL FILE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

LA ,AL,CA,CT,FL,GA,NC,PA ,MI,TN,MS,AZ,DC,MD,NJ,OH

FORM 990, PART VI, SECTION C, LINE 19: PENNINGTON BIOMEDICAL RESEARCH

FOUNDATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMETS AVAILBLE TO THE PUBLIC THROUGH IT'S OWN WEBSITE AND

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y T Y Y}
(Form-990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the 7 additional information for responses to specific questions for the "~ “"Opén to Public
mf;na;m;:v:nuees;:?cs,uw Form 990 or to provide any additional information. Inspection. . < °, °
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

FORM 9590, PART XI, LINE 2C

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, SCHEDULE G PART 1, LINE 3

PENNINGTON BIOMEDICAL RESEARCH FOUNDATION IS IN THE PROCESS OF FILING

REGISTRATION OR EXEMPTION FORMS IN THE FOLLOWING STATES -~ ALABAMA,

CALIFORNIA, CONNECTICUT, FLORIDA, GEORGIA, LOUISIANA, NORTH CAROLINA,

PENNSYLVANIA, MICHIGAN, MISSISSIPPI, TENNESSEE,VIRGINIA, ARIZONA,

COLORADO, DC, ILLINOIS, MARYLAND, MASSACHUSETTS, NEW JERSEY, NEW YORK,

OHIO, SOUTH CAROLINA, AND WASHIGNTON.

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

(A) NAME OF PERSON: BRENT MCCOY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 51986.

(D) DESCRIPTION OF TRANSACTION: BRENT MCCOY SERVES AS CHAIRMAN OF THE

BOARD OF DIRECTORS FOR BLUE CROSS BLUE SHIELD OF LOUISIANA. DURING

2008-09, BLUE CROSS PROVIDED FUNDS IN THE AMOUNT OF $51,986 FOR VARIOUS

CASH GIFTS AND IN-KIND GIFTS IN SUPPORT OF PENNINGTON BIOMEDICAL RESEARCH

FOUNDATION.

{E) SHARING OF ORGANIZATION REVENUES? = NO

{(A) NAME QOF PERSON: PENNINGTON DISCOVERIES. INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
832211
12-18-08
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OMB No 1545-0047

° SCHEDULEO Supplemental Information to Form 990 2008

¢ (Form990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the “TTOpen o Public-
ﬁf;i:{";:::,:;:’s:;a;“” Form 990 or to provide any additional information. Inspection - -7 !
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

WHOLLY OWNED SUBSIDIARY OF ORGANIZATION, WHICH SHARES DIRECTORS & OFFICERS

(C) AMOUNT OF TRANSACTION $ 40000.

(D) DESCRIPTION OF TRANSACTION: OPERATING LOAN TO WHOLLY OWNED

SUBSIDIARY

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PENNINGTON DISCOVERIES. INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WHOLLY OWNED SUBSIDIARY OF ORGANIZATION, WHICH SHARES DIRECTORS & OFFICERS

(C) AMOUNT OF TRANSACTION $ 472398.

(D) DESCRIPTION OF TRANSACTION: WRITE OFF OF OPERATING LOAN TO WHOLLY

OWNED SUBSIDIARY

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
832211
12-18-08
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rom 8868 Application for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 15451708
5:5;';'";3‘?5;& ! > Flle a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complets only Partdand checkthisbox . ... ...... » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part R unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

MOmaﬁc 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 extensian - check this box and complete

Parthonly . . . .. e i i i et e et e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic exiension 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 From 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electranic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

T or Name of Exempt Organi Employer identification number
p!ipn: ?’ennlng?on |E:;;-:;te'g;cal Research 581767810 )
S‘t Zy a:ebr N““‘&'a&‘&é}g %rgd f&%%nd or suite no. if a P.O. bax, see instructions.
fitmg your
City, fown or post otfice, siate, and ZIP code. For a foreign address, see instructions.
mstrucsions. Y gaton Rouge, LA 70808 orelign

Form 990-T {corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » Entity

Telephone No. » FAX No. »
¢ If the organization does not have an offica or place of business in the United States, check thisbox , . ... .......... > D
o [f this is for a Group Reium, enter the organization's four digit Group Exemption Number (GEN) .Hfthisis
for the whole group, check this box . ™ . It it is for part of the group, check this box. . » I._] and attach a list with the
names and EINs of all members the extension will cover,
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tims

unti _February 15 2010 46 file the exempt organization return for the organization named above. The extension is
for the organization's retumn for:

» | | calendaryear or
> tax year beginning  July 1 .2008 ,andending __ June 30 . 2009

2 M this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting peried

3a |f this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ —o—

b if this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. 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 —o —
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

Jsa
8Fg054 3 000
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Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check thisbox _ , _ . . ... » I_ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Addltlonal {Not Automatic) 3-Month Extenslon of Time. Only fi Ie the original (no copies needed).

Emp&HW number

For IRS use only

T):'pn: or frsrgto?: %eéfcal Research

P
Numnber, stree dmnorsuneno If a P.O. box, see instructions.

Frobyme | NI Serns

dus date for

mgmrrgee Clgameaat. ?_fﬂ%m and ZIP code. For a foreign address, see instructions.

Instructions.

Check type of return to be filed (File 2 separate application for each retum):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) : Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _Entity
Telephone No. » FAX No. b
e If the organization does not have an office or place of business in the United States, check ths box . . . . . . ... ...... o]
e |f this is for 8 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .ffthisis
for the whole group, check thisbox , | bD . f it is for part of the group, check thisbox _ . . >| land attacha
list with the names and EINs of ali members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2010 i
5 Forcalendaryear ____ ,orothertaxyear beginning _ July 1, 2008 ,and ending June 30, 2009 .
8 If this tax year is for less | than 12 months, check reason: |_| Initial return |_] Final retum || Change in accounting period
7 State in detail why you need the extension __Taxpayer's accountants have not had sufficient time to
gather the information necessary to prepare a complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 2
nonrefundable credits. See instructions. 8aj$ -

b If this application is 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. 8bi§ —o-—-

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢i$ — =—

Signature and Verification
Under penalties of perjury, | declare that | have examned this form, IndudlngaccompmWuhsmdstaammmtothebeslolmywwbelu
1 i3 true, correct, and complete, and that | am authorized to prepare

Title Wﬁ Date P> %‘ZEZZQ
Form 8868 (Rev. 4-2009)

POSTLETHWAITE & NETTERVILLE, APAC

8550 United Plaza Bivd, Suite 1001
Baton Rouge, LA 70809

JSA
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