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Department of the Treasury
Internal Revenue Service

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.

~
f

OMB‘NQ.JS&‘F-ODAZ

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B Check if Please |C Name of organization D Employer identification number
spicadle e s PENNINGTON BIOMEDICAL RESEARCH

fdress | ool FOUNDATION

Sanee | ™ | Doing Busess As 58-1767810

ratuom See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephonean?ér

Termi- |- |6400 PERKINS ROAD _(225)763-2500

fenended] tons [ oty or town, state or country, and ZIP + 4 G Gross récopts $ 22,293,518.

fhoplica BATON ROUGE, LA 70808 H(a) IS thrs_a group return

pending F Name and address of pnncipal oficerJENNIFER G. WINSTEAD for afﬁﬁétes? DYes IXI No
6400 PERKINS ROAD, BATON ROUGE, LA 70808 ﬁ(b/)_A\ﬁallgfhha@/s’mcluded? Cves Cno

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

) (nsertno) L] 4947(a)1)or L _I527

J Website:p» WWW . PBRF . ORG

i / If "N?."\attach a list. (see instructions)
\| H(c) Group exemption number P>

K_Form of organization: LX) Corporation | ] Trust [ Association [ ] Other >

| L_Year otformation’ .1 9 8 8] M State of legal domicile: LA

[Part I Summary [~ o~
o | 1 Briefly describe the organization’s mission or most significant activties: THE PENNTINGTON BIOMEDICAL
g RESEARCH FOUNDATION PROVIDES THE PENNINGTON\BIOMEDICAL <RESEARCH
.,E, 2 Check this box P> E] if the organization discontinued its operations or dlsposed of- -more | than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V|, line 1a) = —,‘\ LT |8 24
g 4 Number of Independent voting members of the governing body (ParthI,/f e 1b)/“\ ‘: :'A ! . ,f)\/ 4 24
215 Total number of employees (Part V, ine 2a) . "\ ':\ N 5 14
g 6 Total number of volunteers (estimate if necessary) ' ‘HlNﬁ;f- / R 6 100
E 7a Total gross unrelated business revenue from Part Vili, colu gé hneﬂYQ\/ t .\q) 7a <3,219.>
b Net unrelated business taxable income from Form,990T Iln . 7b <3,219.>
(( < Kw’ 'M? Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, line 1h) "\ /LA 1,754,247. 2,218,095.
g 9 Program service revenue {Part Vi, line 2g) (. o~ // \ L0y \_‘[ ]
é 10 Investment income (Part VIli, column (A), lines 3, 4, ang’7d)/5 e \;..,,:EN 2,695,231. 1,319,725.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c/9c 10c. an 187,650. 351, 365.
12 Total revenue - add lines 8 through 11 (must equakPartVIINo!umn (A), line 12) 4,637,128. 3,889,185,
13 Grants and similar amounts paid (Part IX, ¢t Iumrk(A)\. ngs 13y 203,179. 397,000.
14 Benefits paid to or for members (Pa X—n,cdlu\mn 0? h@ 4)
@ | 15 Salaries, other compensation, empleyfe bﬁneﬁts- Part I);, column (A), lines 5-10) 1,248,597. 1,282,673,
2 | 16a Professional fundraising fees (Part 1X,/eglu @ I|ne 11e)
§- b Total fundraising expenses (Part IX, coh)?{nD) lime25) P 484,729. i
W {47 Other expenses (Part IX, column (A), lines 1'1/a-1/1\d, 11£:24f) 1,291,605, 980,906.
18 Total expenses. Add lines 13/-17/(@5t equal-Part IX, column (A), line 25) 2,743,381. 2,660,579.
19 Revenue less expenses. Subtract Ilne)18 from line 12 1,893,747. 1,228, 606.
58 \ < Beginning of Current Year End of Year
85| 20 TotaJassets(PartXllne16) 20,368,846.] 21,244,431.
To| 21 Total liabilties (Part X, Ilne2L 6,394,481. 6,931,274.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 13,974,365.] 14,313,157.
|T='art Il [Signature Block
Under penatties 6f perpury, | declare that | have examined this return, Including acce hedules and sta . and to the best of my knowledge and belief, it 1S true, comrect,
and complete Declaration of preparex, (other than officer) is based on all information of which preparer has any knowledga
Sign \\/ /\/ |
Here Slgnature of officer Date
} JENNIFER G. WINSTEAD, PRESIDENT/CHIEF EXECUTIVE OFFICER
/ Typegr print name and title
paig | reparers }\/ Date Check Fropmers g o
Preparer's sugn'ature employed B> L
Use Oy |soues- . POSTLETHWAITE & NETTERVILLE EIN D
stempioved, B8550 UNITED PLAZA BLVD, SUITE 1001
s BATON ROUGE, LA 70809 Phoneno. » (225)922-4600
May the IRS discuss this retum with the preparer shown above? (see instructions) Dﬂ Yes l;l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 {2009) FOUNDATION 58-1767810 page2

rF-’art Il [ Statement of Program Service Accomplishments

1

Brefly describe 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.

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

the prior Form 990 or 990-EZ?7 . . AN |:|Yes No
If "Yes," descnbe these new services on Schedule O. '

Drd the organization cease conducting, or make significant changes in how it conducts, any program services?—~, Yes [X} No
If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by\e)/(penses.

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.

{Code: ) (Expenses $ 561,572. including grants of $ \ \ )(ﬁevenue 3
PENNINGTON BIOMEDICAL RESEARCH FOUNDATION PROVIDES™ANNUAL FUNDING TO

THE PENNINGTON BIOMEDICAL RESEARCH CENTER FOR ENDQOWED CHAIR AND

PROFESSORSHIP HOLDERS FOR FACULTY SUPPLEMENTS, RESEARCH EQUIPMENT, AND

SUPPLIES. THE FOUNDATION MAINTAINS 11 ENDOWED CHAIRS AND 3 ENDOWED

PROFESSORSHIPS. > N S o

S A

N (X <N e Y

v (T A D

A A NSNS S

P A S 5 NI W

A, X

N K W T

(Code: } (Expenses $ \':“‘—494;,’%55‘:§iqc\ﬁ1diq)'§»{gra\nts/of$ ) (Revenue $ )
PENNINGTON BIOMEDICAL RESEARCI-f}FQUNDATION PROVIDES FUNDING TO THE

PENNINGTON BIOMEDICAL“RESEARCH CENTER FOR SPECIFIC RESEARCH PROJECTS,

INCLUDING THOSE RELATED, TQ, SKELETAL)MUSCLE PHYSIOLOGY, MATERNAL

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

N \\\ ~/

)) T\

“ N

AR

\N

NNV /

AN

[/ ) N/

{Code: ) (E\:?pegges/ $/ 152,197. inciuding 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.

[T~ D)

NN

N~ N7
7\

AN
N/

NN
AN
N

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ 526,826. including grants of $ 397,000. ) (Revenue $ )

4e

Total program service expenses P> $ 1,735,460.

932002

Form 990 (2009)

02-04-10
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2009) FOUNDATION 58-1767810 ge 3
. . [PartiV]Checkiist of Required Schedules T
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 | X
2 |s 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 opposmon to candidates for
| public office? If *Yes," complete Schedule C, Part | o - 3 X
l 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule_C,\lsert‘l\l 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 /—\ JLS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Sc\h/edule D,Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II/—__\ .. 7 X
8 Did the organzation maintain collections of works of art, histoncal treasures, or other similar asse/ts?/ If "%s, * \comp/lete
Schedule D, Part Il 8 X
: 9 D the organization report an amount in Part X, Ime 21; serve as a custodian for amounts notllst\ed n Part X,/or provide
| credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes,’ complete S\hedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . - 1/ 10 X
11 Is the organization’s answer to any of the following questions "Yes*®? If so, complete Schedulg_\QiPalfs Vi, Vill, Vi, IX, or X
as applicable . . . 1| X
® Dud the organization report an amount for land, buildings, and equipment in Part X, line™1Q7 If *Yes,* complete Schedule D,
Part V. Cu ~
® Did the organization report an amount for investments - other secunties’in that is 5% or more of its tota))
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi, % /"\‘e RN J
® Did the organization report an amount for investments - progra/tmﬁgf"\m\Paq_;)\(, ine 13,‘}hat ) 5% or m%of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, \Part\ m (\ A . \\/
® Did the organization report an amount for other asse Sin Part ; i that 13'5% or more w total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part /{( (g W J
® Did the organization report an amount for other Imbl\l(tles" n’)’@llneZS? If *Yes,® complete Schedule D, Part X.
® Did the organization's separate or consolidated fi nancial tements fo the tax year include a footnote that addresses
the organization’s hability for uncertain tax position: uqd)e(rﬁlN 487 ’If/"Yes complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited flnanqal’statements for the tax year? If "Yes, " complete T
Schedule D, Parts X, Xil, and XIil. > 12 X
12A Was the organization inctuded in ¢ nsolldated mdepen ent udrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, P;\XI /X and4 Il is optlonal . I 12a| X !
13 Is the organization a school descrnbed i 13@}4 YA)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? 14a X
b Did the organization have aggregate/raenues orexpenses of more than $10,000 from grantmaklng, fundralsmg, business,
and program service activities ide the Unted'States? If "Yes," complete Schedule F, Part | 14b| X
15 Did the organization report on Part X/ golumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U\mted States? /f "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 asmstance to individuals
located outside the Umted States? If *) If "Yes," complete Schedule F, Part Il 16 X
17 Did the organlza'non report a totél of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), llnes\ 6 and-11 e?If tYes complete Schedule G, Part | 17 X
18 Dud the orgamzatlon report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a2//1$Yes, \complete te Schedule G, Part il o . . 18| X
19 Did the ofganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete.Schedule G, Part il 19 X
20 D the‘organization-operate one or more hosprtals? /f "Yes, * complete Schedule H 20 X
% Form 990 (2009)
932003
02-04-10
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PENNINGTON BIOMEDICAL RESEARCH
Form 990 (2009) FOUNDATION 58-1767810 Paged
. [PartIV]Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If "Yes,* complete Schedule I, Parts I and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule |, Parts I and Ill y 22 X

‘ Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s curr{an\t
‘ and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

| Schedule J a 123l X
|
]

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $1 O0,000a\s\ cm
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and/complete

Schedule K. If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? \ ( 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during t@r to defease
any tax-exempt bonds? X / : ~ . | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time duning theI yéar’? j 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit tran ctié with a
disqualified person during the year? If *Yes," complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dnsqualrﬁéd perso(r; m) a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990-or QQQE/Z? If/"Yes," complete
Ll

Schedule L, Part | N | 25b X
‘ Was a loan to or by a current or former off icer, director, trustee, key employee, rhlgply compensated employee, or disqualified
; person outstanding as of the end of the organization's tax year? /f "Yes," complete S ule L, Part Il —— 26 X
Did the organization provide a grant or other assistance to an officer, director¥ty ey, employee, substantlal
contnbutor, or a grant selection committee member, or to a person selated fo such.: y dividual? Iff Yes ~complete
Schedule L, Part Iif (L\ ' : AV \) 27 X

28 Was the organization a party to a business transaction wl(h one 9@9 f 5 ownng partl?s (see Schedu‘I%WPart/IV

instructions for applicable filing thresholds, copt ions, apd’ except ons): &i QE k% \ I R
a A current or former officer, director, trustee, or key employee? Y&s,f"comple Schedglg//L Part v 28a X
| b A family member of a current or former offi cer, dlrector trustee;oﬁey em onee(?/lf ¥es,” complete Schedule L, Part v 28b X
| ¢ An entrty of which a current or former officer, dlrector tra Ste e, o ey ﬁinployee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect ownel’Hf 'Yes v com 5te Schedule L, Part IV 28¢ X
29 Did the organization receive more man -$25,000 in no sh ntnbutlons’) If "Yes,” complete Schedule M 29 X
30 Did the organization receve contnbutlons of.art, histol treasuLes, or other similar assets, or qualified conservation
‘ contnbutions? /f *Yes," compltite Sshedule}l? ‘\ 2 30 X
31 Did the organization iquidate, tﬁn\mr);ne, or dissolve and- c\{eg/se operatlons?
If "Yes," complete Schedule N, Rart’| e K1 X
Did the organization sell, exchange, dlspose of ~or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Part Il V. . | 32 X
Did the organization own 100% of@tﬂy dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 77or€?/f I *yes, “\complete Schedlule R, Part | X
Was the organization related, to- any taxexempt or taxable entity?
If *Yes," complete Schedulé R, Parts [I, i, IV, and V, ine 1 34| X
Is any related organization a, a controlled entity within the meaning of section 512(b)(13)?
| If “Yes," complete Schedule R, Part we 2 35 X
Section 501(c)(3) organizations: Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," completé Schedule R, \Part V, line 2 36 X
37 Did the organization’ c\onduc 't more than 5% of its actlvmes through an entity that is not a related organization
and that is tféated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI . 37 X
38 Did the orgarilzatlon\complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fi Iers/are required to complete Schedule O. . PV 8l X

~ \Q Form 990 (2009)

932004
02-04-10
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PENNINGTON BIOMEDICAL RESEARCH

Form 980 {2009) FOUNDATION 58-1767810 page5
. [PartV] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
‘ 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 24
b Enter the number of Forms W-2G included in ine 1a. Enter -O- ff not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to pnze winners? .. 1c
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements \ \
filed for the calendar year ending with or within the year covered by this return 2a 14 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 is greater than 250, you may be required to e-file this retum. (see mstrucbons)
| 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this \r/etum? 3a | X
: b If "Yes,” has tt filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . 3 | X
! 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or othe@nty ove@ a
financial account in a foreign country (such as a bank account, securities account, or other financial accou t)" 4a X
b If "Yes," enter the name of the foreign country: > rs ) :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report offore;gn Bank-and E
. ~__ !
‘ Financial Accounts. o o
I 5a Was the organization a party to a prohibited tax shefter transaction at any time during theitax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax stqette \tia)sactuon? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? . . . : X 5¢c
j 6a Does the organization have annual gross receipts that are normally greater 100,000, and did the o'r@ilzatlon solicit
‘ any contributions that were not tax deductible? /\ P f‘\ i 63 X
b If "Yes," did the organization include with every solictation an expré}ate}ne ttbat,such contrlbutxons or grfts
were not tax deductible? \ ﬁ/\) &v \‘3‘ s '\A—/ 6b
7 Organizations that may receive deductible contrlbutmndgr S¢ on 170(c) \ “ / . J
a Did the organization receive a payment in excess of 75 mad ’a(k nglbutlon and partly for goods and services
provided to the payor? o LU 7a | X
! b If *Yes," did the organization notify the donor of the/va!ue %&goog semvi \/ces) provuded? 76 | X
¢ Did the organization sell, exchange, or otherwise" dispo glble pe@onal property for which it was required
to file Form 82827 ) i o 7c X
d If "Yes," indicate the number of Forms 8282- fled dunng t\h)/ e 7 / _ | 74 | !
e Did the organization, during the year recelve any funds\‘dlrectlermdlrectly, to pay premiums on a personal N N
benefit contract? . £ Y \ LE \\ o 7e X
f Did the organization, during the year \pay premlums dlrectly or indirectly, on a personal benefit contract? 7t X
g For all contributions of quallfled\ntell Sﬁﬁl’/ property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats \guﬁlanes, andothwmes did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining doqor advised funds and section 509{a)(3) supporting organizations. Did the }
w supporting organization, or a dono@lsed fundmamtamed by a sponsorng organization, have excess business holdings o ) j
‘ at any time dunng the year? 8
9 Sponsoring organizations maintalni|/1(g/donor advised funds. :
a Did the organization make any taxable distnbutions under section 49667 QGa
| b Did the organization ma&ei\gstﬁbmlonto a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organhaﬁon;m
a Intation fees and capxtal conmbutlons included on Part Vi, line 12 . 10a ‘
b Gross receipts, mcluded on Fo Form 990 Part VIII, line 12, for public use of club 1aC|Imes 10b '
11 Section 501(c)(12) orgamzatlons Enter:
a Gross inconie from'members or shareholders | . ‘ . 11a
b Gross income from other-sources (Do not net amounts due or pa:d to other sources agamst
amounts due or- rgcelved from them.) 11b
12a Section 4947(a)}{ 1) non-exempt charitable trusts. Is the orgamzatlon f llng Form 990 1n Ileu of Form 10417 12a
b _If “Yes.® enter the afount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
5
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2009) FOUNDATION 58-1767810 page6

| Part Vi | Govemance, Management, and  Disclosure For each “Yes" response to lnes 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 24
b Enter the number of voting members that are independent 1b . 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other, \
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the direct sumn \
of officers, directors or trustees, or key employees to a management company or other person? /—\ 3 X
4 D the organization make any signficant changes to its organizational documents since the pnor Form 990 was fi led? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? / 5 X
6 Does the organization have members or stockholders? . R . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more Qb?so?tho
governing body? /“ g 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or othér p\ersons? ) } 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during/the year
by the following: > e
a The goveming body? e 8a | X
b Each committee with authority to act on behalf of the govemlng body? X \ / (K 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,/’ \f:annot be reached at the \)
organization's mailing address? If "Yes, " provide the names and addresses mScheduIe 0 < Z 9 X
Section B. Policies (7his Section B requests information about poIrcres:ﬁﬁBﬁBlred,byjhe Internal Revenue Code )
\L'\"\/ N Yes | No

10a
b

11

11A

12a
b

13
14
15

16a

N4 _ 10a X

'vrt\le‘s\g;'such chapters, affilates,

Does the organization have local chapters, branches, or affi ll@ {\ Py
If "Yes," does the organization have written policies and Qrocedures govemlng

K}f’
and branches to ensure their operations are conS|s it with thosg,pf e orgamzatlon? 10b

Has the organization provided a copy of this Fo 990 to allff yembers “of ns go‘#;?mg;gody before filing the form? 11| X
Descnbe in Schedule O the process, if any, used y the.or the amzatnenk&rewew s Form 990. . o
Does the organization have a written conflict of interest p{?lc If No,” line 13 . . 12a] X

Are officers, directors or trustees, and key employees :equnred ;o dl lose’annually interests that could give rise

to conflicts? \/ 12b| X

Does the organization regularly and consnstently monﬂor}/d enforce/comphance with the policy? If 'Yes descnbe

n Schedule O how this is done P g o Dl X

Does the organization have a WﬂﬂBHQV istld 6Iic\y? i . 13]X

Does the organization have a wntten dgtg;rg‘e't retention.and destruction policy? . 14| X

Did the process for determining compensation.of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization’s CEO, Executlvegrgton\or to/p management official L 15a| X

Cther officers or key employees of the organization . i5b | X

If "Yes" to ine 15a or 15b, describe the p‘rocessin Schedule O. (Ses instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the yeér? 16a X
If "Yes," has the organization adopted a wrrtten policy or procedure requinng the organization to evaluate its pamc:patlon
in joint venture arrangements undj@hcable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to'such arrangements? 16b

Section C. Disclo$ure—__ \ )

17
18

19

List the states with WhICh a copy of this Form 990 1s required to be filed ®AZ ,CA,CO,DC, FL, IL,MD,MA ,MI,NJ,NY,OH
Section 6104’ equlres a:(r/ organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public mspechon Indlcate how you make these available. Check all that apply.

[X] Own\websrte E] Another’'s website IX] Upon request

Descnbe in Schecble O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

J. BRAD JEWELL,CPA,MPA - (225) 763-2511
6400 PERKINS RD., BATON ROUGE, LA 70808

Form 990 (2009)

00 SEE SCHEDULE O FOR FULL LIST OF STATES

02-04
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PENNINGTON BIOMEDICAL RESEARCH
Form 990 (2009) FOUNDATION 58-1767810 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® st all of the organization’s current key employees. See instructions for definttion of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) w/rmecelved 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 Wons

® 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. A~

® | st all of the organization’s former directors or trustees that received, in the capacity as a former directoror 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 current officer, director, or trustee. /\

(A) 8) © o \ \ )/ (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) cofpensation compensation amount of
per s from from related other
week é " the organizations compensation
S|s £ 4rgamzat|on (W-?H 099-MISC) from the
§ 2 s g.’ = 2/1099-MISC) AT organization
% | g g s ﬁlg{ Pl Q and related
E|2| 8| s4==pe RN organizations
ElE gc?ff\f%f /@j N ,R@
J. TERRELL BROWN %\““\%GS&T/ ;’f;/\;\ W
BOARD MEMBER 1.00 )ﬂ 1 8T . \ 0. 0.
J.S. "S1" BROWN, IIT /—\> ol /4l \/\z\ ) N\
BOARD MEMBER A.00 _X'E;“/{) < 0. 0. 0.
C. BRENT MCCOY N _I ';“?’ <
BOARD MEMBER 1300 }(;’\1 \ 0. 0. 0.
NANETTE NOLAND <X / /|
BOARD MEMBER 1%%;:“9 > 0. 0. 0.
KEVIN P. REILLY, SR, = %\?d_\ 7
BOARD MEMBER T N Q«*X ~. / . 0. 0.
TIM A. BARFIELD, JR. R Y \
BOARD MEMBER \\\ )%o\k\ X 0. 0. 0.
JOHN B. NOLAND B >
BOARD MEMBER (\\l.‘OO,X X 0. 0. 0.
JOSEPH H, CAMPBELL, JR. NS ST
BOARD MEMBER /\\\1.00 X 0. 0. 0.
CHARLES A. LANDRY Q N/
BOARD MEMBER ,< / 1.00(X 0. 0. 0.
PAULA P. DE LA BRETONNE w
BOARD MEMBER &\ 1.00|X 0. 0. 0.
CLAY ALLEN % J
BOARD MEMBER \ 1.00(X 0. 0. 0.
MAXINE CORMIER N
BOARD MEMBER Ty 1.00(X 0. 0. 0.
J. GERARD "JERRY" .‘Joﬁny )
BOARD MEMBER 1.00|X X 0. 0. 0.
KEVIN R. LYLE \ \/
BOARDMEMBBR 1.00|X 0. 0. 0.
ANNETTE D. BARTON
BOARD MEMBER 1.00|X X 0. 0. 0.
ELIZABETH "BETSY" S. NALTY
BOARD MEMBER 1.00|X 0. 0. 0.
J. HEBERT BOYDSTUN
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
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PENNINGTON BIOMEDICAL RESEARCH
Form 990 (2009) FOUNDATION 58-1767810 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) (8) (© (D) ) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5l E organization (W-2/1099:MISC) from the
Elz . |2 (W-2/1099-MISC) \ organization
Els 2 |e
5|E g ss and related
HEIHE R E q organizations
2lz|5]|L |22
TN /
CARL S. LUIRART, M.D. / ) ’
BOARD MEMBER 1.00|X 04 < 0. 0.
ELIZABETH QUERBES SAMMONS )
BOARD MEMBER 1.00|X BN 0. 0.
PAUL M. HAYGOOD i
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN SPAIN \\ y
BOARD MEMBER 1.001X @ A0 0. 0.
GEORGE D, NELSON, JR, \ \ (*\.
BOARD MEMBER 1.00(X 7 0. 7~ i 0. 0.
= ~ = = RS ~
ROBERT W. DAIGLE | < \%-/ [, N
BOARD MEMBER 1.00(X Al N2 ~0. %,"_\}) 0. 0.
C. KRIS KIRKPATRICK - . L /
BOARD MEMBER 1.00(X] A4 el RN 0. 0.
MYRON E, MOOREHEAD, M.D, / \\ %}\_/ <A \\_J)
BOARD MEMBER 1.00° X N N 4E ZAR 5 0. 0. 0.
JANET L. OLSON \0 " //f ‘\’? R Yo
EX-OFFICIO BOARD MEMBER 1.00]X; /A B TR > 0. 0. 0.
J. BRAD JEWELL — ('T/<QJ
CHIEF PINANCIAL OFFICER 42.00 | Ap " [W\J] 141,942. 0. 0.
1b Total s A N 311,905. 0. 9,043.
2 Total number of individuals (including but not Iiffifted oih&s‘/‘ged aﬁove) who received more than $100,000 in reportable
compensation from the organization P~~~ " \/ / 2
c"\L \‘ \\5(\ N Yes | No
3 Did the orgamization list any former officer\dir or or trustee, key employee, or highest compensated employee on B . J
line 1a? If "Yes, " complete Schedule J for stich individial. L . . 3
4  For any individual isted on Iine 1a, is the sum-of reportable compensatlon and other compensation from the orgamzatlon N
and related organizations greater than $150,0002 /f *Yes,* complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue,compensation from any unrelated organization for services rendered to N
the organization? If "Yes,* completé Schedule J for such person . . 5 X
Section B. Independent Contractors / ) Y
1 Complete this table for your flve hlgh&st compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE \
0N (8) (©)
Name and busifjéss address Description of services Compensation
— \)
— =
/> \\/ /\/
VAR
M
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2009) FOUNDATION 58-1767810 page9
[Part VIII T Statement of Revenue
®) ®) < Reveque
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
%’ .'é’ 1 a Federated campaigns 1a (
gg b Membership dues 1b r
.,;5 ¢ Fundraising events 1c 3,476. 1
£5| d Related organizations 1d !
g E e Govemment grants (contributions) 1e f
-f—’.. g § All other contributions, gifts, grants, and ‘
a< similar amounts not ncluded above 1| 2214619. |
%'E g Noncash contributions included m lines 1a-1f § 22,286. - 7 |
O h Total. Add lines 1a-1f > 2218095. |
BusinessCodefy | I o _J
3 2a | \\ ) J
2o b NN
@ 5 c /“/ /\\/
£§3 d <V
g,c: e N _ /7
a f All other program service revenue o S <
_ | g Total. Add ines 2a-2f > o L. |
3 Investment income (including dividends, interest, and / < \)
other similar amounts) ] > 5835 4~ <(Qr, ¥\ 583,884.
4  Income from investment of tax-exempt bond proceeds P> é & £ \F/J/ / . N ,‘\‘;/
5  Royalties v N v
() Real (i) Pésonal& “a,
6 a Gross Rents ( \ / )‘r #d
b Less: rental expenses /’ ‘}
¢ Rental income or (loss) [ 7 ; . I e
d Net rental income or (loss) N A /’i\
7 a Gross amount from sales of [0) Securities (.( m Ny 3
assets other than inventory | 19,084,480\, %
b Less: cost or other basis T - 7
and sales expenses 18,3487639- >
¢ Gain or (loss) /735'84T‘W'~\; ey ]
d Net gain or (loss) . (\ \\-}J ~ » 735,841. <3,219->739,060-
o | 8 a Grossincome from fundralsmg\e\(é (not ? |
E including $ 3,476% of\/ i
é contributions reported on liné 1c). See '
5 Part IV, line 18 //) a| 183435. i
g b Less: direct expenses \\\/ b| 55,694. R o o . N
¢ Net income or (loss) from fundrgs?ng/ events | 2 127 v 741. 127 ’ 741.
9 a Gross income from gammg activities. See )
Part IV, line 19 a \
b Less: direct expenses \ \ b N \
¢ Netincome or (Ioss) from\gammg activities >
10 a Gross sales of inventory, less returns
and alfdwances a
b L(/asé. cost of g\oods sold b
¢ _Net income or (loss) from sales of inventory . | 2
" "Miscellaneous Revenue Business Code
11 a OTHER “INCOME 900099 220,803.] 220,803.
b CHANGE IN VALUE OF SPL | 900099 2,821. 2,821.
c
d All other revenue
e Total, Add lines 11a-11d > 223,624.
12 Total revenue. See instructions. > 3889185.| 223,624.] <3,219.p 1,450, 685,
S Form 990 (2009)
9
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Form 990 (2009)

PENNINGTON BIOMEDICAL RESEARCH

FOUNDATION

58-1767810 page10

[ Part IX | Statement of Functional Expenses

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

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

Do not i i b, (A) (8) (C) (D)
T80, O and 100 of Part Vil | To@lewenses | Progamsence | Mamagomeniaw | Fundasro
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 397,000. 397,000.
2 Grants and other assistance to indviduals in
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16
4 Benefits paid to or for members / \
5 Compensation of current officers, directors,
trustees, and key employees 311,905. / /\§119>42° 169,963.
6 Compensation not included above, to disqualified | M
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) @ ~
7 Other salanes and wages 704,608- 504(,940. \ \ 40,558 159,110.
8 Pension plan contributions (include section 401(k) 4 \\\ // %
and section 403(b) employer contributions) : 5, \

9 Other employee benefits a ) *

10  Payrol taxes 266,1607 ‘/1’6-67\591. © 4&41,991. 57,578.
11 Fees for services (non-employees): B ) v

a Management K A /Kﬁw N \./

b Legal [ N “@/y Ny

¢ Accounting > .S K R,

d Lobbying \ a2 ,983., "% v 12,983.

e Professional fundraising services. See Part IV, lne 174 2" ¥ N,

f Investment management fees 280, 5‘9\%# 196,295. 61,296.

g Other . . AT /533%/ 31,154, 46,379.

12 Advertising and promotion . T Y />
13 Office expenses A O\ 395492, 12,010. 20,534, 4,948.
14 Information technology — ™, o\ \(y ~
15 Royalties <Ll N
16 Occupancy AN
17 Travel . \%77\ 50,110. 48,158. 1,803. 149.
18 Payments of travel or entertanment experés\ 7p
for any federal, state, or local public officials \/
19 Conferences, conventions, and meetings N 99,091. 97,200. 1,726. 165.
20 Interest ) / 1,862. 1,862.
21 Payments to affiliates . \_\//
22  Depreciation, depletion, and amortization., 470. 470.
23 |Insurance | 22,064. 22,064.
24  Other expenses. ltemeze. expenses nom
above. (Expenses grouped together and1abeled
miscellaneous may not exceed 5% of' total
expenses shown orl ing 25 below.)

a RESEARCH\SUPPLIES & EQU 191,865. 191,865.

b BUSINESS DEVELOPMENT 145,951. 45,431. 14,189. 86,331.

¢ OPERATIONS \& MAINTENANC 45,817. 36,641, 4,792, 4,384.

d DUES ,& SUBSCRIPTIONS 14,435. 2,113. 10,696. 1,626.

e TAXES ™~ 8,213. 8,213.

t All other expenses™ 15,429. 6,062. §,892. 475.
25 Total functional expenses. Add lines 1 through 24f 2,660,579.| 1,735,460. 440,390. 484,729.
26 Joint costs. Check here P L following

SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .
932010 02-04-10 Form 990 (2009)
10
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2009) FOUNDATION 58-1767810 page 11
. [Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterestbeanng 152,794.] 1 275,151.
2 Savings and temporary cash investments 1,213,286.( 2 1,886,329.
3 Pledges and grants receivable, net 220,804.[ 3, 487,483.
4 Accounts receivable, net 6,080.] 4 A 13,629.
5 Recewables from current and former officers, dlrectors trustees, key |
employees, and highest compensated employees. Complete Part Ii o '
of Schedule L L5 N>
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete o i -
Part Il of Schedule L ~{s
§ 4] 7 Notes and loans receivable, net / \ N 7
§ 8 Inventories for sale or use / / N\ \ '8
< | 9 Prepaid expenses and deferred charges L \3,004.] o 28,605.
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of Schedule D 10a 3,396. . R i _J
b Less: accumulated depreciation 10b 2,808.] ( (1,330.)10c 588.
11 Investments - publicly traded securtties \ N\ // 1
12 Investments - other secunties. See Part IV, line 11 ‘)‘1\8 v 7/7 1 ’ 54 8,,. 112 18 , 55 2 ’ 646.
13  Investments - program-related. See Part IV, line 11 H S
14 Intangble assets o IS
15  Other assets. See Part IV, line 11 ® - -
16 Total assets. Add lines 1 through 15 (must equal ine ML_GV}Q._ A2 0 368,846.] 16| 21,244,431.
17  Accounts payable and accrued expenses //\ ' ~ %/ SRR \2\74,9 f 129.] 17 241 ’ 000.
18 Grants payable X ( \ A i "(t:“,( N 18
19 Deferred revenue /f\\/ \'\“_%p/// S \)\\ > 126,800.| 19 113,000.
20 Tax-exempt bond liabilities f \ K / X \S} P 20
_3 21 Escrow or custodial account liability. Complete Part Vjﬂ,Sch . 21
Z |22 Payables to current and former officers, directors grustee {ay erhployees, i
§ highest compensated employees, and disqualifi ed persbns. Cd plete Pan 1\
- of Schedule L o / S, v'\,"__ 22
23 Secured mortgages and notes payable to unr\elated ird-parties 23
24 Unsecured notes and loans payable to uf?'elate\d third parties 24
25  Other liabiltties. Complete Part X of Schedulg D\\\> 5,988,552.] 25 6,577,274.
26 Total liabilities. Add lines 17 throught25. 6,394,481.] 2 6,931,274.
Organizations that follow SFAS 11\7 \check here P - and complete ;
a lines 27 through 29, and lines 33 and o I N
§ 27  Unrestricted net assets , N 2,255,283, 27| 2,278,952.
S |28 Temporanlyrestrictednetas\sets ) 3,546,489.| 28 3,678,765.
° 29 Permanentlyrestnctedn as,set< 8,172,593- 29 8,355,439-
2 Organizations that do not follow SFAS 1 17 check here P> ] and '
H complete lines 30 through 34.
% 30 Caprtal stock or'trust pﬁn@current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained ea/r\nihgs -endowment, accumulated income, or other funds 32
Z |a3 Totalnetassetsorfundba!ances N 13,974,365.] a3 14,313,157.
134 Total i3biltties ahd riet assets/fund balances 20,368,846.| 34 21,244,431.
Form 990 (2009)

V)

932011 02-04-10
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PENNINGTON BIOMEDICAL RESEARCH

Form 990 (2009) FOUNDATION 58-1767810 Page12

[Part XITFinancial Statements and Reporting

Yes

No

1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrual D Other
I the organization changed its method of accounting from a pnor year or checked “Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? a
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud:/t, \
review, or compilation of its financial statements and selection of an independent accountant? = = \
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schm
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: A
Separate basis Consohdated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-133? .
b If "Yes,"” did the organization undergo the required audlt or audits? If the organization did not underég the requnred audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits,

-

B®

2c

3a

3b

932012 02-04-10
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

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 1t 1s: (For lines 1 through 11, check only one box.) \\

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i)-

2 D A schoo! descnbed in section 170(b)( 1){A){ii). (Attach Schedute E.}

3 [:l A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii). m

4 A medical research organization operated in conjunction with a hospital described in section 170{b 1)(A (il
city, and state:

=

/

=

. Enter the hospital's name,

/

5 D An organization operated for the benefit of a college or university owned or operated by a gove/mmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I.) ™
6 l:l A federal, state, or local government or governmental unit described in section 170{b){ 1){AXv).
7 [X] An organization that nomally receives a substantial part of its support from a governmental unit or from-the general public descnbed in
section 170{b)(1}{(A}{vi). (Complete Part II.) N
8 I:I A community trust described in section 170{b){1)}(A)}vi). (Complete Part Il.)
9 l:] An organization 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) fromrbusinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.) / /i\
10 D An organization organized and operated exclusively to test for public & section 509(a)(4).~ (\
1 ] to perf /e functxons of, ‘or to carry out the purposes of one or

An organization organized and operated exclusively for the t?e
more publicly supported organizations described in sectlon

E z y,or secti 509(a)(2)\See sectn@OQ(a)(s) Check the box that

describes the type of supporting organization and mplete m%through /1r1h \\
al ] ] N ]
Type | b Type Il Type I'\Functm{\\allyvl\ntégrated d Type lll - Other
e D By checking this box, | certify that the or@on |s,not 90 trol]gd-qfe Iy. o\rA |%Ctly by one or more disqualified persons other than

S
foundation managers and other than one' or more'f

f If the organization received a wntten determlnatlo ki
supporting organization, check this box P, Y p .
g Since August 17, 2006, has the organizatién aé\epted y-g or/ ontnbution from any of the following persons?
(i) A person who directly or lndlrectly controls, enher—alone or together with persons described in (i)} and (iii) below,
N
the governing body of the sepported org,anizatuo\n\’?
(i) A family member o Q\person desgnbed in (i) a ab{g’?
(iii) A 35% controlled enﬂty@ persorrdes\cn‘bed in (i) or (ii) above?
h Provide the following information about@supponed organization(s).

HihSIRS 1 thatléys a‘Type |, Type i, or Type Ill

pu/bl‘cly sugport organlz)atxons descnbed in section 509(a)(1) or section 509(a)(2).

]

Yes | No

(i) Name of supported
organization

(i) EIN

3

3 (m){fype of
orgamzatlon

)( escribed on lines 1-9
above or IRC section

l(iv) Is the organization
n col. (i) hsted n your|
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) org;i?ged In the

\ . (seeinstructions)) [“Yes | No | Yes | No | Yes | No

{vii) Amount of
support

\\\7\/

A= \)

N

ASES

Total

13350502 757189 BPEN125

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

932021 02-08-10
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PENNINGTON BIOMEDICAL RESEARCH

Schedule A (Form 990 or 990-£2) 2009 FOUNDATION

58-1767810 page2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not A
include any *unusuat grants.”) 1,449,472, 3,190,499, 2,280,562, 1,559,722, 2,218,095, 10,698,350,
2 Tax revenues levied for the organ- CX \\
1zation's benefit and erther paid to
or expended on its behalf — N /)
3 The value of services or facilities )
furnished by a govermmental untt to <?
the organization without charge
4 Total. Add lines 1 through 3 1,449,472, 3,190,499, 2,280,562, 1,,55'9,7‘22.. \2\,218,095. 10,698,350,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11, 4 <
column (f) - L4 3,133,607,
6 _Public support. Subtract iine 5 from kne 4 P R 7,564,743,
Section B. Total Support Y ads S )
Calendar year (o fiscal year beginning n»|  (a) 2005 (by5006 "\ |4 (c) 2007 A i (d)2008. o|“ (e) 2009 (f) Total
7 Amounts from line 4 1,449,472.,\ G \190 499/\‘5«280 5@/ i ]{)5\5},7’2‘2. 2,218,095, 10,698,350,
8 Gross income from interest, .’/ c\t\\ M/
dividends, payments received on \\\ j) \ X>\<>
securities loans, rents, royalties RN ‘
and income from simifar sources | 473,088.],46 1.6,/ 535,546.| 573,215.| 548,800. 2,599,565,
9 Net income from unrelated business 6::\ W\’?
activities, whether or not the y . >
business is regularly carried on 27 ’ \7\9 3\ 34,9 8’3\ 45,683. 108,459.
10 Other income. Do not include gair‘1/~ N N
or loss from the sale of caprtal 123
assets (Explain in Part IV.) 6,911 141,643.| 126,328.] 279,796.] 348,012. 1,032,690,
11 Total support. Add lines 7 through 10 14,439,064,
12 Gross receipts from related activities, etc.,(éeeinstructions)v 12 l
13 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 sto; here\ \/ » D
Section C. Computation of ﬁqBﬁc‘Syppor\t Percentage
14 Public support percentage for 2069/ainé 6,)column {f) divided by line 11, column (f)) 14 52.39 ¢
15 Public support percentage from:2008 S((:hedule A Partli,line 14 15 50.00 o
16a 33 1/3% support test - 2009.If the orgamzatlon did not check the box on line 13 and line 14.1s 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization » IX]
b 33 1/3% support test- 2008.}f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamzatlon qualifies as a publicly supported organization > D
17a 10% -facts-and-éiréumstances test - 2009.If the organization did not check a box on Ime 13 16a or 16b and line 14 1s 10% or more,
and if the organlzatlon meets\tb/e\'facts and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the '/fa?:/ts-andcfrc?mstances' test. The organization qualfies as a publicly supported organization . . > E]
b 10% -facts-and- clrcumstances test - 2008.If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if.the orgamzatlon 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 | 4 I:]
18 Private foundatu}l\lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:I

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fne 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

{a) 2005

(b} 2005

(c) 2007

(d) 2008

(e) 2009

{f) Total

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

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

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

AN

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

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

Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Public support g)

Section B. Total Support

A\

TN>

Calendar year (or fiscal year beginning n)p»

9
10

1"

12

13
14

(a) 2005, '

™(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

=

a 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 bustnesses
acquired after June 30, 1975

\\/

¢ Add lines 10a and 10b _

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularty carned on

Other income. Do not include gam
or loss from the sale of caprtal AN
assets (Explan nPart IV) 4 ™«

Total support (add tines 9, 10c, 11, and 12)\

First five years. If the Form \99015 for the o/rganlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl ]

Section C. Computatlon of* Publlc' Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %

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

Section D. Computation’of Investment Income Percentage

17 Investment méome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Invest&nentmcome percentage from 2008 Schedule A, Part lll, ine 17

19a33 1/3%/support \tests 2009. If the organization did not check the box on Ime 14, and Ime 15 15 more than 33 1/3%, and line 17 1s not

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

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to Public

trtemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpection

1 4

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: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
Hf the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activi/t?),then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do-not compléte \Ban 1-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B>Do'not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil. \
Name of organization PENNINGTON BIOMEDICAIL RESEARCH / \ ‘E@oyer identification number
FOUNDATION /4N 58-1767810

[Partl-A] Complete if the organization is exempt under section 501(c) or is ‘a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in ParLI\\h\\y

2 Poltical expendrtures o ) . il &
3 Volunteer hours . /g ( ) S/\ Vi e R
P TN bt T
{Part I-B] Complete if the organization is exempt under section-501 (c)(3) PN
1 Enter the amount of any excise tax incurred by the organization under sectlo / ‘ "\_ ' / >3
2 Enter the amount of any excise tax incurred by organization managers under seglon4955/ TN
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thls yearfg.b /\ LE A\ ~7 L] Yes | No
4a Was a correction made? . . \ \E/ N J/ Clves [ Jne
b If *Yes," descnbe in Part IV, \ % - . \7
[Part I-C| Complete if the organization is exempt under- sectlon 501(c),/except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamz;itlon fty;ectnon?%ﬂ exe;np’(,functlon activities . | &
2 Enter the amount of the filing organization’s funds cont@ut?d otfier organlzatlons for section 527
exempt function activities B ) R ' ) ) >3
3 Total exempt function expenditures. Add lines 1 and 2. Ensif here and orfForm 1120-POL,
line 17b £ 7 ) >3
4 Did the filing organlzatlon file Form 1120-POL for thlg}ear? / . L] ves L _Ino

5 Enter the names, addresses and employer |dent|f|cat|on nymber (EIN) of all section 527 polmcal organizations to which payments were made.
For each organization lsted, enter the amount Pal X \7&1 filng organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a’sgparalp political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide.info X ion in\ Part iV.

w))/Ad\dFess {c) EIN {d) Amount paid from (e) Amount of polttical

fiing organization's | contributions received and
funds. if none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
i I1f none, enter -0-.

—

AN

/7 \K
N v
Y

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

{a) Name

932041 02-04-10
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PENNINGTON BIOMEDICAL RESEARCH

Schedule C (Form 990 or 990-E7) 2009 FOUNDATION 58-1767810 page2
| Part lI-A | Complete if the organization is exempt under section 501 (©)(3) and filed Form 5768

{election under section 501(h}).
A Check P I_—_l if the filing organization belongs to an affilated group.
B Check P |__—I if the filing organization checked box A and "limited control” provisions apply.

4

Limit_s on Lobbying EXPenditure‘s ) o,;::ﬂggnis ® Afﬁ:ﬁtt:g groue
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) X \ 0\,-
b Total lobbying expendstures to influence a legislative body (direct lobbying) ) 12,941
¢ Total lobbying expenditures (add lines 1a and 1b) ) 12,941 >
d Other exempt purpose expendrtures 2,647,638,
e Total exempt purpose expenditures (add lines 1c and 1d) 1 2,660,579.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. ~28 3\/, 029.
It the amount on line 1€, column (a) or (b) is: The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line 1e ﬁ [ %
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,00b. \ !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000.060 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1f500,0/00. H,
Over $17,000,000 $1,000,000. [ { N | B
A T~ ) |
g Grassroots nontaxable amount (enter 25% of line 1f) o \.L’ 1 Y T70,757.
h Subtract line 1g from line 1a. If zero or less, enter -0- ) ;‘f 0.
i Subtract ine 1f from line 1c. If zero or less, enter 0- | /@ /‘h . j 0.
i If there 1s an amount other than zero on either line 1h or line 11, <d|d the orgamzaho Y file Form 47'20
reporting section 4911 tax for this year? L A ) El Yes |—_—| No
S ‘o/

4-Year Ave\ragmg Perg_d\ Under Sectwn501(h)
(Some organizations that made a section 501(I/1) ele\ctn)on do:'t have to complete all of the five
columns below See the |nstruct|ons forynes 2a through 2f on page 4.)

Lobbylpg Expenqlturgs\'gurlngﬁ m Averaging Period

Calendar year Y
(or fiscal year beginning in}) (a) 2006 (c) 2008 (d) 2009 (e) Total
AN
2a Lobbying nontaxable amount 214 08\7.\4 21,/3,737- 237,046. 283,029- 947,899.
b Lobbying ceiling amount (CR id
(150% of line 2a, column(e)) f x.x 1,421,849.

57,523. 18,682. 12,941. 146,236.

¢_Total lobbying expenditures

d Grassroots nontaxable amount //\53:‘522- 53,434- 59,262- 70,757. 236,975.
e Grassroots ceiling amount {
(150% of line 2d, column (e)), 355,463.

f Grassroots lobbying expendrtxres -Q
ﬁ E_j Schedule C (Form 990 or 990-EZ) 2009

2
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PENNINGTON BIOMEDICAL RESEARCH
Schedule C (Form 990 or 990-€7) 2009 FOUNDATION 58-1767810 pages
[Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) " o)
r
Yes No Amount
A
1 Dunng the year, did the fiing 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: o .
a Volunteers? . . i . . P N '
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? / N \ '
¢ Media advertisements? { . /
d Mailings to members, legislators, or the public? i N K
e Publications, or published or broadcast statements? Ve \ N L >
f Grants to other organizations for lobbying purposes? _// i < N \ N
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? \ ) J
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? —_ \ [~ /
i Other activities? If "Yes," descnbe nPart IV A=
j Total. Add lines 1¢ through 11 i >
2a Did the activities in line 1 cause the organization to be not descnbed n 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 undet secti on 4912 N ,ﬁ
d _If the filing organization incurred a section 4912 taxl did it file Form 4720 férthis yeaﬂ\ i W), I
e if the organization is exempt under/sectlon501 (©)(@), section 501(c)(5), or section
501(c)(6). £ @\\/i oD
~ Y VIR > Yes No
1 Were substantially all (30% or more) dues received nondedu/c?ble gy mei bers? . \‘\> L. . 1
2 Did the organization make only in-house lobbying expendltures f$2 000‘pr fé \\ 7 2

3 __Did the organization agree to carryover Iobbylnqa{d polltlcal ©! endlture/s from the rior year? - X 3
-Part IlI-B| Complete if the orgamzatlon/ls exempt under sectlon°501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, Imes~1—and/2 ire answered "No" OR if Part llI-A, line 3 is answered

IIYes n \ \
1 Dues, assessments and similar amounts from memBers \\\ M . 1
2 Section 162(e) nondeductible lobbying and polnlcal\%?xpendn\\;es {do not include amounts of polltlcal
expenses for which the section 527(f) tax Was’ s’paid). o
a Curmrent year YN \ B . 2a
b Carryover from last year < 7 y 2b
¢ Total . \\_ —— . . . 2c
3 Aggregate amount reported in section 60\ e (1f(A§n\ot/|ces of nondeductible section 162(e) dues . 3
4 |f notices were sent and the amour(o? line 2c e>/<ceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the'reasonable estimate of nondeductible lobbying and polttical o
expenditure next year? A L 4
Taxable amount of Iobbylng and polctlcal expendnures (see instructions) 5

[T’Ert IV ] Supplemental‘information

Complete this part to provnd/e,the,descgp_t@g required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, Iine 1i. Also, complete this part
for any additional information. \

Schedute C (Form 990 or 990-EZ) 2009
932043 02-04-10

22

13350502 757189 BPEN125 2009.05070 PENNINGTON BIOMEDICAL RESEA BPEN1211




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

.. (Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
',?,f.‘,’,,,“’;’,“;;‘:;’.f{,“’szif’;” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organizaton 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.

N b WON =

(a) Donor advised funds (b) Funds'and other accounts
Total number at end of year / — \
Aggregate contributions to (during year) . TN \ >
Aggregate grants from (dunng year) / v
Aggregate value at end of year { & / /

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds &
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds mbe used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? s \ \/ D Yes D No

I:]No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" t6 Eorm 990, Part 1V, line 7.

1

aooTo

5

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservatibn of an’historically important land area
Protection of natural habitat l:l Preservationygf,a certified historic structure
Preservation of open space /( ! . \\‘
Complete lines 2a through 2d if the organization held a qualified conservatlon contnbution in the form c:;g*c‘on\servatlon \easement on the last
day of the tax year. /‘\, N ‘\J)
m _ N w1 Held at the End of the Tax Year
Total number of conservation easements \ = ( ‘»‘ NN “2a
Total acreage restricted by conservation easements//_\ > [\ a ' \ \ | \\-/ 2b
Number of conservation easements on a certified historic stnjcture mclud a) D Y, /\‘ NS \S . 2c
Number of conservation easements included In (c) aqgwrgd a \8/(1 @6 > . 2d
Number of conservation easements modified, transferred, gele 's‘ec‘\!,\extl gurshed:or terminated by the organization during the tax
year p> o \ &

N

Number of states where property subject to conservatron megt\ ts})cated >

Does the organization have a written po||cy regardlng the penddic-monitoring, inspection, handling of

violations, and enforcement of the conservatlon easements it Holds? . |:| Yes D No
Staff and volunteer hours devoted to monitorin specting, and enforcing conservatlon easements during the year p>

Amount of expenses incurred in monitoping, inspectlng, 8 “gnforcing conservation easements during the year p> $

Does each conservation easement reportéd-on.line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MNA)B)H? . o ) ) ) Clves [Clno
In Part X1V, describe how the organlzatlon repor{s conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. \

| Part i} | Organizations Ma’int‘aining 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ité firancial | statements that descnbes these items.

b If the organization elected, a\sléérmitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rterns:

(i) Revenues included-in Form 990, Part VIII, line 1 . . L > 3
(ii) Assets included-in Form 990, Part X = o > 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part Vill, line 1 R . . B 2
b Assets included in Form 990, Part X . . . . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o010
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Schedule D (Form 990) 2009

PENNINGTON BIOMEDICAL RESEARCH
FOUNDATION

58-1767810 pPage2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research

Preservation for future generations
4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d D Loan or exchange programs

e

Other

’

- Yes |:| No

art IV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,~Part IV, line \'/?, or
reported an amount on Form 990, Part X, line 21.

/N

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets nét |ﬁc[5d/ed/

on Form 990, Part X? _

Y

I:l Yes |:I No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
\ ) Amount
¢ Beginning balance \ Ac
d Additions dunng the year -  1d
e Distnbutions during the year / Q /\\/ 1e
t Ending balance . ( ( < \ 11t
2a Did the organization include an amount on Form 990, Part X, Ilne 217 . \ \ “/ / ;f" LI ves L_INo
b_If “Yes " explain the arrangement in Part XIV. \ T /\" RPN
]T-"art \'J Endowment Funds. Complete if the organization answered.*¥es Ao Form 990, Part IV, line 10,0
(a) Current year | _(b) Pnoryear o] ’(c) Two years back J(d) Three years back | (e) Four years back
1a Beginning of year balance 8520084 .1 11,128,386, ¢
b Contributions ) 180,025.]. Y30, 25 . ¥, » 4
¢ Net investment eamings, gains, and losses 1426452.] "' <27080,902.p % ~
d Grants or scholarships / NI AR
e Other expenditures for facilities / - \ e /} ("Lt‘?
and programs 561, 585¢V-557.,525.
t Administrative expenses A \ X Jo JNNE
g Endofyearbalance . . . . . - 95649‘"37’6. 58520084.
2 Provide the estimated percentage of the year %L’d bala/néw
a Board designated or quasrendowment P> ‘q
b Permanent endowmentp 100. 0 0. %\ >
¢ Term endowment P> — Yol T
3a Are there endowment funds not In the | possg§§|on of thGO{g/amzatlon that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organlzatl?nsﬂlsted as required on Schedule R? 3b
Descnbe in Part XIV the intended tises of the organization’s endowment funds.
I_Part Vi [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of |nve§tmentw (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
\ \ basis (investment) basis (other) depreciation
1a Land A N u7
b Buidings N
¢ Leasehold improverients _ \ .
d Equipment \\\\ ?/
e Other _\// 3,396. 2,808. 588.
Total. Add lines 14 throuqh\1 e\(Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 588.
Schedule D (Form 990) 2009
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PENNINGTON BIOMEDICAL RESEARCH

Schedule D (Form 990) 2009 FOUNDATION

58-1767810 page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

INVESTMENT o
SECURITIES-RESTRICTED 17,070,201.] END-OF-YEAR MARKET-VALUE
ANNUITY HELD BY RABBI TRUST 819,404.] END-OF-YEAR MARKET«+VALUE
BENEFICIAL INTEREST IN LEAD P )
TRUST 663,041.] END-OF-YEAR /MARKET VALUE
it o
K

B emh
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 18,552,646.
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13. .

(a) Description of investment type

{(b) Book value

i () Method of valuation:
£ Costior end-of-year market value

A N
£ ' Y B
Total. (Col (b) must equal Form 990, Part X, col (B) me 13) -\ 740 < S o
[Part IX| Other Assets. See Form 990, Part X, ine 15. 4l 3y AW

(b) Book value

h. Y 4

Total. (Column (b) must equal Fofas990, Pam¥X, col (B) line 15.)
Part X | Other Liabilities¥See Form"090, Part X, line 25.

1 GRS g abity

(b) Amount

Federal income taxes “

FUNDS HELD IN#CUSTODY

ity

5,724,965.

OTHER LIABILKTE Sikkep’

32,905.

RETIREMENT, OBEEGATION

819,404.

[l A

Y

NN
%

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

6.577,274.

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

uncertain tax positions under FIN 48.

932053
02-01-10
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PENNINGTON BIOMEDICAL RESEARCH

Schedule D (Form 990) 2009 FOUNDATION

58-1767810 paged

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

1 Total revenue (Form 990, Part VI, column (A), tine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5 A
6 Investment expenses 6 N\
7 Prior penod adjustments 7 \ \
8 Other (Descnbe in Part XIV.) s |/ N\
9 Total adjustments (net). Add lines 4 through 8 9 I \ >
10__ Excess or (defictt) for the year per audited financial statements. Combineines3 and 9 . 10 N \
[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenuie’per'Retumn
1 Total revenue, gans, and other support per audited financial statements AN /\ 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12: /\\
a Net unrealized gains on investments 2a /\
b Donated services and use of facilities \ \ ) )
¢ Recoveres of pnor year grants 2c | — N ~— /
d Other (Describe in Part XIV.) 2dl—~ )
e Add lines 2a through 2d . . { ( . \ > 2e
3 Subtract ine 2e from line 1 L w 3
4 Amounts included on Form 890, Part VIIi, line 12, but not on line 1: 4 ((f X
a Investment expenses not included on Form 990, Part VII}, line 7b 4a VN
b Other (Descrbe in Part XiV.) B 4b ERSE )
¢ Add lines 4a and 4b /' ()Z//“\"T _f% vy ) [ ae
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I\lme 12. ) A ) J) 5

]_Part XiI] Reconciliation of Expenses per Audited Financial Statementé WIth Expenses per Return
1 Total expenses and losses per audited financial statements ‘\ / li \ o \ ‘j‘_ AN \_)) 1
2 Amounts included on line 1 but not on Form 990/ Part IX, I|ne 25. . N \E

a Donated services and use of facilities et /% 2a

b Prior year adjustments o - _’/ / ) N 2b

c Other losses . e “)( - 2c

d Other (Descnbe in Part XIV.) . A \ ) > 2d v

e Add lines 2a through 2d Y /r \\ / 2e
3 Subtract line 2e from line 1 ©oT j‘ \ ‘\_\ \ 4? 3
4 Amounts included on Form 990, Part IX Ilné 25} not }an line 1:

a Investment expenses not included on For, ‘990 Part VI, Il\ne 7b 4a

b Other (Descnbe in Part XIV.) T~ 4b o

¢ Add lines 4a and 4b S \ B 4c

Total expenses. Add lines 3 and 4c¢. (This mus\t e/qugl Form 990, Partl Iine 18. ) 5

IPartXV

Supplemental information \ <

Complete this part to provide the descnptlon\s requwed for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part
X, hine 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE FOUNDATION MANAGES ENDOWED CHAIRS AND ENDOWED

\ N N

PROFESSORSHIPS/ UNDER THE LOUISIANA BOARD OF REGENTS EMINENT SCHOLARS

\

VA
PROGRAM AND/THE_ENDOWED PROFESSORSHIPS PROGRAM FOR THE BENEFIT OF THE

~—

NN
PENNINGTON, BIOMEDICAL RESEARCH CENTER.

THESE ENDOWMENTS ARE CREATED BY

/L NN
PRIVATE [DONATIONS TO THE FOUNDATION THAT EQUAL 60% OF THE ENDOWMENT

N
\//

N
MATCHED BY 40% FROM THE REGENTS. ENDOWMENT SPENDING IS PROVIDED EACH YEAR

TO THE PENNINGTON BIOMEDICAL RESEARCH CENTER FOR USE BY THE

CHAIR/PROFESSORSHIP HOLDERS FOR SALARY SUPPLEMENTS, RESEARCH EQUIPMENT,

932054
02-01-10
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PENNINGTON BIOMEDICAL RESEARCH
Schedule D (Form 990) 2009 FOUNDATION 58-1767810 pages
[Part XIV] Supplemental Information (continued)

RESEARCH SUPPLIES, AND OTHER PROGRAM RELATED EXPENDITURES.

PART X: ON JULY 1, 2009, THE FOUNDATION ADOPTED THE RECENT (\
\

- 0
ACCOUNTING GUIDANCE RELATED TO ACCOUNTING FOR UNCERTAINTY AN INCOME TAXES,

N\
WHICH SETS OUT A CONSISTENT FRAMEWORK TO DETERMINE THE APPROPRIATE LEVEL

N/
OF TAX RESERVES TO MAINTAIN FOR UNCERTAIN TAX POSITIONé}\THE FOUNDATION

NN
RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY /IF THE PG%ITIONS ARE

N
MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZES\INCOME TAX POSITIONS

~—

//“/ AN
ARE RECORDED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF

AN,/
BEING REALIZED. CHANGES IN THE RECOGNITION OR-MEASUREMENT ARE REFLECTED IN
Y

/_ﬂ \\\
THE PERIOD IN WHICH THE CHANGE IN JUDGMEQQQOCCURS. a‘ \;}
‘/{‘
//;\ -5

7 MY
THE FOUNDATION HAS EVALUATED ITS POSITION/REGARDINGDTHE ACCOUNTING FOR
/-\)\\/"/(}" "\J
UNCERTAIN INCOME TAX POST ONSpAND\DOE NGT\»ELIEVE THAT IT HAS ANY
N,
MATERIAL UNCERTAIN TaAX POSITIONé;rWBTH W EXCEPTIONS, THE FOUNDATION IS

NO LONGER SUBJECT TO FEDERAL/«S£Yéé/ OR LOCAL TAX EXAMINATIONS BY TAX

"

U\ N
AUTHORITIES FOR YEARS BEFOREZJUNE 30, 2007.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F Statement of Activities Outside the United States SR
.« {Form 990} P Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. . . Open to Public
a‘:gna';";‘; ;’lzg:fgw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PENNINGTON BIOMEDICAL RESEARCH ’
FOUNDATION 58-1767810

[Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assnstanég, the \
grantees’ eligibility for the grants or assistance, and the selection crteria used to award the grants or assistance? \ Yes D No

et
i

“55 oy
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds'“outsilde the United States.

B>
| 3 Adctivities per Region. (Use Schedule F-1 (Form 990} if additional space I1s needed ) /\
| \, ~
| (a) Region {b) Number of | (c) Number of | (d) Activities conducted in region =~/ (e) If“a‘c%lvqy listed in (d) (f) Total
offices employees or (by type) (i.e , fundraising, W is a program service, expenditures
in the region agents In program services, grants to i .dkes.critgge/'zspecmc type for region
region recipients located in the region 4 6?5%Nice(s) In region
YA A
CENTRAL AMERICA AND
THE CARIBBEAN 0.
|
Y|
/? P,
m ’
Totals i » 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2009

932071
02-01-10
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Name of the organization

Supplemental Information Regarding
Fundraising or Gaming Activities

P Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See separate instructions.

PENNINGTON BIOMEDICAL RESEARCH

FOUNDATION

OMB No 1545-0047

2009

Open To Publric
Inspection

58-1767

Employer identification number

810

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, ine 17. Forrh 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-govermment grants

t (] solcrtation of govemment grants

g l:] Special fundraising events

a D Mail solicitations

b l:l Intemet and emalil solicitations

c D Phone solicitations

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, dlrectors/j_rlj\sdées or.

=5
)

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising §ewlces? D Yes D No
b If "Yes," list 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. /—7\\//
i) Did / v) Amount paid . "
(i) Name of individual " f\(m arser (i\() Gross reém\pts tg zor retaine% by) {vi) Amount paid
(i) Activity have custod \ \ ] to (or retained by)
or entity (fundraiser) or control from_ act fundraiser organization
contributions? >x listed in col. (i) 9
Yes | N (\\J< R &
/ e Q\ - - RS = A
oY -V

oy

-
A

¥

/

Total

| 2

3 Ust all states in which the &r\gaﬁlzation i\s~re/gistered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

\ L\
/T~ \ )
N4
N NN/
/! N\
//\\\ \/
NN N\
7

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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PENNINGTON BIOMEDICAL RESEARCH

Schedule G (Form 990 or 990-E7) 2009 FOUNDAT ION 58-1767810 page2

. I Part i I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

more than $15,000

(a) Event #1 {b) Event #2 (c) Other events
(d) Tgtal events
SOARING TO NONE (add col. a) through
NEW HEIGHTS ool (€}
° (event type) (event type) (total number)
.
é 1 Gross receipts . 186,911. N\ ) 186,911.
2 Less: Chartable contributions 3,476. o~ i\ 3,476.
3 Gross income {line 1 minus line 2) 183,435. /p) 183,435.
4 Cash pnzes ) ) RN %
@ |5 Noncash pnzes 2,891. ( < \,\ 2,891.
7} S~
[ =
§- 6 Rent/facility costs @ ,\\/
]
g 7 Food and beverages . K K _ > >
\__./ s ™
8 Entertanment . 7 ‘.
9 Other direct expenses 52,803.] / 57— L \)) 52,803.
10 Drrect expense summary. Add lines 4 through 9 in column (d) @J/ N a e . ) » i 55,694,
1 AN TN 127,741.

1_Net income summary. Combine line 3, column (d}, and line 10 n . : MSENEDY
I Eart "I I Eammg Complete if the organization answered "Yes" tO‘Form 9§b Part 1V, Ilne 19, or repogted more than
$15,000 on Form 990-EZ, line 6a. e 4. R

/1 = " b) Pull tabs/ns‘tgp’ (d) Total gaming (add
° Bingo Q" t c) Other gamin
g /\(a\) {n@// Vblngo/progresswe ngo © 9 9 lcol. (a) through col. (c))
> \v)
£ N
1 __Gross revenue
o | 2 Cash prizes P
3
]
l%- 3 Noncash prizes
5
214 Rent/facility costs
[a]
5 Other direct expenses . . A
\‘/\\ LI ves % |L_J Yes_ % L_J ves % ?
6 Volunteer labor m No LI Ne C] No !
N /
7 Direct expense summary. Add lines 2 through 5 in column (d) [{ )
R ——
__18 Netgaming ncome summary. Combine line 1, column (d), and line 7
\ Yes | No
9 Enter the state(s)- \|n whlctLthe organlzatlon operates gaming activities:
a Is the organization| icensed to operate gaming activities in each of these states? Q9a
b If °No," explain;
N
/ AN \ Vv
10a Were a\n§ of the org\anlzatlon's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other entny formed to
administer chantable gaming? . X i 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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PENNINGTON BIOMEDICAL RESEARCH
Schedule G (Form 990 or 990-E7) 2009 FOUNDATION

58-1767810 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The orgamization’s facility R . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:
Name P> (\
Address P> A \ ,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenp 15a
|
i
b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount i
of gaming revenue retained by the third party P> $ . t
c If "Yes," enter name and address of the third party: ) l
Name P> 1
Address P> S !
[T -y !
16 Gaming manager information: \)3 i
!
Name P> D |
<‘ !
Gaming manager compensation p> $ £ i
P
Description of services provided P> m
NN/ N \\7 |
NS xz/ N |
\ ,/ V ) > !
|:] Director/officer D Employee ™. -7 i ‘Indep dent contractor f
!
s [
17 Mandatory distnbutions: 3 V
a |s the organization required under state law to make chantable distributions from the gaming proceeds to - N
retain the state gaming license? . X d -j - 17a
b Enter the amount of distnbutions requnred under state Iaw{) be distnbuted to other exempt organizations or spent in the :
orqanlzatlon s own exempt activities dunnq the tax xear | 23 !
WA Schedule G (Form 990 or 990-EZ) 2009
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- {Form 990)

SCHEDULE J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

Open to Public

2009

aznm;“::::nfut::y Attach to Form 990. See separate instructions. Inspection /
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

Part | | Questions Regarding Compensation

[

Yes | No
ta Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, \ '
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
Firstclass or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal/rgs/ld)ence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
|:| Discretionary spending account D Personal services (e.g., mald,cmr \chej)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i B
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |ll to explain | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incuired-by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
|
3 Indicate which, if any, of the following the organization uses to establish the compensgtion of the orgamzatlon S. !‘
CEOQ/Executive Director. Check all that apply. : ﬁ? - c = |
Compensation committee D Writteryeln entfontract . \j |
Independent compensation consultant Eﬂ Co p 'satio survey or study <, K )
@ Form 990 of other organizations @ Approvarby Wd or compe ftion committee
4 During the year, did any person listed in Form 990, Part VII S\ec’uorg |IQ,:8:31 a, wrt!1 re’spec\t\tja the fiing
organization or a related organization: N S RS ) N
a Receive a severance payment or change-of-control payment? ) ‘c;': X
b Participate in, or receve payment from, a supplemental nepquahﬁedveture«g}ent lan? 4b X
¢ Participate in, or receive payment from, an equity- based comp /&s/atlon anangement” X
If *Yes" to any of lines 4a-c, list the persons and provnde‘th plicabl ounts for each item in Part I1l.
Only section 501(c)(3) and 501{c)(4) organizations must co,mplete lines 5-9.
5 For persons listed in Form 990, Part VII Sectlon rne‘ did the organization pay or accrue any compensation i
contingent on the revenues of: -7 M Y
a The organization? AN 5a X
b Any related organization? ; \\‘ i 5b X
If “Yes" to line 5a or 5b, describe in Part . \/ /\/ i
6 For persons listed in Form 990, Part Vil Sect ne 1a, did the organization pay or accrue any compensation {
contingent on the net eamings of‘ i B |
a The organization? 6a X
b Any related organization? ( \ \ 6b X
If *Yes" to ine 6a or 6b, descnbe n Pan‘ll}/ |
7 For persons listed in Form 990, Memlon A, line 1a, did the organization provide any non-fixed payments
not described in lines 5§ and 6?\{f \Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect to the
intial contract ext\:e\pﬁan'desc\nped in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
9 If"Yes"to yne/a dld\the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53, 4958—6(0)7 .19
Schedule J (Form 990) 2009

LHA For Prlv/acy Act E{\d Paperwork Reduction Act Notlce, see the lnstruchons for Form 990
A
NV

932111
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OMB No 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990)
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury .
Intemal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization PENNINGTON BIOMEDICAL RESEARCH Employer Identificafion number
FOUNDATION 58-1767810 -
[Part] [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) (8) (© (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation. amount of
per from from related \ other
week _ g the ﬂ)rganl;atlons\/ compensation
£ g organization [W-2/1099-MISC) from the
§ . £ (W-2/1099-MISC) <% organization
HE . g and related
E ’—é é 5 organizations
JENNIFER G, WINSTEAD \\«h>q;i>/
CHIEF EXECUTIVE OFFICER 50.00 /1,?—97,96\3“. 0. 9,043.
MAYOR MELVIN “KIP" HOLDEN ‘;\
EX-OFFICIO BOARD MEMBER 1.00 (\4\ }0 . 0. 0.
ADAM KNAPP SNeagw”
EX-OFFICIO BOARD MEMBER 1.00 0. 0. 0.
JOHN LOMBARDI T
EX-OFFICIO BOARD MEMBER 1.00 @ 0. 0. 0.
DR, CLAUDE BOUCHARD ¢h<<%/
EX-OFFICIO BOARD MEMBER 1.00 e 0. g O 0. 0.
DR, STEVEN HEYMSFIELD %L\\ﬁ ~ L
EX-OFFICIO BOARD MEMBER 1.00 N 0% \‘\‘\ 0. 0.
BRACE B, GODFREY, JR. o éf‘% ‘<
BOARD MEMBER 1.00 Y ‘0.} 0. 0.
— \\\ \>\§J/
. ;\5\ )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T Yo
) (Form 990) Complete to provide information for responses to specific questions on 2 009
D of the Tre Form 990 or to provide any additional information. Open to Public
ln?:na:“;l\:mus;ly P> Attach to Form 990. Inspection
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION{\

\ L\

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

PREVENT PREMATURE DEATH FROM CHRONIC DISEASES. /C::\ ‘\\>

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICESé;;\::§\<>

\\o )
OTHER DIRECT SUPPORT AND ASSISTANCE TO PENNINGTON.BIOMEDICAL RESEARCH

CENTER /ka (i\//

\/
EXPENSES $§ 526826. INCLUDING GRANTS OF $ 39706&:~//REVENUE $§ 0.
@/\x ,

\
FORM 990, PART VI, SECTION A, LINE 2: J\H\/CAM ELL JR. AND’ J. GERALD
N ) o~
JOLLY HAVE A BUSINESS RELATIONSHIP. J.% %CAMPBELL ’/JR.’ AN'D J.s) BROWN, III
AR Y
HAVE A BUSINESS RELATIONSHIP. cmws/ ANDY ‘ANDY TERRELL\BROWN HAVE A

N/,

ot o nowre s

BUSINESS RELATIONSHIP. CHARLES,?@NDRY ’ROBERT\DAIGLE HAVE A BUSINESS
AN 7 B \ >

RELATIONSHIP. JOHN NOLAND AND«ROBERT AIGLEjHAVE A BUSINESS RELATIONSHIP.

f\f\’%\ \

-“ﬂijﬂ
FORM 990, PART VI, SECTION _BN\\LINE 11: THE FINANCE-AUDIT COMMITTEE HAS

\
REVIEWED FORM 990. A COPY ‘\

va

DIRECTORS FOR THEIR,KEVIES\PRIOR TO FILING.
AN
R

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

/ THE RETURN WAS PROVIDED TO THE BOARD OF

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

N

MEMBERSHIPS}\RE%ATIONSHIPS, ARRANGEMENTS, INVESTMENTS AND HOLDINGS THAT
/N

POTENTIALEY\COULD RESULT IN A MATERIAL CONFLICT BETWEEN THEIR OR THEIR

N
FAMILY'S PERSONAL, PROFESSIONAL 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T
= (Form 990) Complete to provide information for responses to specific questions on 2 009
D of the Tre Form 990 or to provide any additional information. Open to Public ~
Interna) Revenue Servce. | ) Attach to Form 990. Inspection
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810

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

IR
OR DIRECTOR WILL RECUSE HIMSELF OR HERSELF FROM THE DISCUSSION AND A VOTE

ON SUCH A MATTER. /C::\ \\)
N4

// \\f\\>
FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE/EBMMITTEE OF THE

VN )
FOUNDATION REVIEWED THE COMPENSATION COMPARABILITY DATA-FOR BOTH THE CHIEF

~—

N
EXECUTIVE OFFICER AND THE CHIEF FINANCIAL OFFICER. THE TYPES OF DATA RELIED
/

UPON INCLUDED THE GUIDE STAR COMPENSATION SURVEY\AND/QARIOUS FORM 990 TAX

RETURNS. THE EXECUTIVE COMMITTEE REPORTED AITS-FINDINGS AND RECOMMENDATIONS

N
-7
FOR COMPENSATION TO THE BOARD OF DIRECTO&S“///W)BOARD OF DIRECTORS APPROVED
\/U /\\\ Av\ -

THE RECOMMENDATION. SUBSTANTIATION OF 1 THE(DELIBERATION AND ACTION)

<« N

[T )
INCLUDING THE PROCESS AND DATA USED,AWERE@DOCUMENTEDQIN\WRITING AND IS

N s _AW
MAINTAINED IN THE:.EMPLOYEE'S P SON&EE\FILE.,‘ \k\\“)
Y \ A \ })
/\\‘Q// w

FORM 990, PART VI, LINE 1ZF“LIST OF\ EATES RECEIVING COPY OF FORM 990:

AZ,CA,CO,DC,FL,IL MD, MA/MI NJ \\Véﬁ SC,TN,WA

AR
FORM 990, PART VI, /SECTION\C, LINE 18: THE DOCUMENTS ARE AVAILABLE ON THE

\//
FOUNDATION'S WEBgiTE\AND UPON REQUEST.

\\ \\/
[
\\

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

NN
FOUNDATION)MAKESfiT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

77

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

EQUEST.)
UPON REQUEST-

THE PROCEDURE HAS NOT CHANGED IN FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T TN |
= (Form990) Complete to provide information for responses to specific questions on 2 009 |
Form 990 or to provide any additional information. [o] to Publi ‘
azn”;“;‘sg‘::;” P> Attach to Form 990. lngggcgonu N
Name of the organization PENNINGTON BIOMEDICAL RESEARCH Employer identification number
FOUNDATION 58-1767810 .
I\ |
|
FORM 8886 LINE 7B /0
/ \/ /
CONTINUATION OF EXPLANATION OF TAX BENEFIT \\\

)

RN
EXPECTED TAX BENEFITS: THE ORGANIZATION'S DISTRIBUTIVE SHARE OF CERTAIN

Ny
LOSSES CLAIMED BY THE FUNDS UNDER I.R.C SECTION lGQ\MA¥/EXCEED THE

~—_—

//J AN
RELEVANT $50,000.00 REPORTABLE LOSS THRESHOLD AND BE, TREATED AS

V.

\ N\
ORDINARY PURSUANT TO I.R.C. SECTION 988. THE FUNDS, AND ACCORDINGLY THE

ORGANIZATION, CANNOT DETERMINE WITH CERTA@rWHETHER ALL SUCH LOSSES

L///W)
CLAIMED UNDER I.R.C. SECTION 165 HAVE MET-ANY OF TH/) EXCEPTIONS: ™
S
PROVIDED IN REVENUE PROCEDURE 2003- 24/_\AS SUCH THE\ ORGANIZATION IS)
[ e
REPORTING THESE TRANSACTIONS TO THE IMERNAL REVENUE SERVICE/ON A
N . N |
PROTECTIVE BASIS. NO TAX BENEFI/ S BEEN EXPECTED FO_R/ THESE
W T T

TRANSACTIONS, AS EACH IS REPORTABLEZAS THE RESULT OF STATUTORY

A\ w/
PROVISIONS THAT HAVE EITHER-ACCELERATED ‘x\,INcaMES OR DEFERRED LOSSES.
~

/)T = \)\

ESTIMATED TAX BENEFITS: T\}?F%DS ARE PARTNERSHIPS WITH LIMITED

PARTNERS. THE REGULA/RAA\GT}:\gTY AND PURPOSE OF EACH FUND IS TO GENERATE
A PRE-TAX ECONOM]EC\R;’,[{E/\OF RETURN. EACH FUND GENERATES INCOME AND LOSS
FROM ITS REGUHAKAé?'IV?{Y AND PROVIDES RELEVANT INFORMATION TO EACH

PARTNER FOR/PURROS\E.;.'\y OF FILING THEIR RESPECTIVE TAX RETURN. A PARTNER'S

\ T~
SHARE OF ANY EO/SSNFROM EACH FUND IS AVAILABLE TO BE CLAIMED ON A
PARTNER/,S<TAX RETURN FOR 2009. IT IS NOT ANTICIPATED THAT THESE
N

TRANSACTIONSVWILL RESULT IN TAX BENEFITS IN ANY PRIOR OR FUTURE YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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