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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 retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL i, 2008 andending JUN 30,

2009

B Check it

please |C Name of organization

PRIt | e rs INSTITUTE FOR HEPATITIS AND VIRUS
ossnes” |t RESEARCH

Name
change

libial

return

YPe | Doing Business As

D Employer identification number

06-1671347

s Seeﬁ Number and street (or P 0. box if mail 1s not delivered to street address) | Room/surte
Termn- [0 e 13805 OLD EASTON ROAD

E Telephone number
215-489-4900

Amended| Bons | oty or town, state or country, and ZIP + 4 G Gross receipts § 3,641,940.
[:I{}g,e:w DOYLESTOWN, PA 18902 H(a) Is this a group return
1N
P9 | F Name and address of prncipal officer:TIMOTHY BLOCK for affiliates? [ I¥es No

SAME AS C ABOVE

| Tax-exempt status: [ X1501(c) (3 ) (insertno) [ ] 4947@mor [ 1527

J Website: » HTTP: / /WWW.IHVR.ORG/

H(c) Group exemp

H(b) Are all affiliates included? [l Yes [_INo
If "No," attach a list. (see Instructions)
ion number P>

K _Type of organization Corporation | ] Trust [ | Associaion [ ] Other P

[ L Year of formation- 2002

M State of legal domicile PA

| Part} Summary
o | 1 Bnefly describe the organization's mission or most significant activities: FINDING A CURE FOR THOSE
g AFFECTED BY HEPATITIS B & C.
% 2 Check this box P l:] if the organization discontinued Its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
$| 5 Total number of employees (Part V, line 2a) 5 27
"_;‘ 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants (Part Vill, ine 1h) 2,833,806. 3,452,498.
€| 9 Program service revenue (Part Vil line 2g) 145,866. 189,035.
E 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,408. 407.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,981,080. 3,641,940.
13 Grants and k vﬁfarﬁx_ ;colugn (A), ines 1-3) 1,400,000. 1,235,000.
14 Benefits paid to orm E@ coiin (A), line 4)
=18 15 Salanes, othgr cbmpensation, employee bef@fits (Part IX, column (A), lines 5-10) 859,800. 1,218,454.
% g 16a Professional; draﬁl e?Pjnz oI ), line 11e)
.2 b Total fundrali expenses g ,lne25) P
2 w47 Otherexpenlesm 1d, 111-24f) . 709,543. 925,349.
18 Total expenses. Ad 'Nm ual Phrt IX, column (A), ine 25) 2,969,343. 3,378,803.
§<3 19 Revenue less expenses. Subtract line 18 from line 12 11,737. 263,137.
=% 5% Beginning of Year End of Year
() £5[ 20 Total assets (Part X, line 16) 1,133,715. 1,555,935.
W <3| 21 Total labilities (Part X, line 26) 427,041. 586,124.
Z25 22 Net assets or funglsafances_Subtract line 21 from line 20 706,674. 969,811.
%E Partli | Slgnatum
Under penal of penury, | decland that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S true, cormrect,
% and compJéte. Declaration of preffarer (other than officer) 1s based on all Information of which preparer has any knowledge.
Sign | l/ // [/// o
Here Signature of officer Date
TIMOTHY BLOCK, PRESIDENT
Type or pnnt name a:j%
. Pre arer’s Date Check if [ |denmymg number
Paid S|gr,1)ature AVO C/)l) -?’ Z/j, (9 efrllfployed » |:] (s% /‘9 r7 >
:;Z";::;s Fmisname@r  AMPER, POLITZINER & MATTIA, LLP END 26 2842766

selt-employed), 101 WEST AVENUE, P.O. BOX 458

address, and

2P+ 4 JENKINTOWN, PA 19046 0458

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

832001 12-18-08

L3

h\g/

Phoneno » (215) 881-8800
Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




) ‘ INSTITUTE FOR HEPATITIS AND VIRUS
Form 990 (2008) RESEARCH 06-1671347 page2

| Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly descrbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE INSTITUTE FOR HEPATITIS AND VIRUS RESEARCH IS TO

USE DISCOVERY SCIENCE TO FIND NEW THERAPIES FOR VIRAL HEPATITIS AND

LIVER CANCER; TO ADVANCE ITS RESEARCH DISCOVERIES THROUGH TRADITIONAL

SCHOLARSHIP AND EDUCATIONAL OPPORTUNITIES; TO NURTURE BIOTECHNOLOGY

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

the prior Form 990 or 990-EZ? i i . . :]Yes No
If "Yes*®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes®, descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 2,316,244. including grants of $ 825,000. ) (Revenue $ )
RESEARCH - TO FOSTER BIOTECHNOLOGY THROUGH THE CONSTRUCTION,

DEVELOPMENT, OWNERSHIP AND OPERATION OF A BIOTECHNOLOGY RESEARCH

CENTER. THE RESEARCH FACILITY CONSISTS OF LABORATORY, CLASSROOM AND

OFFICE SPACE AND IS TO BE USED TO ENCOURAGE AND DEVELOP SCIENTIFIC

RESEARCH, INCLUDING THE COMMERCIALIZATION OF NEW DISCOVERIES AND

TECHNOLOGIES.

4b (Code: ) (Expenses $ 482,600. Including grants of $ 410,000. ) (Revenue $ )
PUBLIC HEALTH OUTREACH AND TRAINING - TO FOSTER BIOTECHNOLOGY THROUGH

THE CONSTRUCTION, DEVELOPMENT, OWNERSHIP AND OPERATION OF A

BIOTECHNOLOGY RESEARCH CENTER. THE RESEARCH FACILITY CONSISTS OF

LABORATORY, CLASSROOM AND OFFICE SPACE AND IS TO BE USED TO ENCOURAGE

AND DEVELOP SCIENTIFIC RESEARCH, INCLUDING THE COMMERCIALIZATION OF NEW

DISCOVERIES AND TECHNOLOGIES.

4c (Code: ) (Expenses $ 138,990. including grants of $ )(Revenue $ )
BIOTECHNOLOGY OUTREACH - TO FOSTER BIOTECHNOLOGY THROUGH THE

CONSTRUCTION, DEVELOPMENT, OWNERSHIP AND OPERATION OF A BIOTECHNOLOGY

RESEARCH CENTER. THE RESEARCH FACILITY CONSISTS OF LABORATORY,

CLASSROOM AND OFFICE SPACE AND IS TO BE USED TO ENCOURAGE AND DEVELOP

SCIENTIFIC RESEARCH, INCLUDING THE COMMERCIALIZATION OF NEW DISCOVERIES

AND TECHNOLOGIES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses >3 2 7 937 7 834. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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' ‘ INSTITUTE FOR HEPATITIS AND VIRUS
Form 990 (2008) RESEARCH 06-1671347 Page3
[ Parf IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . e S g X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" . . 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partll 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? /f "Yes, " complete Scheadule C, Partlil . . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distnbution or investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part! _ . L. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part liI 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIl IX, or X as applicable 11 | X
12 Did the organization receive an audrted financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts Xi, Xll, and Xlll .. . i i Ll2l X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E L. L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entny
located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes,* complete Schedule F, Part Il _ . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If *Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time dunng the yeaﬂ L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il X . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)
68
3
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' ! INSTITUTE FOR HEPATITIS AND VIRUS
Form 990 (2008) RESEARCH 06-1671347 pPage 4
[ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {cther than as an cfficer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV L. . . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV | 28c X
29 Did the organization recetve more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M .. .o . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 . . 1| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line2 _ . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
|
|
:
|
Bieos
4
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INSTITUTE FOR HEPATITIS AND VIRUS

Form 990 (2008) RESEARCH 06-1671347 Page5
i Part V| Statements Regarding Other IRS Filings and Tax Compliance
" Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- If not appilcable . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ (gambling) winnings to prize winners? . 1¢ X
: 2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
f filed for the calendar year ending with or within the year covered by this retum L. 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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 instructions)
. 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
: See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
| Financial Accounts.
r 5a Was the organization a party to a prohibited tax shefter transaction at any time durnng the tax year? 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
F c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
[ Tax Shelter Transaction? S5c
| 6a Did the organization solicit any contnbutlons that were not tax deductlble’7 6a X
} b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
j’ were not tax deductible? 6b
| 7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 7a X
| b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1 to file Form 82827 7e X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! beneﬁt contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)}(3) and other sponsoring organizations maintaining donor ad\nsed funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/ A
a Inrtiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 In lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A  |12s]
Form 990 (2008)
Bia0s
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: ! INSTITUTE FOR HEPATITIS AND VIRUS
Form 990 (2008) RESEARCH 061671347 Pageb
{ Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . e .. 1a 5
b Enter the number of voting members that are independent 1b 3
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?

N
>4

3 Did the organization delegate contro! over management duttes customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled?

(4}

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

> | (b (W

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a

Ee I b T e Tt a T Ead ke

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 R 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? .. ; . 8a | X

b Each committee with authority to act on behalf of the goveming body” L. . . gb | X

9a Does the organization have local chapters, branches, or affilates? . 9a X

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 1 X
Section B. Policies

Yes [ No

12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 i 12a| X

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

to conflicts? 12b| X

¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? /f "Yes " descnbe

in Schedule O how this is done .. . . . . . 12¢| X

13 Does the organization have a wntten whistleblower policy? . 131X

14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? . 15a | X

b Other officers or key employees of the organtzation? . . 15| X

Descnbe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,* has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
l:] Own website Another’s website E] Upon request
19 Descnibe In Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- | 4

MANAGEMENT - 215-489-4900
3805 OLD EASTON ROAD, DOYLESTOWN, PA 18902
RN Form 990 (2008)
6
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Form 990 (2008)

INSTITUTE FOR HEPATITIS AND VIRUS
RESEARCH

06-1671347

Page 7

[Par?‘ﬂl[ 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. Use Schedule J-2 If additional space Is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

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

Ust persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) ©) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 5 organization (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
= |2 g |gg and related
% % g ?E.‘; g’z E organizations
TIMOTHY M. BLOCK, PHD
PRESIDENT 6.00 X X 0. 0. 0.
JOAN M. BLOCK, RN, BSN
SECRETARY 1.00[X X 0. 0. 0.
W. THOMAS LONDON, MD
VICE PRESIDENT 1.00[X X 0. 0. 0.
JOEL ROSEN, ESQ.
BOARD OF DIRECTOR 1.00]X 0. 0. 0.
R. DONALD LEEDY, MBA
TREASURER 1.00|X X 0. 0. 0.
JIM HORAN
FORMER CFO0O/C00 40.00 X 107,367. 0. 8,696.
832007 12-18-08 ; Form 990 (2008)
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: ! INSTITUTE FOR HEPATITIS AND VIRUS

Form 990 (2008) RESEARCH 06-1671347 Page8
EParf V]ﬂ Section A.' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 g § organization (W-2/1099-MISC) from the
é z g |2 (W-2/1099-MISC) organization
= |8 2 s and related
g g B g gs E organizations
2|2 | B2 |85e

1b Total . > 107,367. 0. 8,696.
2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable

compensation from the organization . | 1

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P

Form 990 (2008)

832008 12-18-08
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INSTITUTE FOR HEPATITIS AND VIRUS

,  Form 990 (2008) RESEARCH 06-1671347 Page9
[ Part Vill { Statement of Revenue
‘ W B © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
%g 1 a Federated campaigns 1a
§3| b Membership dues 1b
u,'g ¢ Fundraising events 1c
%:q d Related organizations . d
g‘E e Government grants (contnbutions) 1e| 3452498.
-.g ; f  All other contnbutions, grfts, grants, and
.-g% similar amounts not included above 1
.g"g d Noncash contnbutions included in lines 1a-1f $
O® h Total Add lines 1a-1f » |3,452,498.
Business Code
® | 2a MANAGEMENT FEE 900099 120,000. 120,000.
'gg b MEETING REVENUE 900099 69,035. 69,035.
ne c
£€3 o
.
o f All other program service revenue
_g_Total. Add lines 2a-2f > 189,035.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 407. 407.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
o | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Addlnes 11a-11d . >
12 Total Revenue. add unes 1h, 2q, 3,4, 5. 6d, 7d, 8, 9c, 10c, ana 11 P> |3,641,940.f 189,035. 0. 407.
= Form 990 (2008)
9
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Form 990 (2008)

RESEARCH

INSTITUTE FOR HEPATITIS AND VIRUS

06-1671347 Page10

{ Part 1X | Statement of Functional Expenses
e Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines &b, Total e(;\;))enses Prograﬁr? )serwce Managé%)ent and Funcg?)'*'"
7b, 8b, 9b, and 10b of Part VIIL. expenses _general expenses expe:lgéléu

1  Grants and other assistance to governments and

organizations nthe U'S See Part IV, line 21 1,235,000.{ 1,235,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

7  Other salanes and wages 1,038,182. 747,210. 290,972.
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 98,635. 77,555. 21,080.
10 Payroll taxes 81,637. 60,366. 21,271.
11 Fees for services (non-employees):

a Management
b Legal 26,815. 26,815.
¢ Accounting 16,039. 16,039.
d Lobbying .. 72,600. 72,600.
e Professional fundraising services See Part iV, line 17
f [nvestment management fees
g Other 8,149. 8,149.
12 Advertising and promotion
13 Office expenses 5,300. 5,300.
14 Information technology
15 Royalties
16 Occupancy . 80,374. 59,351. 21,023.
17  Travel L . 29,549. 22,170. 7,379.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,436. 13,054. 8,382.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 130,448. 130,448.
23 Insurance ..
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUPPLIES 273,740. 273,740.
b PROFESSIONAL FEES 193,704. 167,585. 26,119.
¢ EQUIPMENT 49,971. 40,517. 9,454.
d INSURANCE 10,296. 3,274. 7,022.
e MISCELLANEOQUS 2,412. 2,412,
f All other expenses 4,516. 4,516.
25 Total functional expenses. Add lines 1 through 24f 3,378,803.] 2,937,834. 440,969. 0.
26  Joint Costs. Check here ® [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soicitation
832010 12-18-08 Form 990 (2008)
10
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‘ ) INSTITUTE FOR HEPATITIS AND VIRUS
Form 990 (2008) RESEARCH 06-1671347 Page1d
| Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng . . . . 339,501 1 33,006.
2 Savings and temporary cash Investments . o 3,421.] 2 391,203.
3 Pledges and grants receivable, net . 340, 384. 3 652 ’ 405.
4 Accounts receivable, net . . . 73,239.] 4 71,059.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use . . .. 8
< 9 Prepaid expenses and deferred charges . ) B 7,211. o 17,522.
10a Land, buildings, and equipment: cost basis . | 10a 946 /S 47.
b Less: accumulated depreciation. Complete
Part VI of Schedule D Lo . . [10b 555,832. 369,934. | 10c 390,715.
11 Investments - publicly traded secunties . L. B . 11
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part |V, line 11 13
14  Intangible assets } R R . 14
15 Other assets. See Part IV, line 11 . 25.} 15 25.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,133,715.] 16 1,555,935.
17  Accounts payable and accrued expenses | . . N ) 140,711.| 17 146,084.
18 Grants payable S . 155,334.| 18 80,850.
19 Deferred revenue 19
20 Tax-exempt bond labiltties R i 20
a 21 Escrow account hability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D _ . 130,996.| 25 359,190.
26 Total liabilities. Add lines 17 through 25 427,041.] 26 586,124.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 306,470.] 27 650,658.
& 128 Temporanly restricted net assets . 400,204.] 28 319,153.
T 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here » D and
H complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . . 30
;3 31 Paid-in or capital surplus, or land, bullding, or equipment fund . .. . .. N
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . L 706,674 .| 33 969,811.
Total liabiities and net assets/fund balances . 1,133,715. 34 1,555,935.
[ﬁn X} | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A133? . . o . |8a X
b _If "Yes," did the organization undergo the requ1red audit or audrts” . .. 3b
832011 12-18-08 Form 990 (2008)

11
09510320 759040 1153521.A 2008.05050 INSTITUTE FOR HEPATITIS AND 11535211




, SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Open to Public

Inshostion

p=tslooatls

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

INSTITUTE FOR HEPATITIS AND VIRUS
RESEARCH
{Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t Is: {Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

] A school described in section 170(b}{(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed In section 170(b){(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b){1){A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1)(A)(iv}. (Complete Part Ii.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part I!.)
A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il )
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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b I:l Type |l c D Type Il - Functionally integrated d |:] Type lll - Cther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and (iij) below,

the goveming body of the supported organization?

(i) A family member of a person described In (j) above?

{(iii) A 35% controlled entity of a person described In () or (i) above?
h Provide the following information about the organizations the organization supports.

Department of the Treasury
interna Revenue Service I

Name of the organization Employer identification number

06-1671347

o WN -

00 80 0

10
11

00

e[ ]

.

Yes | No

11g(i)
11g(ii)
11gfiii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i) hsted in your
governing document?

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

(vi) Is the
organization in col
(i) organized (n the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08
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' INSTITUTE FOR HEPATITIS AND VIRUS

Schedule A (Form 990 or 990-£2) 2008 RESEARCH

06-1671347 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)@

1

6

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

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 untt to
the organization without charge
Total. Add lines 1 -3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4

{a) 2004

{c} 2006

(d) 2007

{e) 2008

(f) Total

2072207.

2204094.

2421626.

2833806.

3452498,

12984231.

2072207.

2204094.

2421626.

2833806.

3452498.

12984231.

12984231.

Section B. Total Support

Calendar year (or fiscal year beginning in)>

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

2072207.

2204094.

2421626.

2833806.

3452498.

12984231.

796.

1,376.

637.

1,408.

407.

4,624.

12988855.

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

12|

958,090.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 99.96 ¢
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26§ 15 99.58 g
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [
»[ ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a or 16b, and I|ne 14.1s 10% or more,
and i the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

»[]

09510320 759040 1153521.A
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,  Schedule A (Form 990 or 990-EZ) 2008 Page 3
t Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on tine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning i) {(a) 2004 (b} 2005 {c) 2006 {d) 2007 __(e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on Its behalf

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

6 Total. Addines1-5 R

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractine 7c from line 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty camed on

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

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here .. | !
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . . .. .. s %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) X 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . i X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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ape . - . eae OMB No 1545-004
SCHEDULE C Political Campaign and Lobbying Activities ° ’
(Form 980 ‘or 990-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8

Department of the Treasury P To be completed by organizations described below. Onen to Public

intemai Revenue Sevice | B> Attach to Form 988 or Form 890-EZ. faspection

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 I-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 I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
! @ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [I-B. Do not complete Part iI-A.
| If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
: ® Section 501(c)(4), (5), or (6) organizations: Complete Part I}.
I Name of organization INSTITUTE FOR HEPATITIS AND VIRUS Employer identification number

RESEARCH 06-1671347
E Part t—A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

2 Polttical expenditures . L N 72,600.
3 Volunteer hours

|
| 1 Provide a descnption of the organization’s direct and indirect political campaign activities In Part IV.
|

1 i Part -B| To be completed by all organizations exempt under section 501(c)(3).
‘ See the Instructions for Schedule C for details.

| 1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3

: 2 Enter the amount of any excise tax incurred by organization managers under section 4955 = . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R . D Yes Ij No
4a Was a correction made? i D Yes I:] No

b if "Yes," descnbe in Part IV.
[Part t-0| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalils.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities .. ... . >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b e >3
4 D the filing organization file Form 1120-POL for this year? . . ClYes [ _INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was patd from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part iV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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: ' INSTITUTE FOR HEPATITIS AND VIRUS
. Schedule C (Form 990 or 990-£2) 2008 _RESEARCH 06-1671347 page2

[ Part H-A] To be-completed by organizations exempt under section 501(c)(3) that filed Form 5768
- * {election under section 501(h)). See the instructions for Schedule C for details.

A Check P> D if the filing organization belongs to an affiiated group.
B Check P> | | ifthe filing organization checked box A and *limited controi® provisions appiy.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group
. . . organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legtslative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b) .

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d) L

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract line 1g from line 1a. Enter -0- if line g Is more than fine a

i Subtract line 1f from line 1c. Enter -0- if ine f 1Is more than linec |

j I there1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007 () 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

t Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2008
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. : INSTITUTE FOR HEPATITIS AND VIRUS

Schedule C (Form 990 or 990-E2) 2008 RESEARCH 06-1671347 page3
Part B-Bi To be completed by organizations exempt under section 501{(c)(3) that have NOT filed Form 5768
‘(election under section 501(h})). See the instructions for Schedule C for details.

{a) (b
Yes No Amount
1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensatlon In expenses reported on fines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, Ieglslators, or the publlc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, their staffs, government officials, or a Ieglslatlve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If *Yes," descnbe In Part IV X 72,600.
j Totallines icthrough 11 . . 72,600.
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? X
b If “Yes,"” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

{Part t!l-Ai To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3
_Part Hi-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curmrentyear . Lo 2a
b Carryover from last year . . 2b
c Total 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . e 4

Taxable amount of lobbying and political expendttures (line 2c tota] minus 3 and 4) . . . 5

lPartW | __Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION CONTRACTS WITH A FIRM THAT PROVIDES GOVERNMENT

RELATIONS SERVICES. THESE SERVICES INCLUDE MONITORING AND REPORTING TO

THE ORGANIZATION ON LEGISLATIVE, REGULATORY, AND ADMINISTRATIVE MATTERS

AFFECTING HEPATITIS AND VIRUS RESEARCH.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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. INSTITUTE FOR HEPATITIS AND VIRUS
Schedule C (Form 990 or 990-E7) 2008 RESEARCH 06-1671347 Ppages
{ Part ¥ | Supplemental Information (continued)

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION CONTRACTS WITH A FIRM THAT PROVIDES GOVERNMENT

RELATIONS SERVICES. THESE SERVICES INCLUDE MONITORING AND REPORTING

TO THE ORGANIZATION OF LEGISLATIVE, REGULATORY AND ADMINISTRATIVE

MATTERS AFFECTING HEPATITIS AND VIRUS RESEARCH.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08
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OMB No_1545-0047
. Sch D . -
Form gg"'e Supplemental Financial Statements 2008
P> Attach to Form 990. To be completed by organizations that Open to Pullic
ﬂ?fmﬁ"'ae;’v’ﬁf‘em” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization INSTITUTE FOR HEPATITIS AND VIRUS Employer identification number

RESEARCH 06-1671347
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [___| Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:I Yes D No

{ Part i | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
[:] Protection of natural habitat |:| Preservation of certified histonc structure
D Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the taxable
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wrtten policy regarding the penodic monitoring, Inspection, violations, and
enforcement of the conservation easements it holds? D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
EPart il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permrtted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues Included in Form 990, Part Viil, line 1 i i . . X 2
(i) Assets included in Form 990, Part X . . > 3

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

a Revenues Included in Form 990, Part VI, line 1 . ... - e ]

b Assets Included in Form 990, Part X > 3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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. INSTITUTE FOR HEPATITIS AND VIRUS
Schedule D (Form 890) 2008 RESEARCH 06-1671347 Page2
{ Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |1 Public exhibrtion ¢ [ 1 Loan or exchange programs
b D Scholarty research e ':] Other

c [:l 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? .. [:] Yes E] No

[ Part IV | Trust, Escrow and Custodial Arrangements. Complete f organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . U, I:] Yes D No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance . . . e . 1c

Additions dunng the year L. - 1d

Distnbutions durning the year . .. i 1e

-0 Qo0

Ending balance . .. . 11f

2a Did the organization include an amount on Form 990, Part X, ine 21?7 | . . [___| Yes E] No
b _If "Yes," explain the arrangement in Part XIV.

i Part ¥ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

o Qo000

Other expendttures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations __. e 3afi)

(i)} related organizations . A ) ; . dafii)

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? _ . X 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings

c Leasehold improvements |

d Equipment - 946,547. 555,832. 390,715.

e Other .

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 390,715,
Schedule D (Form 990) 2008

832052
12-23-08

22

09510320 759040 1153521.A 2008.05050 INSTITUTE FOR HEPATITIS AND 11535211




INSTITUTE FOR HEPATITIS AND VIRUS

Schedule D (Form 990) 2008 RESEARCH

06-1671347 Page3

{ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

Book value
®) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity Interests
Other

Total. (Col (b) should equat Form 990, Part X, col (B) line 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{c) Method of valuation:

b) Book value
®) Cost or end-of-year market value

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

[ Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value

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

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

(a) Descniption of hability {b) Amount
Federal iIncome taxes
REFUNDABLE ADVANCES 351,067.
DUE TO AFFILIATE 8,123.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) | 359,190.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posttions
under FIN 48.
Bae Schedule D (Form 990) 2008
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: ' INSTITUTE FOR HEPATITIS AND VIRUS
Schedule D (Form 990) 2008 RESEARCH 06-1671347 Paged

t Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . 1 3,641,940.
2 Total expenses (Form 990, Part iX, column (A), line 25) 2 3,378,803.
3  Excess or (deficit) for the year. Subtract line 2 from iine 3 263,137.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7  Pror penod adjustments 7
8 Other (Descnbe In Part XiV) 8
9 Total adjustments (net). Add lines 4-8 . 9 0.
10 Excess or (deficit) for the year per financial statements. Combine Ilnes 3and9 . 10 263,137.
i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1 3,716,940.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments . .| 2a
b Donated services and use of facilities . 2b 75,000.
¢ Recovenes of prior year grants . . 2c
d Other (Descnbe In Part XIV) . 2d
e Add lines 2a through 2d . . | 2e 75,000.
3 Subtract line 2e from line 1 . 3 3,641,940.
4 Amounts Included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b o . ) 4c 0.
5 Total revenue. Add lines 3 and 4¢. (Thls should equal Form 990, Part |, line 12.) . 5 3 7 64 149 40.
| Part X11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,453,803.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a 75,000.
b Prior year adjustments . . . . . 2b
¢ Losses reported on Form 990, Pan IX, ine 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 75,000.
3 Subtract line 2e from line 1 . 3 3,378,803.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 3,378,803.

I Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Pant X, line 8; Part Xl, lines 2d and 4b; and Pant Xili, ines 2d and 4b.

Schedule D (Form 990) 2008
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. .

. . SCHEDULE J Compensation Information
(Form 990)

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

OMB No 1545-0047

2008

Denartment of the Treasury B> Attach to Form 990. To be completed by organizations that Ggeuto Public
Intemal Revenue Service | answered "Yes" to Form 990, Part IV, line 23. mspecuon
Name of the organization INSTITUTE FOR HEPATITIS AND VIRUS Employer identification number
RESEARCH 06-1671347
Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| Firstclass or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
E| Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
] Compensation committee D Wntten employment contract
Independent compensatton consuttant D Compensation survey or study
E] Form 990 of other organizations |:] Approval by the board or compensatton committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Ine 1a:
a Recelve a severance payment or change of control payment? i 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part ill.
Only 501(c){(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If *Yes," to line 5a or 5b, descnbe In Part I11.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part |1l 7 X
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inittal contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes,* descnbe In Part {il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.

- P To be completed by organizations that answered 2 0 0 8
omamt o e e anFom 990 Pl s 28,26 2627, 28 200 28 OpenTo bl
intemal Revenue Service I evvTe G, ARTS So8 OF SV, inspection
Name of the organization INSTITUTE FOR HEPATITIS AND VIRUS Employer identification number

RESEARCH 06-1671347

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

1 {c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under
section 4958

-2

©

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

EPart H{ Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes* on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (c) Ongunal pnnc]pa] (d) Balance due (e) In Ly Ab%pa’%’gcr’ (g) Written
person and purpose the organization? amount default? c gmmm ea? agreement?
To From Yes No Yes No Yes No

Total > 3

I n ! Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 27.

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

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered *Yes"® on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Descrption of | (€ S:;g{:g of
person and the organization transaction transaction orr%ver ues".; s
Yes No
JOAN BLOCK SECRETARY OF TIHVR A 12,000.THE ORGANIZ X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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09510320 759040 1153521.A

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) . - P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Gpento Public
Efm ::ufm’y Form 990 or to provide any additional information. Inspection
Namne of the organization INSTITUTE FOR HEPATITIS AND VIRUS Employer identification number
RESEARCH 06-1671347

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

AND TO PROMOTE PUBLIC HEALTH OUTREACH PROGRAMS TO IMPROVE THE QUALITY

OF LIFE FOR THOSE AFFECTED BY VIRAL HEPATITIS.

FORM 990, PART VI, SECTION A, LINE 2: TIMOTHY BLOCK, PRESIDENT AND JOAN

BLOCK, SECRETARY ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 FORM IS REVIEWED FOR

ACCURACY BY THE SENIOR FINANCIAL. TEAM. THE 990 FORM IS GIVEN TO THE

OFFICERS OF THE CORPORATION, WHO REVIEW IT FOR ACCURACY, PRIOR TO IT BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 15: BENCHMARKING DATA FOR THE DELAWARE

VALLEY REGION IS UTILIZED TO SET COMPENSATION FOR THE

INSTITUTE FOR HEPATITIS AND VIRUS RESEARCH’'S SENIOR MANAGEMENT POSITIONS.

ANNUAL REVIEWS ARE CONDUCTED TO EVALUATE OBJECTIVE PERFORMANCE CRITERIA

(I.E. BOARD EXECUTIVE COMMITTEE EVALUATES SENIOR MANAGEMENT).

FORM 990, PART VI, SECTION C, LINE 19: THE 990 FORM IS AVAILABLE ON THE

GUIDESTAR WEBSITE. THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

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

(A) NAME OF PERSON: JOAN BLOCK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SECRETARY OF IHVR AND STOCKHOLDER OF CONSULTING FIRM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

30
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. SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
{Form 990) ] ©t P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
: additionat information for responses to specific questions for the Qpente Public
3?5:;“;:::"'“?’5:"?;"’ Form 990 or to provide any additional information. inspection
Name of the organization INSTITUTE FOR HEPATITIS AND VIRUS Employer identification number
RESEARCH 06-1671347

(C) AMOUNT OF TRANSACTION § 12000.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION INCURRED PROFESSIONAL

FEES OF $12,000 FROM A CONSULTING FIRM, IN WHICH JOAN BLOCK (SECRETARY OF

THE ORGANIZATION) IS A STOCKHOLDER

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

31

Schedule O {(Form 990) 2008
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88/17/2083 18:24 2154894928

« 414 ’ ‘ DREXEL UNIV PAGE 81/82
3ook Basis . - Institute For Hepatitis & Virus Research 07/07/09
Depreciation Schedule by G/L Account Number 09:35AM
For the 12 Months Ended 08/30/09
sset Date Accum Dapr Current Accum Depr
No Asset Description Acquired Method Life Sold? Cost 07/01/08 Depraciation 08/30/09
500-00 Computer Equipment
39 rMac Computer 05/15/08 ST LINE 05/00 N 1,770.08 000 4559 45 59
Total for (Computer Equmment) ETB|1.77008 / 000 45.59 45 59
500-01 Lab Equipment A1
2 Mass Spec Machine 07/01/03 ST LINE 05/00 N 217,258 00 217,258 00 0.00 217,258 00
3 BlomeX {Coulter) 07/01704 ST LINE 05/00 N 70.000,00 56,000 00 14,000.00 70,000 00
15 Maxl-Rotator 03/24/05 STUINE 05/00 N 1,053.00 531 80 210 60 B42.40
9 inverted Microscope 05/20/05 STLINE 05/00 N 2,876.94 1,726.17 575 38 2,301 56
1 Mascot Protein \dentification Saft  05/30/05 ST LINE 05/00 N 7.000.00 4,200 00 1,400.00 5600 00
17 Scaffold Software 05120105 STLINE 0500 N 4,000.00 2,400 00 800 00 3,200.00
2 Assy Multipiier 06/21/05 STLINE 05/00 N 1,655 20 993,12 33104 1,324 16
20 TSKGEL Super SW3000 08/28/05 STLINE 05/00 N 131758 790.56 263,52 1,054 08
21 TTH-750 Rotor 07/07/05 STLINE 05/00 N 1,398.54 839 13 27971 1.118.84
BKOB7753 10/18/05 STLINE 05/00 N 4271.04 2,562.83 B854 21 3,416 B4
Dell computer 01/04/06 ST LINE 02/00 N 1,137.39 860.05 0.00 860 05
18 Refrigerator - LAB-23-HG 02/01/06 ST UNE 05/00 N 2,073 00 829 20 414 60 1,243.80
8 Inverted Microscope 04/19/06 ST LINE Q&/00 N 3,184 79 1,265.92 632.86 1,808 88
10 MAMP0I608 05/10/06 ST UINE 05/00 N 1.536.00 614 40 307.20 921 60
19 Shimadzup HPLC machine 06/08/06 ST LINE 05/00 N 2,247 00 898,80 449 40 134820
1 77888-200 06/20/05 ST LINE 05/00 N 2,230 00 892.00 448.00 1,338 00
7 immunospot with computer 06/28/06 ST LINE 05/00 N 10,000.00 4,000.00 2,000.00 6,000 00
6 Hybndization oven 06/30/06 ST LINE 05/00 N 2,195.00 878 00 439,00 1,317 00
18 Shimadzu HPLC machine 08/30/08 ST LINE 05/00 N 1.726.02 690.40 345 20 1,035 80
13 Mass Spec Machine 07/01/06 ST LINE 05/00 N 225,600.00 50,240 00 45,120.00 135,360.00
14 Mass Spec Machine ©7/01/06 ST LINE 05/00 N 1,000 0D 400 00 200.00 600 00
22 Tecon - CM Sunrise 01/26/07 ST LINE 05/00 N 5,000 00 1,000.00 1,000 00 2.000.00
23 Vayaget DE Pro Wkskt - Applied B 06/28/07 ST LINE 0500 N £1.350,00 12,270 00 12,270.00 24,540 00
24 Microscopé - Optical Apparatus ~ 08/28/07 ST LINE 05/00 N 35,843.20 7.168 84 7,168.84 14,337.28
25 Voyager DE Pro 09/21/07 ST LINE 05/00 N 22,278 17 3,457.38 4,455 63 7.913 01
28 APC Smart UPS RT 5000V 10/30/07 STLINE 05/00 N 3,286,30 433,97 657 26 1,087.23
27 Q trap system 10/31/07 STUNE 05/00 N 21,492 76 2,885 70 4,298.55 7.164 25
29 5037.0060,5821.0020 11/42/07 STLINE 05/00 N 68,417 00 8,673.63 13,683.40 22,357.03
32 S51-Advance - LCQ?DUO/DBCS  08/20/08 ST LINE 05/00 N 4,584 32 000 791 27 794 27
33 Support Plan on LTQ Mass Spec 10/01/08 STLINE 01/00 N 10,395 00 0.00 7.77489 7.774 89
37 Asey. Multiptier (qty2) 12/04/08 STLINE 05/00 N 4,006 70 000 465 44 465.44
35 U3000 HPLC System 12/15/08 ST UNE 05/00 N 34,699.00 0.00 3,764 60 3,764 60
36 SWIRE Dlscoverer 1.0 advanced ( 12/15/08 ST LINE 05/00 N 12,695 00 000 1,377 32 1,377.32
38 Mastercycle 01/19/09 STLINE 05/00 N 6.734.29 0.00 £01.47 601 47
40 Invened Microscope 0624109 ST LINE 0500 N 4,499.35 000 17.26 17.26
Total for (Lab Equipment) 850,020.59 /  424,845.50 127.394 56 552,240.08
150002 Fumiture, Fixtures { ', 157,60
30 office fumiture - Lizell 04/05/08 STLINE ps/00 N §,259,00 250 02 1,051.80 1,301.82
T Offica Fumiture - Premier Office S 05/01/08 ST LINE 05/00 N 8.652.00 288 40 1,730.40 2,018.80
34 Sharp 527 Television 11/01/08 STLINE 05/00 N 1,699.99 0.00 225.42 22542
Total for (Furniture, Fixtures) ETB|15.61099/ 538 42 3,007 62 93;45.0{:
G o

Page 1




,88/17/2883 18:24 2154834929 DREXEL UNIV PAGE  ©2/@82
Institute For Hepatitis & Virus Research 07/07/09

Book Basis | . "
Depreciation Schedule by G/L Account Number 935A
For the 12 Months Ended 06/30/09
Asset Date Accum Depr Current Accum Depr
No Asset Description Acqulred Mathod Life Sold? Cost Q7/01/08 Depraciation 06/30/09

Clent Subtotal Before Sales 876,401,867 425,383 92 130,447 77 555.831.69
000 000

Less Assets Sold
876,401 67 425383,92PY 130,447.77 555,831 69
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* Foln+8868 ~ Application for Extension of Time To File an

(Rev. April 2009)  © Exempt Organization Return OMB No. 15451709
Department of tﬁe Treasury

Intemnal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete oniy Part i and check this box . i 4

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

{Parti | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only : . A R N 2

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

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

Type or Name of Exempt Organization Employer identification number
print INSTITUTE FOR HEPATITIS AND VIRUS
RESEARCH 06-1671347

File by the -
due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fngyour | 3805 OLD EASTON ROAD

retumn See
instruchons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DOYLESTOWN, PA 18902

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 980-T (corporation) D Form 4720
(1 Form 990-BL [_J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ l:] Form 990-T (trust other than above) I:] Form 6069
] Form 990-PF () Form 1041-A 1 Form 8870

THE ORGANIZATION
® The books are in the careof » 3805 OLD EASTON ROAD - DOYLESTOWN, PA 18902

Telephone No.»> 215-489-4900 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . . » [:l
® |[f this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P D . I tt 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
Ptaxyearbeglnnlng JUL 1, 2008 ,and ending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Inittal return El Final return [:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b If this application is for Form 990-PF or 990-T, enter any refundable credrts and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09



« fomn 2868 (Rev.4-2009) ) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. .. . ... . . P

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part it Additionai (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed). .

Type or Name of Exempt Organization Employer identification number
h INSTITUTE FOR HEPATITIS AND VIRUS

prnt  RESEARCH 06-1671347

Zlf,f,’iﬂ’ Number, street, and room or sulte no. If a P O. box, see instructions. For IRS use only

‘ﬁ’l‘]’::;‘:"" 3805 OLD EASTON ROAD .

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions INOYLESTOWN, PA 18902

Check type of return to be filed (File a separate appfication for each retum):
Form 990 C ) Formoso-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227  [_] Form 8870
CJForm99oBL [ Form99o-PF [ Form 990-T @trust other than above) ~ [__] Form4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION

Telephone No.» 215-489-4900 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box . . B ':]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » l:] .l it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: [:] Initial retum D Final retum D Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS REQUESTED DUE TO CERTAIN INFORMATION WHICH IS NOT
AVAILABLE AT THIS TIME IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN |
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ w
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt !
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and ZLanZ-tiat 1 am authonzed to prepare this form

Title P> CQA Date > V/é’/llo

Form 8868 (Rev 4-2009)

Signature P>

823832
05-26-09

12010106 759040 1153521.A 2008.05020 INSTITUTE FOR HEPATITIS AND 11535211



