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‘ Return of Organization Exempt From income Tax

2009

Under section nc&' 527, or 4347(aX1) of the Internal Revenue Code
(except hiack lung benefit trust or private foundation)

el v “slm ? » Ths organization may have to use a copy of this return to sabisfy state reparting requiremnents

[Openio publicInspection

frternal Roverwe

, 2009, and ending

For the 2009 calendar year, or tax year beginning
B  Chock it spphcable c

D Empioyer !donﬁ;inabon Mumber
13-6018861

Adtess change | 8 leset | PASTEUR FOUNDATION |

Neme changs :m 420 LEXINGTON AVENUE #1654 E Treleghone numbar

il ruen wessc |NEW YORK, NY 10170-1695 212-599-2050

Termunation Yons.

Amerad retun G Gross recepis § 2,235,810.
H(w) b5 this s group atorn ior eifihates?

DEBORAH A. NILSON

F Nama and addrass of prncipel olficer
SAME AS C ABOVE
I Tax-exempt status [Y]sm(c) (3 )+ (insert no.)

Apgucalon pending
H(b) Are zil atfilrates wicluded?

[ Tasar@)y or | 527

H(c) Group exsmplion number ™

Yes X Mo
=
| |Yes . Mo

‘N * ar'ach a st (see msh-uctions)

J  Website: » N/A
K Form of oigamzation: E-[Cotparatm I—[rTrust n Assocmm_ﬂ Gthar ™ lL Year of Formaton 1951 IM Stats of lagat aomuecte NY
Summary
THE PASTEUR FOUMDATION SUPPORTS __ .

Briefly describe the organizahon's mission or most signficant activities.

1
GRANTS_FOB_RASIC BIQMEDICAL RESEARCH. PRIMARILY _QN_INFECTIQUS DISEASES CONRUCTED AT_

1
E JEE JNSTITUT. PASTEUR... THE_EOUNRATION ALSQ_REVELOPRS EXCHANGES BETWEEN INSTITUT. ___
PASTEIR AND .S . SCIENIISTS RY WAY QF SEVERAL EXCHANGE PROGREMS ... ;e e e e e
g 2 Check this box » if the organization discantinued its operations or aisposed of mare than 25% cf its assets,
- 3 Number of voting members of the governing body (Part Vi, line 1a).. . . 3 4
e | 4 Number of mdependent vohng members of the governing body (Part Vi, line Ib) . 1 4 2
'€ § Total number of employees (Part V, line 2a) . . , 5 1
3 6 Total number of volunteers (estimate if necessary). . . (] 16
7a Total gross unwelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34. . . . . . . 7b 0.
Prior Yeat Current Year
8 Contributions and grants (Part Viit, tine 1h) 2,197, 446, 1,715,792,
é 9 Program service revenua (Part Vill, ine 2g)
> | 10 investiment income (Part VIfi, column (A), ines 3, 4, and 7d) . 89,820, 14,768,
¢ 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ., ... .. 288,465, 351,261,
12 Total revenua — add lines B through 11 (must equal Part Viil, column (A), line '2) 2,575,731. 2,081,821.
13 Grants and similfar amounts paid (Part 1X, column (A), lines *-3) 2,260,510. 1,728,795,
14  Benefits paid to or for members Part 1X, colum
» | 15 Salares, other compensaton, employee benef (Part ‘E‘G’E‘VED 103 135,196, 147, 051.
§ 16a Professional fundraising fees (Part IX, column ( e 1'e) O 54 500, 54 :00 .
n% b Total fundrasing expenses (Part IX, column @) fR ZS)KUG—g-o_sz'B;ﬂL-. I R T
17 Other expenses (Part IX, column (A), unes 11a w 111-24f) N 38, 355. 35, 682 .
18 Tofal expenses. Add ines 13-17 (must equal Pgrt X5 3 & 2,488,561, 1,967,028.
18 Revenue less expenses, Subtract ine 1B from the 1 T 87,170. 114,793.
41 Beginning of Year End of Year
gg 20 Total assets (Part X, ine 16) 3,613,300, 3,262,615,
*3 21 Total habities (Part X, line 26) 360,687, 685,206,
i 22 Net assets or fund balances. Subtract ine 21 from line 20 . 3,312,613. 2,577,409.
[eRF T Slonafure Block
= e g, st sy e, D, i g e, e ot of v v st
o~
Sign |> | fea’d /0
: Hegre Signature of ofder > 4 7 20/ 0
» DEBORAH A. NILSON \ TREASURER
& ype of priat name and ttle \
2 Paid Date 2}?* o ﬂ &m& vé?)gg ng numbes
al Preparer’ / / emipioyed P
W opre- ok’ > 7//¢/to P00101272
5 ﬁ:?' s Funts came o _RIC ICCHIO & POLISENOD, CPAS, P.C.
& Only impoye,  » 380 N _PROADWAY STE 206 ey~ 26-3654120
& e JERIGHO, NY 11753-2109 Prong . > (516) 681-6322
May the IRS discuss this return with the preparer shown above? (see mstruckions) . ... . T)ﬂ Yeos ﬂ No
TEEADIIZL 1202600 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 2009) PASTEUR FOUNDATION o
Statement of Program Service Accomplishments

e - . - —— . hm M . A AA M e s G s G e A e s G e mn - e o e e a mn - e e -

1 Brefly describe the organization's mission:

SEE SCHEDULE O __ __ _______

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? Yes No
[ ves No

If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?

3
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three Jargest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(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.
2,067,053.)

4a (Code: _) (Expenses $ 1,810, 680. mcluding grants of $ 1,728,795, ) (Reverue §
THE PASTEUR FOUNDATION SUPPORTS GRANTS FOR BASIC BIOMEDICAL RESEARCH PRIMARILY ON___

e e o ———  — — o kit o A o T o o o e o e e oy o i e e e ot ot o e e m — —

- - - ——— —— . —— A e e S v - WA . - G e A Mt M - T = e S e e ma mm e am e e me e e e M e o o= e e e e - —
e e - - ——— - - —— At - Ay o e At A M e e AR M e e e e A - e e e e~ o e e A - e A e = e T e A = —

- —— ———— - —— — - = - — - - - - - - =~ e - e - e e e = = e e e = e ;e = e = e - = e o ——

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue  $
4e Total program service expenses » 1,810,680.

Form 990 (2009)

TEEAQIO2L 07/20/03



. Form 2009) PASTEUR FOUNDATION 13-6018861 Page 3
heckiist of Required Schedules

10

n

12
12

13
14

15

16

17

18

19

Yes | No

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A.. . . . . 1 X

Is the organization required to complete Schedule B, Schedula of Contributors? 2 X

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,' complete
Schedufe C, FPart Il . .

Section 501(cX4), 501(c)X5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requnxrement and proxy tax.s % ‘Yes,' complete Schedule C, Part Il 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rao,\‘;:(’ie advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

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 ? X

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes *
complete Schedule D. Part il 8 X

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes, ' complete

S ule D, Part IV . . . 9
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
‘Yes, ' complete Schedule D, Part vV 10 X

Is the organization's answer to any of the following questions 'Yes' /f so, complete Schedule D, Parts Vi, VII, VIll, IX, or
X as applicable . . .. .

*Did thref %ganlzation report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
a .

»

® Did the organization report an amount for investments— other securittes in Part X, ine 12 that is 5% or more of its tota!
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total §
assets reported in Part X, line 16? Jf 'Yes.' complete Schedule D, Part VI

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported ng
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
¢ Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,” complefe Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habihty for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the or%anizatlon obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts X, Xil, and Xili
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If ‘Yes,' completing Schedule D, Parts XI, X!l, and Xiil i1s optional ﬁz A X
Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13
a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 1:'grantmakmg, fundrarsing,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b] X
Did the orgarization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Ii 15 X
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ilf 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (Ag, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 | X
Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes.'
complete Schedule G, Part it . . . . . . . 19 X
Did the organization operate one or more hospitals? If 'Yes.' complete Schedule H 20 X

BAA TEEADI03L 02/1210 Form 990 (2009)



. Form 998 (2009) PASTE FOUNDATION 13-6018861 Page 4
Checklist of ired Schedules (continued) ‘

\

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,’ complete Schedufe I, Parts [ and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If ‘Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or § about compensation of the orgamization's current

asnc'j, ;grr’ne‘rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

25

as of the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organmzation act as an 'on behalf of' 1ssuer for bonds outstanding at any time dunng the year?

a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part

b is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
gart' ;ge’tr?nspacm'?n has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes, ' complete
chedule L, Part [ . . . .

28 Was a loan to or by a current or former officer, director, trustee, key emplogee. highly compensated employee, or

7

88

4 8 8 B 8 8w

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
céor’l:;lgultoz o'; anglrl?nt selection comittee member, or to a person refated to such an individual? If ‘Yes ' complete
chedule L, Pai .

Was the orgarization a party 10 a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member,
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, Part IV
Did the organization recetve more than $25,000 in non-cash contnbutions? /f ‘Yes, ' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
contributions? /f 'Yes,' complete Schedule M .
Did the organization liquidate, terminate, or dissoive and cease operations? If 'Yes.' complete Schedule N, Part |

Did the or%’amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Scheduie R, Part (

\INas ;he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R. Parts Ii, lii, IV, and V,
ine .

Is an{,relaked organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R
Part V, line 2

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizatlon(? )}fa?Yes,' complete Schedule lg Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership tor federal income tax purposes? /f 'Yes,' complete Schedule R. Part VI

Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11 and 137
Note. All Form 990 hlers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
X
30 X
3 X
32 X
33 X
34| X
35 | X
36 X
37 X
38 | X

TEEADI04L 0212110

Form 990 (2009)



Form 999 PASTEUR FOUNDATION 13-6018861 Page 5

tatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- 1if not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling??mnmngs to prize winners?

2a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org’amzanon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt¥ over, a
financial account Iin a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country’ ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b ge:e;b?@’ the organization include with every solicitahon an express statement that such contributions or gifts were not
uctible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services f#%

provided to the payor?

5¢

6a X

b if 'Yes,' did the organization notity the donor of the value of the goods or services provided?

[ ?nd thg Zosrg?mzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

d If ‘Yes,' indicate the number of Forms 8282 filed during the year l 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .

f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
surpomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 10a

b Gross Receipts, included on Form 990, Part Vilt, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 1a

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 organization filing Form 990 in hieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12b|

BAA

TEEADIOSL 0212110

Form 930 (2009)



. Form 990 (2009) PASTEUR FOUNDATION 13-6018861 Page 6

Governance, Man nt and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Goveming Body and Management

1a Enter the number of voling members of the governing body 1a
b Enter the number of voting members that are iIndependent 1b

2 Dud any officer, director, trustee, or key employee have a famuily relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational docurments 4 X
since the prior Form 990 was filed? .
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? SEE SCHEDULE 0 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O .

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

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following.
a The governing body?
b Each committee with authonity to act on bebhalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X

b it 'Yes,' does the organization have written policies and procedures fgovermng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescrbe in Schedule O the process, If any, used by the organization to review this Form 990, SEE SCHEDULE O

12a Does the organization have a written conflict of interest pohicy? /f ‘No," go to line 13 . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? . . 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is done ~  SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director. or top management official
b Other officers of key employees of the organization SEE SCHERULE O
If 'Yas' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable "
entity during the year?

b if 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation \
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > _ NY NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website ‘Z] Another's website IX] Upon request

19 Describe in Schedule O whether (and if so, how) the orfamzatlon makes its governing documents, conflict of interest policy. and financial
statements available to the public. ~ SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» PASTEUR FOUNDATION 420 LEXINGTON AVE. NEW YORK NY 10170-1699 212-599-2050

e e L ot i e v m —— " — o — o ——— — o s o e lmm i e - — o — o —— o —

- BAA Form 990 (2009)
TEEAQ106L 02/05/10



. Form 988 PASTEUR FOUNDATION - _ 13-6018861 Page 7
‘ Compensation of Wers, Directors, Trustees, Key Employees, Highest Compensated

E ees, 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
organizations's tax year. Use Schedule J-2 If additional space 1s needed

® List all of the grganization’s current off|cer§ directors, trustees (whether individuals or organizations). regardless of amount of
compensation. Enter -0-"in columns (D), (E} and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definttion of 'key employees.’

® List the organization's five current highest compensated employees Sother 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 em?loyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

[f_] Check this box if the organization did not compensate any current officer, director, or trustee

(0)) 8) ©) 1)) (E) (D]
Narme and Title A,‘;g::g‘ Position (check all that apply) Reportable; Reportable Estimated
S (TTE 381 T] Wime | g | mmoa
gzlz < a (w-2/1099 MISC) W 21059 MISC) from fhe
2 g— s1el51& 11 organuzation
N ot
2] 3| 2
g2 2
% &
ALICE DAUTRY _ ___ _______
PRESIDENT 0.5 | X X 0. 0. 0.
MARIE GLOMET __________ i '
SECRETARY 0.5 X X 0. 0. 0.
RICHARD K. BERNSTEIN __ _ _ |
ASST TREASURER 0.5 | X X 0. 0. 0.
DEBORAH A. NILSON ______ |
TREASURER 1 X 0 0 0

- e - o o o= -

BAA TEEADI07L 11/10/09 Form 990 (2009)



. Form 990 PASTEUR FOUNDATION — 13-6018861 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(1)) ® (©) ®) 1(3) ()
Name and Title Average | Positon (check all thet apply) Reportable Reportable Eshmated
perveek 2 2 21215 BE ¢ e oraanonton | reme organzatons | compersanon
SR §' g W 2/1099-MISC) (W 2/1059 MISC) from the
g g = S al @ orgaruzation
ge[3] 2B organranent
HEUE
g
e e e
J 1b Total > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 1n reportable compensation
from the organization *» 0

| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
‘ on line 1a? /f 'Yes,' complete Schedule J for such individual

; 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

| individual

|

| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the %_a_nization? if 'Yes,' complete Schedule J for such person

| 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.

. (® ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those fisted above) who received more than
$100,000 in compensation from the orgaruzation » 0 : L
BAA TEEAQI08L 01/30/10 Form 990 (2009)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIILAR AMOUNTS

PASTEUR FQUNDATION

13-6018861 Page 9

of Revenue

1a Federated campaigns 1a

@A)
Total revenue

b Membership dues ib

¢ Fundraising events 1c

233,480.

d Related organizations 1d

@ Government grants (contributions) le

820,133.

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

662,179.

g Noncash contribns mcluded m Ins 1a-11: $
h Total. Add lines 1a-1f

10,604.

> 1,715,782.

PROGRAM SERVICE REVENUE

Business Code

D)
Revenue
excluded from tax
under sections
512, 513, or 514

d
AN

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

t All other program service revenue.

_g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including d|V|dends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

14,768.

14,768.

(i) Real

{(u) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or {loss)

() Secunties

@) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or ather basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ ,
of contnbutions reported on line 1c).
See Part [V, line 18 a
b Less. direct expenses . b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses b‘

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory .

505,250,
153,989.
> 351,261,

Miscellaneous Revenue

Business Code

#

351, 261.

i
its

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

2,081,821,

351, 261,

14,768. |

BAA

TEEAQIOSL 02/12/10

Form 990 (2009)



Form 990 (2009 PASTEUR FOUNDATION
. - Statement of Functional Expens

13-6018861

Page 10

SeS

Section 501(cX3) 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).

not include amounts re| on lines

®

(A)
Total expenses Program service

expenses

Do
6D, 7b, 8b, 9b, and 10b of Part VM.
1

w

wn

10
"

25

Grants and other assistance to governments
la.nd gggamzatlons In the U.S. See Part IV,
ine

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

Benefis paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4 20(13 and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) emplayer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other . .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance . .

Other expenses. itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ..

a POSTAGE AND SHIPPING

f All other expenses
Total functional expensas. Add hines 1 through 241

©)
Management and
general expe

1,728,795.

1,728,795.

100,000.

31, 500.

Fundraising

25,000.

(D)

expenses

43,500.

22,501.

7,088,

5,625.

9,788.

16,723,

5,268.

4,181.

7,274,

7,827.

2,465,

1,957.

3,405.

9,555,

9,555.

975.

975.

8,050.

8,050.

54,500.

54,500.

4,346.

4,346.
2,606.

206.

2,400.

25,540.

8,428.

8,684.

8,428.

21,327,

16,928.

4,399.

729.

729.

3,501.

1,152,

2,349.

3,419.

15.

3,404.

3,135.

3,135,

3,088.

125.

2,963.

2,816.

1,229.

358.

1,229,

~52,405.

2,095.

-54,500.

1,967,028.

1,810,680.

82,724.

73,624.

Joint costs. Check here > D if following
SOP 98-2. Complete this ine only if the
organization reported in column é) joint
costs from a combined educational
campaign and fundraising solicitation

TEEADVIOL 02/0510

Form 980 (2009)



PASTEUR FOUNDATION

13~-6018861

Page 11

" RN Barce Shest

A
Beginning of year

®)
End of year

A=MAan»

-3 O hwNn =

7
8
9

10a Land, buildings, and equipment' cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I} of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L
Notes and Joans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

10a

64,886.

124,679,

3,604,695,

2,534,236.

blwin =

Complete Part VI of Schedule D
10b

Investments — publicly-traded securities

Investments — other securities. See Part IV, hine 11
Investments — program-related. See Part IV, hine 11
Intangible assets.

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal tine 34)

3,700.

3,700.

3,673,300.

3,262,615.

M =A== > —r

[

YL

17
18

BBB?.?

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account ilabiity. Complete Part IV of Schedule D

%ebles to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part it

of Schedule L.

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25.

360,687.

685,206.

38y

1 -

Omanizaﬁons that follow SFAS 117, check here > lz] and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Tempararily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabihities and net assets/fund balances.

D and complete

360,687.

749,944.

RIBRIBINES

685,206.

9
<
.

277,822,

2,562, 669.

2,005,231,

BiBN

850, 000.

v

3,312,613.

2,577,409.

3,673,300.

b 4t~ 2t

3,262,615,

Emmmmn

TEEAOTIIL 01/30/10

Form 9808 (2009)
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. Form 990 PASTEUR FOUNDATION 13-6018861 Page 12
i Financial Statements and Reporting )

1 Accounting method used to prepare the Form 990. Cash D Accrual [] Other

if the organization changed its method of accounting from a prior 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?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explamn
in Schedule O.

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both:

Iz] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not T d_audit l
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. gg&? ?dﬁ?:beﬁﬂﬁe 9) | 3b X
BAA Form 990 (2009)

TEEA0112L 0Q2/05/10



) ] OMB No_ 1545 0047

SCHEDULE A i . i

Form 890 or 900-E2) Public Charity Status and Public Support 2009
Complete if the organization i:o:nm 201(c)greotr'|;‘asfgzation or a section 4947(aX1) G

ool Reverve Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. =

Name of the orgaruzation Employer identification numbaer

PASTEUR FOUNDATION 13-6018861

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXT).
2 A school described in section 170(b)IXAXH). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described n section 170b)X1)XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 120(bX1XAXiii) Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAX). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170MYAXAXVI). (Complete Part 1l )
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975. See section 509(aX2). (Complete Part [11.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section a)X3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a DType t b DType I c D Type Hll = Functionally integrated d D Type 1= Other

e D By checking this box, 1 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 1s a Type |. Type H or Type lll supporting organization, D
check this box . .
] Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 119 ()
@) afamily member of a person descnbed in (1) above? 11g Gi)
@) a 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)
h Provide the following information about the supported organizations.
Support h g : s
® Nag"r'aor:izahon ed aERN (I(I!d)eggebe%f%gﬁr?emsa?%ﬂ or ar(rll\z’)a\':)ltl 1?1 col (s\‘g 3&%?:%:351'% nrgar(\rz')atliug ﬁ\ col {al) Amaunt of Support
above or IRC section 3) listed n your col M of (i) orgaruzed in the
(see instructions)) ﬁ?r::m your support? us?

Yes No Yes No Yes No

Total oo o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10



. Schedule A (Form 990 or 990-E2) 2009 PASTEUR FOUNDATION — 13-6018861 Page 2
-Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XAXvi)
iete only if you checked the box on line 5, 7, or 8 of Part I.)_
Section A. Public éw

oo o Lor fiscal year (a) 2005 (b) 2006 (©) 2007 (@ 2008 (e) 2009 ® Total

" S grane onvoutons
not mcludenunusual gran!s;.'SD 567,343. 730,443./1,037,691./2,197,446.]1,650,975.] 6,183,898.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 5 0.

3 The value of services or
facilities t1;urn|§)rl'|ed to the tal
organization by a governmenta
un?taw:mout charge. Do not
include the value of services or
facihties generally furnished to
the public without charge .

Total. Add lines 1-through 3

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

6 Public support. Subtract line 5

»n

from line 4
Section B. Total Support
myl‘“';' (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from hine 4 567,343. 730,443.11,037,691.12,197,446.]1,650,975.;} 6,183,898.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 29,919, 163,429. 169,700. 89,820. 14,768. 467,636.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

10 Other income. Do not include
gain tglr loss fro(ré'l the sale of
capi xpigin in .

Part IV.) El& PART IV 299,987, 204,529

11 Total Add lines 7 '
through AR :

12 Gross receipts from reilated activities, etc. (see tnstructions)

634,563, 288,465.] 351,261.1 1,778,805,

13 First five years. If the Form 990 s for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 58.0%
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 50.5%
16a 33113 test — 2009. If the organization did not check the box on fine 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop . The organization qualifies as a publicly supported organization. Lg
b 33173 test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop ., The orgarization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and fine 141s 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 quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
orgamization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization. 4
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  »

BAA Schedule A (Form 990 or 990-E2) 2009

TEEAO402L 10/08/09



.

. ute A (Form 990 or 930-E2) 2009 PASTEUR FOUNDATION — 13-6018861 Page 3
Support Schedule for Organizations Described in Section 509%(a)2)

_(Complete only if you checked the box on ine 9 of Part i)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 __{c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose.

3 Gross receipts from achivities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behatf

5 The value of services or
facilities furnished by a
governmentat unit to the
orgamization without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received 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 amount on line 13 for the
year

¢ Add lines 7a and 7b.
8 Public support (Subtract Iine
7c frjo_m‘hne 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Tota!
9 Amounts from line 6
10a Gross income from interest,

dividends, paYments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvitres not included inline 10b,
whether or not the business Is
reqularly carned on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10c, 11, and 12) - . N ST e e e T e
14 First five If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’J_l

organization, check this box and stop here -
W C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part IIf, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13. column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part [il, (ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L4 []
b 33-1/3 support tests — 2008, If the organization did not check a box on Iine 14 or 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ’H

BAA TEEAD403L 02/15/10 Schedu'e A (Form 990 or 990-EZ) 2009



. Schedule A (Form 990 or 990-E2) 2009 PASTEUR FOUNDATION 13-6018861 Page 4

} Information. Complete this part to provide the explanations required by Part Hlf, ne 10;
Part 1, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

o — — ——— - ——————— = s . M o M = A e = e e A v e e - e e - — e e A i e e e e - ———

BAA TEEAQ4D4L 02/05/10 Scheduie A (Form 990 or 990-E2) 2009
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SCHEDULE D [ OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009

> Completo'l,t i:‘nw atio sags:fouﬁ 'Ye% to Form 990,
Department (ol ] y Jy Oy Jy , 11,07 le. :
Intermsl me sT.'N‘:?.”" > Attach to Form 990. > See separate instructions - .
Name of the organizetion Employer ldentification number

PASTEUR FOUNDATION

13-6018861

-Organizttlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orggmzathn inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

I Conservation Easements Complete i the organization answered 'Yes' to Form 990, Part IV, hine 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

BB Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements
during the year *

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™

4

5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of violations,
6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@(B)() and 170(h)(@)B)(1)? D Yes [] No

9 In Part XIV, describe how the organizabion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
nizations 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 pubhic extubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b !f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, tustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

@ Revenues included in Form 990, Part Vi, line 1 »$
(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historica! treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items,

a Revenues included in Form 990, Part Vi, hne 1 >S5
b Assets included in Form 990, Part X . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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. ute D (Form 2009 PASTEUR FOUNDATION _ 13-6018861 Page 2
s Iningfollecﬁons 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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grov:)tgfva description of the organmization's collections and explain how they further the organization's exempt purpose 1n
art .

5 Duning the year, did the orglamzataon solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

Escrow and Custodial Ammgements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a!s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b if 'Yes,' explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions duning the year le
f Ending balance ' 1f
2a Did the organization include an amount on Form 990, Part X, (ine 217 DYes DNo
b if 'Yes,' explain the arrangement in Part XV.
-Endowment Funds Compiete if organization answered 'Yes' to Form 990, Part iV, line 10.

{a) Current year {b) Prior year (¢ Two ears back _ Three years back o

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or schotarships

¢ Other expenditures for facilities
and programs

f 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 * %
b Permanent endowment » ¥
¢ Term endowment » %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. . 3a()
(li) related organizations 3a(i)
b If "Yes' to 3a(i1), are the related orgamzations listed as required on Schedule R? 3b
4 Describe 11 Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
tatand T

b Buildings

¢ Leasehold improvements

d Equipment 3,556. 3,556. 0.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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. Scheduie D (Form 990) 2009 PASTEUR FQWDATIQN 13-6018861 Page 3
-Investments-mr Securities See Form 9390, Part X, line 12, N/A
(a) Description of security or category (b) Book value (c) Method of vatuation

(including name of security)

Cost or end-of-year market value

Financial dernivatives

Closely-heid equity interests

Other

v ————— . A - — v A — - ——

Totsl, (Column (B) must equal Form 990 Part X, col. (B) hne 12) ™ L e
‘Investmmts—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value {c) Method of valuation
Cost or end-of-year market value

|

P, e 3) > g
Mommm (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value
Total. jumn (b) must equal Form 990, Part X, col.(B), line 15) >
Other Liabilities (See Form 990, Part X, line 25)
(a) Descnption of Liability (b) Amount
Federal Income Taxes
DEFERRED INCOME 35,183.
DUE TO AFFILIATE 650,000
PAYROLL TAXES 23.
Total. (Column (b) must equal Form 930, Part X, col. (B) me 25) ™ 685,206.

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

for uncertain tax posttions under FIN 48

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009
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' D (Form 990 PASTEUR FOUNDATION . _ 13-6018861 Page 4
%QQ in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Viil,column (A), line 12). 2,081,821,

Total expenses (Form 990, Part (X, column (A), line 25) 1,967,028.
Excess or (deficit) for the year. Subtract hine 2 from line 1 114,793.
Net unreatized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) .
Total adjustments (net). Add iines 4 through 8
10 Excess or (deficif) for the year per audited financial statements. Combine lines 3 and 9 . 114,793.
-l_!—(' ciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements 1 2,081,821.
I 2 Amounts included on fine 1 but not on Form 9390, Part Vill, ine 12
a Net unrealized gains on mnvesiments . . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe In Part XiV) . 2d
® Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,081,821.
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1-
a investments expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue. Add iines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 2,081,821.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,967,028.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . 2a
b Prior year adjustments 2b
¢ Other losses. 2¢c
d Other (Describe in Part XIV) 2d
@ Add lines 2a through2d . . 2e
3 Sublract ine 2e from line 1 3 1,967,028.
4 Amounts included on Form 990, Part I1X, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b . 4c

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.) . 5 1,967,028.
-ggphmontal information

omplete this part to growde the descriptions required for Part 1, lines 3. 5, and 9; Part {li, tines 1a and 4: Part 1V, lines 1b and 2b, Part V,
Imfgs> Part X, ine 2; Part X1, hne 8; Part Xli, ines 2d and 4b, and Part X)I, lines 2d and 4b. Also complete this part to provide any additional
information.

WONGOBLEWN =

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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| OMB No 1545 0047

» Schedule F Statement of Activities Outside the United States
> Complete if ﬂ\c. m;lt‘i:: lnsvy’;?d;Ys..s; to Fop:h 9_90‘,h|"lartti IV, line 14b, 15, or 16. |,
Wtofﬂ\es'l"wmagy orm 990. sepa instructions. i
Name of the organization Employer identification number

PASTEUR FOUNDATION

13-6018861

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For kers. Does the organization maintain records to substanbate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

Yes DNo

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | {(c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (t.e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
regton services, grants to recipients specific type of
located in the region) service(s) In region
AFRICA 0 0|EPIDEMIOLOGIC 157,721.
SURVEILLANCE
EUROPE 0 0]|RESEARCH AND 994,589
EPIDEMIOLOGIC
SURVEILLANCE
SE ASIA 0 0{EPIDEMIOLOGIC 382,822.
SURVEILLANCE
Totals. » 0 0f 1,535,132,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA3501L  07/06/09
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, Schedule F (Form 990) 2009 PASTEUR FOUNDATION 13-6018861 Page 4
pplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.
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" SCHEDULE G Supplemental Information Regarding
(Form 350 or 9%0-E2) undraising or Gaming Activities

Complets if the organization an 'Yes' to Form 990, Part IV, lines 17, 18
fof the T or19.orlﬂhoorga m than $15,000 on Form 990-EZ, line 6a
Denartment of the Treasury Attach to Form990 or Form 990-EZ. = See separate instructions.

Name of the organization ] Employer identification number

PASTEUR FOUNDATION 13-6018861

% Activities. Complele If the organization answered 'Yes' to Form 990, Part IV, line 17
Form filers are not required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply
EZ Mai! solicitations Solicitation of non-government grants
X Internet and email solicitations Solicitation of government grants
X | Phone solicitations Special fundraising events

X1 In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? .Yes DNo

b if "Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. {v) Amount pard to .
(i) Name of indvidual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnbutions? col (i) organization
Yes No
SUSAN ULIN ASSOC LT EVENT
us D X 738, 730. 54,500, 684, 230.
Total > 738,730, 54,500. 684,230.
3 Lls‘t all states in wh|ch the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
NY NI
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



, Schedule G (Form 990 or 990-E2) 2009 PASTEUR FOUNDATION 13-6018861 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15, on Form -EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPRING GAL2A (Add col (a) through
2 (event type) {event tyne) (total number) col ()
5 1 Gross recelpts 738,730. 738, 730.
¢ 2 Less: Charitable contributions 233,480. 233,480.
3 Gross income (line 1 minus line 2) 505, 250. 505,250.
4 Cash pnzes
b 5 Noncash prizes
é 6 Rent/facility costs
¥ 7 Food and beverages 62,984. 62,984.
g 8 Entertainment
3 | 9 Other direct expenses 91,005. 91,005.
: 10 Direct expense summary. Add hines 4- through 9 in column (d) > 153,989.
Net income summary. Combine hines 3, column (d) and line 10 > 351, 261.

|=

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15, on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bnngo/grogresswe (Add col. (a) through
‘é INgo col. (c))
N
¢
1 _Gross revenue
o 5| 2 Cashprzes.
i P
RE
E ¥1 3 Non-cash prizes
i
4 Rentffaciiity costs
§ Other direct expenses
’_j Yes % o Yes % [|_jYes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
»

8 Net gaming income summary. Combine iines 1, column (d) and hne 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b i 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain.

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneflmary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming?
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-E2) 2003
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. Schedule G (Form 990 or 990-E2) 2009 PASTEUR FOUNDATION

13-6018861

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility.
b An outside facility . . .

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
and the amount

b if 'Yes,' enter the amount of gaming revenue received by the organization $

13a

13b

)

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *
D Director/officer [:]Employee D Independent contractor

17 Mandatory distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the il

organization's own exempt activities during the tax year: > §

BAA TEEA3703L 02/05/10

Scheduie G (Form 990 or 990-E7) 2009
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2009

- SCHEDULE O i
Su ”g Supplemental information to Form 990

Complete to provide information for responses to ific questions on
Form 990 or to provide any additional in rmatio%.

internal n.‘.&'a'.“sl'&‘:.“ i » Attach to Form 980.

Name of the organization Employer identification number

_PASTEUR FQUNDATION 13-6018861

_—— e e T e e e e SN s s N s Y L S L Y L Y L S s e L S e D e L . e R T e -

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009



. Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identificaion numbar
PASTEUR FOUNDATION 13-6018861
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Scheduie O (Form 990) 2009
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. Schadule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PASTEUR FOUNDATION 13-6018861
BAA Scheduie O (Form 930) 2009
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 6018861 PASTEUR FOUNDATION 13-6018861
71610 02 50PM
PART if, LINE 10 - OTHER INCOME
NATURE AND SOURCE = 2009 2008 2007 2006 2005
GALA 351,261, 288,465, 634,563. 204,529. 299,987,

TOTAL § 351,261. § 288,465. 5 634,563, § 204,529. § 299,987.
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Depreciation and Amortization
(Including Information on Listed Property)

Forn 4562

OMB No 1545 0172

2009

bl Baverue Sorvica (99) » See separate instructions. > Attach to your tax retumn. ém'n’z‘:"}«o 67
Name(s) shown on retum Identifying number
PASTEUR FOUNDATION 13-6018861
Busmeas or activity to which this form relates
FORM 990/990-PF
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part | )
1 Maximum amount. See the instructions for a higher hmit for certain businesses 1 $250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 $800,000.
4 Reduction in imitation. Subtract line 3 from hine 2. If zero or less, enter -0- 4
§ Dollar limitation for tax year. Subtract fine 4 from line 1 1f zero or less, enter -0-. If marned filing
separately, see instructions 5
6 (a) Description of property (b) Cost (usiness use only) (C) Etected cost :
7 Listed property. Enter the amount from line 29 K LSt ti

8
9
10
1"
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)

13 Carryover of disailowed deduction to 2010. Add fines 9 and 10. less line 12 >3]

Note: Do not use Part Il or Part )il below for listed properly. Instead. use Part V.

N Special Depreciation Aliowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election

14
15
16

16 eclation (including ACRS) R .
MACRS Depreciation (Do not inciude hsted property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

[

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and | {€) Basis for depreciation (d (e) [G) (@) Depreciatior:
Classitication of property year placed (business/nvestment use Recovery period Convention Method deduction
N sarvice only — see instructions)
19a 3-year property SRR
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
{ 20-year property
___§25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate les of your return, Partnerships and S corporations — see instructions 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ081 2. 07/07/09

Form 4562 (2009)
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 Forn S868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545 3709
ntomal n.vfcm' sl'.:‘.:.?‘” * File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' > X[
® |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 Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

-Automaﬁc 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part | only Lg D

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 retumns.

Electronic Filing (e-file). Generally, you can electromcaléy file Form 8868 if you want a 3-month automatic extension of time to file one ot the
returns noted below (6 months for a corporation required to file Form 930-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

Name of Exempt Organization Employer identification number
or
m PASTEUR FOUNDATION 13-6018861
2: :‘Ghr Number, street, and room of suite number if a P O box, see instructions
fingyowr 1420 LEXINGTON AVENUE #1654
nstructons City, town or post office, state and ZiP code For a foreign address, see instructions
NEW YORK, NY 10170-1699

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

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

@ The books are in the care of ® PASTEUR FOUNDATION

Telephone No. ™ 212~599-2050 _ _ _ _ _ __ FAXNo » 212-599-2047
® |f the organization does not have an office or place of business In the United States, check this box > D
@ (f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group

check this box » D . if 1t is for part of the group, check this box » D and attach a list with the names and EiNs of all members
the extension wiil cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _8/15 _ __ .20 10 . to file the exempt organization return for the organization named above
The extension Is for the organization's return for:
> % calendar year 20 09 _ or

> tax year beginning , 20 _ _ _,and ending , 20

2 If this tax year Is for less than 12 months, check reason. [:l Initial return [:] Final return D Change 1n accounting pericc

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

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

3b

¢ Balance Due. Subtract line 3b from kne 3a. Include I:%_our pafment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) 2t
See instructions 3ci$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

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

FIFZ0501L 03/11/09




2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 6018861 PASTEUR FOUNDATION 13-6018861
71610 02 50PM

LINE 1(D), PART II, SCHEDULE F, FORM 990

THE PASTEUR FQUNDATION SUPPORTS GRANTS TC THE INSTITUT PASTEUR IN FRANCE, PRIMARILY
FOR BASIC BIOMEDICAL RESEARCH ON INFECTIOUS DISEASES. IN ADDITION IT SUPPORTS AN
AVIAN INFLUENZA-INFECTIQUS DISEASE SURVEILLANCE PROGRAM WITH VARIQUS INSTITUT
PASTEUR INTERNATIONAL NETWORK INSTITUTIONS.

COLUMN (D), PART III, SCHEDULE F, FORM 990

THE PASTEUR FOUNDATION OPERATES PROGRAMS FOR INDIVIDUALS IN FRANCE. SPECIFICALLY
PoggiggﬁgggAL FELLOWSHIPS, VISITING SCIENTISTS, AND UNDERGRADUATE SUMMER

IN .

LINE 24 F, PART IX, PAGE 10, FORM 990

THE FEE PAID TO THE PROFESSIONAL FUND RAISER IS PROPERLY INCLUDED IN THE EVENT
EXPENSES AND SINCE IT IS INCLUDED ABOVE ON LINE 11 E, PROF FUNDRAISING SVCS, IT IS
SUBTRACTED HERE TO CORRECT THE DUPLICATION OF THIS EXPENSE.

LINE 7 G, PART V, PAGE 5, FORM 950
THE ORGANIZATION RECEIVED NO CONTRIBUTION OF QUALIFIED INTELLECTUAL PROPERTY DURING
THIS YEAR, THEREFORE IT WAS NOT REQUIRED TO FILE FORM 8899.

LINE 7 H, PART V, PAGE 6, FORM 590
THE ORGANIZATION RECEIVED NO CONTRIBUTIONS CARS, BOATS, AIRPLANES AND OTHER VEHICLES
?gggNg THIS YEAR, THEREFQORE IT WAS NOT REQUIRED TO PROVIDE ANY DONCRS WITH FORM

LINE 3B, PART XI, PAGE 12, FORM 990

IN DECEMBER 2009, THE OFFICE OF GRANTS MANAGEMENT OF THE OFFICE OF PUBLIC HEALTH AND
SCIENCE APPROVED THE SUBMISSION OF A PROGRAM-SPECIFIC AUDIT TO BE FURNISHED, IN
ACCORDANCE WITH THE SINGLE AUDIT ACT AND OMB CIRCULAR A~133, WITHIN NINE MONTHS OF
THE CONCLUSIQN OF THE GRANT AWARD. THE GRANT IS SCHEDULED TO CONCLUDE ON FEBRUARY
28, 2011. ACCORDINGLY, ON THAT BASIS, WE EXPECT TO SUBMIT THE ABOVE DESCRIBED AUDIT
REPORT ON OR BEFORE NOVEMBER 30, 2011.




Form 8868 (Rev 4-2009)

Page 2
. IfyoumﬁlingformAddMonalMAubnuﬂc)&ﬂomwsbn,cunphbonlyPlrtll and chedk this box . . VN %

Note. Only oomplete Part Il if you have hlroady been gmnted an automatic 3-month extension on a previ

busly filed Form 8868.

Neme of Exempt Organization

PASTEUR FOUNDATIOHN

| (no copies needed).
Empioyer identification number

13-6018861

Number, strest, and room or suite nuinber. if 8 P O, box, see instructions.

420 LEXINGTON AVE #1654

City, town or post office, state, and code. For a foreign address, see Instructions
NEW YORK, NY 101'@-1699

ks

Check type of retumn to be filed (File a $eparate application for each return):

Form 990 Form 990-PF Form 10414A Form 6069
Form 990-BL Form 980-T (section 401(a) or 408(a) trusf) Form 4720 Form 8870
Form 990-E2 [Form SPO-T (trust other than above) |Form 5227

an automstic 3-month extension on a

filed Form 8868.

® |f the omanlzaﬂon does not have an office or place of business in the United States, check this box
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
whole group, check this box .. ™ D . if it Is for part of the group, check this box ™

members the extension is for. .

- —— . — - ————

e . . >
If this is for the

D and attach a list knth the names and EINs of all

4 | request an additional 3-month extension of time until 10/15
$ For calendar year 2009 , or other tax year beginning _ . 20

______ _.andending|
6 If this tax year is for less than 12 months. check reason:

Final return

SR S

. 20

UChange in accounting period

8a if this application 1s for Form 990 , 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instruclong .. ........ ........ ...
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and esu
mﬂh made. Include any prlor{year overpayment nllowed asa credlt and any amount pald previ
orm 8868. . b

ed tax g
usly pised

with FTD coupon or, if required, by using EFTPS

ronic Federal Tax Payme; ent System). See Insfrs . . | 8¢|$

¢ Balance Dus. Subtract line 8b 1rorp line 8a. Include our payment with this form, or, it requlred dej;slt

Slgnatun and Verification

panying schedules and statements, and to the best of myj

knowledge and bellef, it Is trus,

Dats * sIQIZQIQ

4

enmd?‘mm.dm. lllnmtodmpt;u-"u‘;‘b%mml hoding
Sigretre :“’-Z"\=—-‘« > TREASURER

BAA FIF20502L (03/11/09

Form 8868 (Rev 4-2009)




