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L
| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or pnivate foundation) Open to Public
Department of the Treasury B
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning January 1 ; 2009, and ending December 31 ,20 09
B Check f applcable | Pleasa |C Name of organization_International Vaccine Institute D Employer identification number
D Address change :‘::e:zf Doing Business As 31 : 1621592
O name change printor | Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
type
1 intial return s Setlaﬁ San 4-8 Bongcheon 7 dong, Kwanak gu (822) 881-1116
D Terminated m‘:rcuc'f City or town, state or country, and ZIP + 4
) Amended return LYo Seoul, Korea 151-919 G Gross receipts $ 26,964,833
(] Application pending FName and address of pncipal officer H(a) s this a group retum for affinates?_IYes No
Same as C above Hib) Are al affilates included? [Jves [INo

| Tax-exempt status [ /] 501(c) ( 3 ) (insertno) [] 4947@)1)or [] 527 if “No," attach a list (see instructions)
J Website: » www.ivi.int Hic) Group exemption number »
K Form of organization D Corporation [:l Trust D Association [Z Other » NFP | L Year of formation 41997 LM State of legal domicile
m Summary
1 Briefly describe the organization’s mission or most significant activities: 1he IVI's mission is to combat infectious
° _diseases through innovations in vaccine design, development and introduction, addressing the needs of people ___
g _in developing countries with the vision that the effective control of poverty-related infectious diseasesis ___________
g .achieved through the accelerated and sustainable introduction of new-generationvaceines. ... ___
3| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
S| 3 Number of voting members of the governing body (Part VI, line 1h) RECEIVED !3 22
2| 4 Number of iIndependent voting members of the governing body (3a Vh-ine-1b) _}-4 21
3| 5 Total number of employees (Part V, line 2a) . ) . o n5 0
E’ 6 Total number of volunteers (estmate If necessary) . . . . | er AUG 1 1 201[] J.{B 0
7a Total gross unrelated business revenue from Part VIll, column (C)}} line 12 5 . f‘a 0
b Net unrelated business taxable income from Form 990-T, hne 34! . .~~~y -1 T 1b 0
I CiN, ’b{ ﬁgaj: Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . ) } A 7,471,717 6,705,422
2| 9 Program service revenue (Part VIIl, line 2g) . ) ) S 17,873,154 18,141,451
|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . ) o 1,219,005 974,973
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) .. 920,278 1,142,987
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12 ) 27,484,154 26,964,833
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 7,694,758 6,818,494
w 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . - z
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 8,827,733 9,035,320
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) e - -
i b Total fundraising expenses (Part IX, column (D), ine 25) » _........... 469,422 |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . . . . 9,221,408 8,701,136
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 25,743,899 24,554,950
19 Revenue less expenses. Subtract line 18 from line 12 . 1,740,255 2,409,883
'g' § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . oo e 35,923,321 45,337,394
o +2|21 Total liabilities (Part X, line 26) . .. 24,419,936 31,424,127
S z2| 22 Net assets or fund balances. Subtract line 21 from ne20., . . . . . . 11,503,385 13,913,267
o~ Signature Block
(=) Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
e and beltef, it 1s —correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
W Sign } Q/-/ | 4 F\Mo\us'b, 2010
2 Here Signature of\tj_lcer Date
a Hichoel &oon F.L, Peputy Oirector renernl Cor Administiation omd Einonce
1T Type or pnint name and title
2 propaes ) N
( Paid employed »
%{ reparer § Firm’s name (or yours EIN » :
if self-employed), }
address, and ZIP + 4 Phone no P ) /\
ﬁ&/ the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . Yes [ ] No \

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) h
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Form 990 (2008) Page 2
msmtement of Program Service Accomplishments

1

Briefly describe the organization’s mission.

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

the prior Form 990 or 990-E2? . . . . . ) L o O Yes ¥ No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? . . . . . . . e e e .. . . .. OvYesld nNo
If “Yes,” descnbe these changes on Schedule O.

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

4a

(Code.

4b

4c

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 8,833,342 including grants of $ ) (Revenue $ 6,246,793 )

de

Total program service expenses » 22,289,159

Form 990 (2009)




Form 990 (2009)
MChecklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors" ..
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes complete
Schedule C, Part i

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | , . e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . .

Did the organization report an amount in Part X, ine 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

Did the organization, drrectly or through a related orgamzatuon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
ViI, VIll, IX, or X as applicable Lo
Did the organization report an amount for land, buudlngs and equnpment n Part X I|ne 107/f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII.

Did the organization 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, ine 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X1, Xil, and Xiil 1s optional. . .. . L12A v

Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 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 Il

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? /f “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part {X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part I

Did the organization operate one or more hospitals? If “Yes complete Schedule H

13

14a

14b

15

16

17

18

19

v

20

v

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 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), ine 1? If “Yes,” complete Schedule 1, Parts | and Il 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . 23| v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, o Coe 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfted person In a
prior year, and that the transaction has not been reported on any of the organization's pror Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . .. . . . . . .|28b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e 27 v
28 Was the organization a party to a business transaction 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 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . .|28b v
¢ An entity of which a current or former of'flcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .. . . .|28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . .|lS0 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes complete Schedule N,
Part | . ) . . . . . 3 v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part II 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Parts ll
i, IV, and V, hne 1 _ T I v
35 Is any related organization a controIIed entlty W|th|n the meaning of section 512(b)(1 3)? If “Yes,” complete
Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable reIated
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 v
38 Did the organization complete Schedule O and provude explanatlons in Schedule (0] for Part VI Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38|y

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- If not applicable . . . 1a 0
b Enter the number of Forms W-2G included m lne 1a. Enter -0- If not appllcable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? , . .o 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax L I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . 3a v
b If “Yes,” has it filed a Form 990 T for th|s year” If “No prowde an explanat:on n Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a forelgn country (such as a bank account, secunties account, or other financial
account)? . . e s 4a v
b If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | .5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, . . S¢c v

6a Does the organization have annual gross recerpts that are normally greater than $1OO 000, and d|d the 6a v

organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?. . . . S . L . . 6b v
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 provided to the payor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ) ) o L. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year R L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e v
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract'7 7t v
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requred?. . . . . 7h
8 Sponsoring orgamzatlons malntamlng donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. e 8 v

9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 496627 ., . . . .o .o 9a v
b Did the organization make a distnibution to a donor, donor advisor, or related person'7 .o C . 9b v

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIi, tne 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facililes 10D
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recetved from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzat|on flllng Form 990 in lieu of Form 10417 [12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2009)




Form 990 (2009) Page 6
-l1f'l] Governance, Management, 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. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governng body . . . . . .. 1a 22
b Enter the number of voting members that are independent . . . .o 1b 21
2 Dd any officer, director, trustee, or key employee have a family relatuonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . R £ v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .L7b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . e | 8al V¥
b Each committee with authority to act on behalf of the governlng body" .o 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9a| v
Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiiates, 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? . . . L v
11A Describe in Schedule (0] the process |f any, used by the organlzatlon to review this Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? . ) .. e e . ... .2 v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . e e ) 12¢| v
13 Does the organization have a written whistleblower pollcy’7 . . . . 18| v
14 Does the organization have a written document retention and destructlon pohcy" .o 14| v/
15 Did 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 CEQ, Executive Director, or top management official . . . .o 15a| v
b Other officers or key employees of the organization . . o . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . .o 16a v
b If “Yes,” has the organization adopted a written poI|cy or procedure requiring the organlzatlon 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? e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fited » ___ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection. Indicate how you make these available Check all that apply.

O own website  [J Another's website 4 Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physwal address and telephone number of the person who possesses the books and records of the

All documents are kept in a sparate place.




Form 990 (2009) Page 7

FE1e@"/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space Is needed.

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

e List all of the organization’s current key employees See instructions for definition of “key employee.”

e List 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.

e 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.

e 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.

[] Check this box If the organization did not compensate any current officer, director, or trustee.
A (8) ) (D) (3] (3]

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
week from from related other

the organizations compensation

organzation (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

@

1900
aakojdw
Jauwuod

101084Ip 10
payesuadwon 1saybiy

29]sNn4} [ENPIAIPU|
@9)sn1} [euonNsy)
aakojdwa Aay

Ragnar Norb
B Y 1,750

1,500

500

Director/Board of Trustee
Michel Greco

1,000

500

Director/Board of Trustee
Abdul Rahman Al Awadi

1,250

Director/Board of Trustee
Akira Homma

1,000

Director/Board of Trustee
Shin Bok Kim

1,500

Director/Board of Trustee

o
®
113
S
o
o
1]
a
o
=
-
=
®
®
®
<~ N N N AN N S S S SIS NSNS SsS .

Form 990 (2009)




Form 990 (2009}

Page 8

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

(A 8 (€ (D) (€) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [~5 s|ls|lolx|ex | compensation compensation amount of
week 222 |=|& gﬁ e from from related other
21|18 |= {33 |3 the organizations compensation
9c |3 3[5% |7 | ogawaton | (W-2/1099-MISC) from the
<= i 5(7 ®3 (W-2/1093-MISC) organization
c |z g _g and related
g g e organizations
g z
2
Ann Mari Larsdotter Svennerhom
‘Director/Board of Trustee v
B.A.M Van Der zeijst
‘Director/Board of Trustee v
Carlos Segovia
‘Director/Board of Trustee v
George Bickerstaff
‘Director/Board of Trustee 7| v 1,250
Vijay Smant
‘Director/Board of Trustee” v 1,750
Marie Paule Kieny
‘Director/Board of Trustee | v
John D. Clemens
‘Director/Board of Trustee v v 559,296
Michael Goon F.L
‘Deputy Director General for Admin & | v 245,975
Harold Margolis
Banitv Dirertor Canaral i Vitar BBV~~~ 271,569
Deputy Director General of VI for PDVI v
Cecil Czerkinsky
"Deputy Director General for Lab. Science v 273,803
Michael Favorov
‘Deputy Director Generai for TRD v 206,329
George William Letson
‘Director of the Vaccine Evaluation | v 200,210
Scott Halstead
‘Director,Supportive research & v 208,200
1b Total . > 2,901,081 Including list of Sch. J-2

2 Total number of |nd1V|duals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 25

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

individual

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzat|on for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Yes| No
3 v
4 | v
5 v

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

(8)

Descnption of services

€}
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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m Statement of Revenue
(A) (B) € (D}
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
fncten roverue | et sechons,
L0
€ €| 1a Federated campaigns . . |1a
58| b Membership dues . .. b
£ ®| c Fundraising events . . . 1c 36,054
‘S| d Related organizations . 1d
g% e Government grants (contributions), 1e 6,312,515
€ 5| T Alother contributions, gits, grants,
2F and similar amounts not included above [ 1f 356,853
E3| g Noncash contributions ncluded n lines 1a-1f $ . 908,532
O ®| h Total. Add lines 1a—1f .. ... P 6,705,422
g Business Code
§ 28
€| p CHOVMI 2,326,996 2,326,996
8§ POIL 8,998,466 8,998,466
% | o Cholera Stockpile (WHO) """~ a23184] 423,184
E e VIVA 1,545,108 1,545,108
‘:‘;» f All other program service revenue 4,847,696 4,847,696
a | g Total. Add lines2a-2f . . . . .. . > 18,141,451
3 Investment income (including dividends, interest, and
other similar amounts) . . .o > 974,973 974,973
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .o - . . . .
(1) Real (i} Personal
6a Gross Rents 171,229
b Less. rental expenses 26,370
¢ Rental income or (loss) 144,859
d Net rental income or (loss) . .. .. > 144,859
7a Qossarount fromsales of (1) Secunties (1) Other
assets other than inventary
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(oss) . . . . . ... >
2 | 8a Gross income from fundraising
H events (not mcluding $ ..............
] of contrbutions reported on line 1¢).
« SeePartlV,lne18 . . . . 4
g b Less. direct expenses . . . b
(o] ¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming actities.
See Part IV, line 19 . . . . a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gaming activities . . W
10a Gross sales of nventory, less
returns and allowances . a
b Less costofgoodssold . . . b ]
¢ Netincome or (loss) from sales of nventory . . . P
Miscellaneous Revenue Business Code J
11a Fees 1,951 1,951
p FXGaips 977,771 977,771
R
d All other revenue . . . ) 18,406 18,406
e Total. Add lines 11a-11d > 998,128 |
12 Total revenue. See Instructions. » 26,964,833 20,114,552

Form 990 (2009
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part V. Touterpenses | M opemses | generar expenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,484,697 3.484.697
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 - -
3 Grants and other assistance to governments
organizations, and individuals outside the
U S. See Part IV, ines 15 and 16 3,333,797 3,333,797
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 2,237,551 1,700,211 537,340
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - -
7 Other salaries and wages . 4,602,953 3,355,496 966,383 281,074
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 762,594 556,582 188,063 17,949
9 Other employee benefits 1,432,222 1,099,787 325,115 7,320
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal . 155,047 75,939 74,441 4,667
¢ Accounting . 58,645 9,039 49,606 -
d Lobbying
e Professional fundra:smg services See Part v, hne 17
f Investment management fees v
g Other . . 1,203,342 859,706 323,155 20,481
12 Advertising and promot|on
13 Office expenses 648,464 500,466 136,581 11,417
14 Information technology . 756,854 713,844 39,196 3,814
15 Royalties
16 Occupancy . 1,060,969 647,191 339,510 74,268
17  Travel o 1,795,868 1,472,058 321,182 2,628
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 990,954 890,090 73,037 27,827
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortization . 1,033,469 1,006,362 27,107 -
23  Insurance 172,872 75,526 97,347 -
24 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 [Recruitment,appointment,patriation 216,997 135,564 78,796 2,636
b Indirectcost{OH) .. 2,232,968 (2,232,368)
€ il
L«
- U
f All other eXpenses ........oooeeeeeeeeeeeen. .. 607,654 139,836 452,478 15,340
25 Total functional expenses. Add lines 1 through 24f 24,554,950 22,289,158 1,796,370 469,422
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only f the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising soltcitation . .

Form 990 (2009)
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Balance Sheet

(A) B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 350/ 1 350
2 Savings and temporary cash Investments 31,007,862| 2 41,543,496
3  Pledges and grants recevable, net . 524,844| 3 135,071
4  Accounts receivable, net . 44,095| 4 34,361
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 186,570 5 173,665
6 Recevables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
% 7 Notes and loans recewvable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . . 369,361] 9 415,398
10a Land, buildings, and equipment' cost or |10a 5,609,301
other basis. Complete Part VI of Schedule D
b Less' accumulated depreciation . 10b (3,623,552) 2,615,599 10c 1,985,749
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, l|ne 11 1,174,639 15 1,049,304
16  Total assets. Add iines 1 through 15 (must equal line 34) 35,923,321| 16 45,337,394
17  Accounts payable and accrued expenses 1,062,427 | 17 1,158,492
18  Grants payable 18 322,621
19  Deferred revenue . 23,357,509 19 29,943,014
20 Tax-exempt bond labilities. 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
= persons. Complete Part 1i of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 24,419,936 | 26 31,424,127
» Organizations that follow SFAS 117, check here > D and
it complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 7,747,900 27 10,130,637
m|28 Temporarlly restricted net assets . 1,043,323| 28 1,070,468
B|29 Permanently restricted net assets ) 2,712,162 29 2,712,162
c Organizations that do not follow SFAS 117 check here » |:|
= and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
al31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f, 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 11,503,385| 33 13,913,267
34 Total habilities and net assets/fund balances 35,923,321| 34 45,337,394

Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" O cash 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? .
¢ [f “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both.
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

b If “Yes,” did the organization undergo the required audit or audnts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes { No
2a | v
2 | v
2c| ¥
3a v
3b

Form 990 (2009)




;z:ig: :ring_Ez) Public Charity Status and Public Support | OM%@S?M

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number

Intemal Revenue Service
International Vaccine Institute 31 1621592
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described In section 170(b)(1)(A)i)-
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hosprital’s name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % 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/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Type Il ¢ [J Type lli-Functionally integrated d O Type l-Other
e d By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifted

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 I, Type II, or Type Ill supporting
organization, check this box . . . N I
g Since August 17, 2006, has the orgamzat:on accepted any g|ft or contnbut|on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . .. . [11g()
(ii) A family member of a person descnbed in () above? . .. e . 11g(i)
(iii) A 35% controlled entity of a person described in () or (1) above? . . ) CoL 1gfil
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ni) Type of organization | {iv) Is the organization | {v) Did you notify (1) Is the {vn) Amount of
organization (described on Iines 1-9 | in col (i} Iisted in your | the organization in organization In col support
above or IRC section goveming document? col (i) of your (i) organized In the
(see Instructions)} support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grants(") 14,936,460 16,998,602 | 22,704,606| 23,994,803 23,938,342| 102,572,813
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 832,590 850,068 908,532 2,591,190
4 Total. Add Iines 1 through 3 14,936,460 | 16,998,602 23,537,196 24,844,871 24,846,874 105,164,003
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 58,706,193
6  Public support. Subtract line 5 from I|ne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 14,936,460 16,998,602 23,537,196| 24,844,871| 24,846,874 | 105,164,003
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar 970,229| 1,169,166| 1,239,637| 1,219,005| 974,973 5573010
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan n Part IV.) 35,706 66,076 27,707 65,278 18,406 213,173
11 Total support. Add lines 7 through 10 110,950,186
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 930 1s for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)}
Public support percentage from 2008 Schedule A, Part ll, ine 14
33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 1S 33‘/3% or more, check this box

14

418 o

15

376 %

and stop here. The organization qualifies as a publicly supported organization . > A
33'%: % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . .o . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the orgamzation 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 . . »

10%-facts-and-circumstances test—2008. If the orgamization did not check a box on lIine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

]

O
O

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

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

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .,

3  Gross receipts from activities 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 behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7c from
line 6.) : . .

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .o

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

¢ Add Ines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carned on . .

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

13 Toéal s&):pport (Add hines 9, 10c, 11,

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 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by Iine 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, ine 17 . 18 %

19a 33': % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33' % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/s %, and
line 18 1s not more than 33 %, 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 » [ ]

Schedule A (Form 990 or 990-EZ) 2009
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IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A. Part I, Section on B, Line 10- Other income

_...-Expense reimbursement (staff's travels) S0 e

.....:Donation of honorarium received 200 .

... Miscellaneous . 80003 e
Total other income 18,406

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements @@09
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Open t? Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification nhumber

International Vaccine Institute 31 1621592

m 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

Total number at end of year .
Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

O HWN =

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .. |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . .. I:] Yes [:] No

[ZXY  Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O] Preservation of land for public use (e.g., recreation or pleasure)  [] Preservation of an histoncally important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

2 Complete hines 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

Held at the End of the Tax Year

a Total number of conservation easements . . . e e . 2a
b Total acreage restricted by conservation easements . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n ( ) . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ... ...

4 Number of states where property subject to conservation easement is located » .............._____
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? .. . . O yes Lo
9 In Part XIV, descnbe how the organization reports conservation easements in |ts 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
L fll]  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 n 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 describes these items

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

(i) Revenues included in Form 990, Part VIIl, ine 1 . . .. . . . S

(i) Assets included in Form 990, Part X . e e N

2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 . .. . N

b Assets included in Form 990, Part X e e .o .o > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition

d D Loan or exchange programs

b D Scholarly research e Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

included on Form 990, Part X? [ Yes [ No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Begnningbalance . . . . . . . . . . . . . . ) R [
d Addtions during theyear . . . . . . . . . . . . . . . . .|
e Distributions during the year . . . . e e . . 1e
f Ending balance . . .. R |
2a D the orgamzanon include an amount on Form 990 Part X I|ne 21’7 (1 ves D No
b If “Yes,” explain the arrangement in Part XIV.

1a Beginning of year balance .

b Contnbutions

¢ Net investment earnlngs galns
and losses . Coe

d Grants or scholarships

e Other expenditures for facilities
and programs .

Administrative expenses

anization answered “Yes” to Form 990, Part IV, Iine 10.
{b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Endowment Funds. Complete if the or
(a) Current year

f
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 in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . oL . 3a(ii)
b If “Yes” to 3a(n), are the related organlzatlons hsted as requured on Schedule R" e e e . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis {b) Cost or other (¢} Accumulated {d) Book value
(investment) basis {(other)} depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements 20,809 8,081 12,728
d Equipment 5,580,656 3,607,635 1,973,021
e Other . 7,836 7.836 -
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 1.985.749

Schedule D (Form 990) 2009
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Page 3

Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives .
Closely-held equity interests . R
Other e

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P

Investments—Program Related. See Form 990, Part X,

hne 13.

(a) Description of investment type

(b) Book value

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

Total. (Column {b) must equal Form 990, Part X, col (B} line 13} »

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Housing Key money deposit in Korea for internationally recruited staffs-IVI's portion 1,007,303
Housing deposit in India for staffs travelling for reseach Projects 2,812
Housing deposit in Pakistan for staffs travelling for reseach Projects 5,250
Athletic club deposit 28,502
Telephone line deposit 5,437
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) > 1,049,304

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

1. (a) Description of ltability

{b) Amount

Federal income taxes

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

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

Schedule D (Form 990) 2009
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W Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Pnor peniod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net) Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

OCW O NOO A_WN=

-

26,964,833

24,544,951

2,419,882

ole|e|~N|joln (e (w|pa

2,419,882

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-t

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,
Net unrealized gains on investments . . . . . | 2a

1

26,964,833

Donated services and use of facilities . e e 2b

Recoveres of prior yeargrants . . . . . . . . . . 2c

Other (Descnbe N Part XIV.) . . . . . . . . . . . . . 2d

o Qao0ooTn

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIil, ine 7b . | .43

2e

[t -3

Other (Describe in Part XIV.) . . N . )
Add lines 4a and 4b ..

Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Partl line 12)

4c

5

26,964,833

Part b{lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 24,544,951

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities .. . S

b Prior year adjustments . . . Co ) .. . . . |2

¢ Other losses . . . e C . |L2¢

d Other (Descnibe in Part XIV) e e e e e . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, lne 7b . | 42

b Other DescnbemnPart XIv,) . . . . . . . . . . . . . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Part/ Iine 18 ) 5 24,544 951

B=213® "1 Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, hne 8; Part Xil, iines 2d and 4b, and Part Xill, lines 2d and 4b Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule F
{Form 990)
Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

Statement of Activities OQutside the United States

> Complete if the organization answered “Yes” to Form 990,

» Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number
International Vaccine Institute 31 1621592
m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maimntain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance? .

i Yes [J No

2 For grantmakers. Describe 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 i1s needed.)

(a) Region (b} Number of (c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (f Total
offices in the employees or region {by type) (1 e, a program service, expenditures for
region agents (n fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) In region
the region)
East Asia and the Pacific . .

1 158 Program service Program service 26,964,833
Totals . > 1 158 26,964,833

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

Cat No 50082wW

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009
Part IV Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information
Monitoring Grants Outside the USA

Page 4
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SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

> Attach to Form 990 to list additional information for
Schedule F {Form 990) Part |, line 3; Part I, line 1; or Part lll.

» See instructions for Schedule F (Form 990).

| omBNo 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

International Vaccine Institute 31 1621592
Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed In (d) 1s (f) Total
offices in the employees or region (by type) (ie, a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region

the region)

Totals

»

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

Cat No 51024A

Schedule F-1 (Form 990) 2009
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H H No 1545-0047
SCHEDULE G Supplemental Information Regarding | oM No 1545-00
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Employer identification number

Name of the organization

International Vaccine Institute

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

3 1621592

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (u) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
|
‘ Total . .. e e . >

| 3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.




Schedule G (Form 990 or 990-EZ) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Concert & Golf (add col {a) through
{event type) {event type) {total numbern) col {c)
% 1 Grossrecelpts . . . . 212,297 212,297
@ |2 Less Chartable
contributions .
3 Gross income (line 1
minus ne 2} . . . . | 212,297 212,297
4 Cash prizes
5 Noncash pnzes
@ | 6 Rent/facility costs 105,936 105,936
[72]
C
§ 7 Food and beverages 362 362
w
8|8 Entertanment. . . 45,062 45,062
a
9 Other direct expenses . . 21,823 21,823
10 Direct expense summary. Add lines 4 through9 ncolumn() . . . . . . . . .o | 173,183)
11  Netincome summary Combine line 3, column (d), and line 10, . . . . > 39,114

Cllll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
g
)]
© 11 Gross revenue
7]
@ 2 Cash prizes
c
g
X 3 Noncash prizes
k3]
21 4 Rent/facility costs
()
5 Other direct expenses .
OvYes % | 0 Yes % {0 Yes %
6 Volunteer labor ) [J No L] No [J No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . > | )
8 Net gaming income summary. Combine line 1, columnd, andhne?7 . . . . . R &
Yes [ No
9 Enter the state(s) in which the organization operates gaming activities: o oiioi_. |
a Is the organization licensed to operate gaming activities in each of these states? ’_93_
b If “No,” explain*
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? "
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? L. . 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 890 or 990-EZ) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s faciity . . . . . . . . . .. Ce 13a %

An outside faciity . L. . 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organizaton » $ _____.__________. and the
amount of gaming revenue retained by the third party » $ .

If “Yes,” enter name and address of the third party:

Description of services provided P et
D Director/officer D Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . e e . . . .. .
Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. . . Open to PUbllc
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
International Vaccine Institute 31 1621592
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
O First-class or charter travel 4 Housing allowance or residence for personal use
/ Travel for companions [0 Payments for business use of personal residence
/] Tax indemnification and gross-up payments Health or social club dues or intiation fees
J Discretionary spending account M Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part {ll to
explain .. o ib | vV
2 Did the orgamzatlon require substantlahon pnor to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | 2| v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply
/1 Compensation committee M wrnitten employment contract
M Independent compensation consultant /1 Compensation survey or study
[0 Form 990 of other organizations ¥ Approval by the board or compensation commuttee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization*
a Recelve a severance payment or change-of-control payment? . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan'7 e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .o 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I|I
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
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?. . . . ) ) Sa v
b Any related organization? . ) e L e . 5b v
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. . ) 6a v
b Any related organization? . ) .. S .. .. ) 6b v
If “Yes” to line 6a or 6b, describe In Part III l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part Ill . .. .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the iihal contract exception described In Regs section 53.4958-4(a)(3)? If “Yes,” descnibe
mPartil . . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(c)? . . . . . . . L. .. e 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE J-2 | OMBNo 1545-0047
(Form 990) Continuation Sheet for Form 990 2(@09

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

Department of the Treasury » See the Instructions for Form 990. Open to Public

Intemal Revenue Service lnspection
Name of the Organization Employer identification number
International Vaccine Institute 31 1621592
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(Y 8) € ©) (E) 7]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cs|s|Oo|R]ex | compensation compensation amount of
a2 |2|F|2|3a|§ from from related other
35 g 3 o a§ (31, the organizations compensation
Sc|3 352 || ogeneaion | W-2/1099-MISC) from the
S - 2|%8 (W-2/1099-MISC) organization
Sl|l= e 3 and related
o |G g organizations
o |3 >
o© =3
(]
Q

Richard Mahoney

Director, Vaccine Access of PDVI 40 v 256,423
JoelKurisky ]
Deputy Director, PDVI 40 v 195,383
RodneyCarbis ]
Head, Vaccine Development 40 v 166,417
DonDouglas ]
Senior Program Officer 40 v 162,373
Mohammad Al ]
Senior Scientist for Scientific System 40 Y 143,103

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons '
(Form 930 or 990-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
International Vaccine Institute 31 1621592
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 {a) Name of disqualified person (b) Description of transaction
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . A )
> 3

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

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from| (c) Onginal (d) Balance due {e) In default? (f} Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes| No [ Yes | No | Yes | No
M. Goon-Rental advance to landlord v 27,200 16,722 |V v
C. Czerkinsky-Rental advance to landlord v 22,610 11,426 vy | v v
C. Czerkinsky-Child education tuition adv v 17,332 12,301 v |V v
M. Favorov-Rental advance to landlord v 10,646 421 v |V v
H. Margolis-Rental advance to landlord v 13,986 2,031 vy | v v

Total . . . . . . . . .. ... > 3 42,901 |
I lI]  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
IaV"A Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relattonship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
orgamzation revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

| OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Name of the organization

2009

Open To Public
Inspection
Employer identification number

International Vaccine Institute 31 1621592
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1  Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded .
10 Securties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Qualified conservation
contnbution—Historic
structures .
14 Qualified conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (.Lab Equipment ) v 908,532
26 Other ™ (..ocoooiiiiiiiiiii . )
27 Other » (eeeeeeieaaaiaan. )
28 Other ™ (ceeieeemimiao. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ) AU 1 B 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” descnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009




Schedule M (Form 990} 2009 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Non-cash contributions

Schedule M (Form 990) 2009




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury :
Intemat Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
International Vaccine Institute 31 1621592

Form 990 - Part VI, Section B, 11A Review Process of Form 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

International Vaccine Institute 31 1621592

Schedule O (Form 990) 2009




SCHEDULE O
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

| omsNo 1545-0047

Open to Public
Inspection

Name of the organization

International Vaccine Institute

Employer identification number

3 1621592

Executive Secretary, The GAVI Alliance

P.0. Box 38034, Dahia Abdullah Salem 72551, Kuwait

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

Cat No 51056K Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

International Vaccine Institute 31 1621592

Schedule O {(Form 990) 2009




SCHEDULE O | omsNo 1s45-0047
(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization

Employer identification number
International Vaccine Institute 31 1621592

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



SCHEDULE O | omBNo 1545-0047

{(Form 990) Supplemental Information to Form 990 2(@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization

Employer identification number
International Vaccine institute 31 ! 1621592

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization
International Vaccine Institute 31 1621592

Employer identification number

In 2008, the Bill & Melinda Gates Foundation awarded a grant to the Agence de Medicine Preventive (AMP) in France,
Schedule O (Form 990) 2009




SCHEDULE O
{(Form 990)

Department of the Treasury
Intemal Revenus Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@)09
Form 990 or to provide any additional information.

» Attach to Form 990.

| omB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

International Vaccine Institute 31 1621592

vaccine production processes amenable to large-scale manufacturing by producers from developing countries.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organtzation Employer identification number
International Vaccine Institute 31 1621592

the 2008 Nobel Laureate in Medicine or Physiology for her discovery of the HIV.

Schedule O (Form 990) 2009




SCHEDULE O | omBNo 1545-0047

{(Form 990) Supplemental Information to Form 990 2@(]9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identfication number
International Vaccine Institute :

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




