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11 fIIr'. r 

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

benefit trust or private foundation) 
Department 01 the Treasury 
Intemal Revenue Setvlce ~ The organization may have to use a copy of thiS retum to satiSfy state reporting requlrements_ 

A For the 2009 calendar year, or tax year beginning JUL 1, 2 009 and ending JUN 30, 2 0 10 

OMB No 1545-0047 

2009 
Open to Public 

tn!;peetiQfIC 

B Check II 
eppllcable 

Please C Name of organization 
use IRS 

D Employer identification number 

~ DAddress label or U' 
Q change pnntor ,-,-EPATITIS B FOUNDATION 

~ D~~ type. Ooing Business As 23-2655669 
return See Number and street (or PObox If maills not delivered to street address) Room/suite ~D~ I 

~ D!l'.::l"n- ~:.:~~ 3805 OLD EASTON ROAD 
E Telephone number 

g: D=ded non. City or town. state or country. and ZIP + 4 

<:.t D~~"ca- bOYLESTOWN, PA 18902 
~ pending F Name and address of pnnclpal officer:T IMOTHY M. BLOCK, PHD 

~ ~ SAME AS C ABOVE 

.~ ~I Tax-exempt status: EX] 50Hc) ( 3 l .... !Insert no_) D 4947(a)(1) or D 527 

'j;:EJ Website: ~ WWW • HEPB .ORG 

215-489-4900 
G Gross """"pis $ 7 85 , 7 2 7 • 
H(a) Is thiS a group retum 

for affiliates? DYes EX] No 

H(b) Are all affiliates included? Dyes D No 

If 'No.' attach a list (see Instructions) 
H(c) Group exemption number ~ 

l'" ~K Form of oraamzation EX] Corporation D Trust D ASSOCiation D Other ~ 
~ Part II Summary 

I L Year of fomnatlon 19911 M State of leaal domicile PA 

1 Bnefly descnbe the organlzatlon's mission or most Significant activities: THE MISSION OF THE HEPATITIS 
FOUNDATION IS TO RAISE PUBLIC AWARENESS OF THE HEPATITIS B VIRUS 

2 Check thiS box ~ D If the organization discontinued Its operations or disposed of more than 25% of Its net assets_ 

Number of voting members of the govemlng body (Part VI. line 1 a) t-3=--+ _______ ~1-:::-7 
16 

3 

4 Number of Independent voting members of the govemlng body (Part VI. line 1 b) 4 

5 Total number of employees (Part V. line 2a) 0 0 0 0 5 9 
6 Total number of volunteers (estimate if necessary) 6 o 
7a Total gross unrelated bUSiness revenue from Part VII column (C). line 12 0 .... 7a 0. 
b Net unrelated bUSiness taxable Income from Form 9 O-T. IIne'34 0000 - - 0 .. 0 0 ~ 7b 0. 

1.'- .. -,'~I./ d) I 
,. ~ 0 , " , Prior Year Current Year 

41 8 Contnbutions and grants (Part VIII. line 1 h) 0 0 __ or -:: ---~-:.:~ ~ j ! 1----'--'-==8":::1:-':6~, -=8-::'l--=l-.-I--~:=..;7;;.0~5:..:,::;7:-:9~5=-. 
~ 9 Program service revenue (Part VIII. line 2g) 0 0 ~i M .. W 0 5 ? ('Ilf /:':':,' 83, 656 • 5 0, ° ° ° . 
~ I I L.. U I I I I 1------=1-':4;-'--=8-=9,...:4:-=-1----=--=2.L..:2=--=O--:8:-=-
Ii: 10 Investment Income (Part VIII. column (A). lines 3. 4'EiLcfL ___ _ 'ol~_! i ,. ,. 

11 Other revenue (Part VIII. column (A). lines 5. 6d. 8c. 9c. 1 ~C\I~" 1,1.e), - -;- 0 ~-:-' ~ 1 1--__ --=--=-=2:-',~3_=5--=5=--=-. 1-__ --=-=--=,----:2=--=::7--:0:_=_. 
12 Total revenue· add lines 8 through 11 (must equal . _"-III" colu'mn"(A): line 12) ,! 91 7 , 716 • 75 8 , 2 7 3 • 
13 Grants and similar amounts paid (Part IX. column (A). lines 1·3) -~-.-.J 1 , 252 • 1 , 14 ° . 
14 Benefits paid to or for members (Part IX. column (A). line 4) .. 0 

~ 15 Salanes, other compensation. employee benefits (Part IX. column (A). lines 5-10) 365,277. 277,804. 
ell 
c 
41 a. 
~ 

~'" 
o~ 

16a Professional fundralslng fees (Part IX. column (A). line 11e) 

b Total fundralslng expenses (Part IX. column (0). line 25) ~ ____ 4:::....<..., -'.6--'O_7c......:..... 
17 Other expenses (Part IX. column (A). lines 11 a-11 d. 11 f-241) 

18 Total expenses. Add lines 13·17 (must equal Part IX. column (A). line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 .. 

"'<= 
]l~ 20 Total assets (Part X. line 16) 
"'a:J 
~-g 21 Total liabilities (Part X.llne 26) 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 
I Part n 1 Signature Block 

556,818. 455,148. 
923,347. 734,092. 
<5,631.> 24,181. 

Beginning of Current Year End of Year 
4,677,438. 4,645,823. 

59,135. 58,660. 
4,618,303. 4,587,163. 

Sign 

Here 

and co lete Declarabon 01 (other than officer) I. based on alllnlonnanon e.i whi~reparer has any knowledge 
Under pe eo 01 ~et]Ury, are that I have examined thIS return. IncludIng accompanying schedules and statements. and to the best 01 my knowledge and bellel, It I. true. correct, 

.... It. L---... _ /'2- Q/'/~.#A .r:2:2 I /7.1t7 1, 2 CO If 

,.. Signature of officer - ~~O S'L Date 

.... TIMOTHY M. BLOCK, PHD, PRESIDENT 7~ 
,.. Type or pnnt name and title 

J\ 

Paid 
Preparer's .... 
Signature ,.. 

Preparer's Firm·s name (or 
Use Only yours II 

sell-employed). 
address. and 
ZIP +4 

EISNERAMPER LLP 

.... 101 WEST AVENUE, P.O. BOX 

"'JENKINTOWN, PA 19046-0458 
458 

Check If 
self­
employed I

f:.~s Id~~lylng number 
~ D ('7 ''11rJ'l0,,; l> Y'7 <f" 
EIN ~ 1 ~ - 1 h ~ q R U 

Phoneno ~ (215) 881-8800 
May the IRS diSCUSS thiS retum with the preparer shown above? (see instructions) EX] Yes D No 

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION~ 1~ \~ 
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23-2655669 ~e2 

1 Bnefly descnbe the organization's mission: 
THE MISSION OF THE HEPATITIS FOUNDATION IS TO RAISE PUBLIC AWARENESS 
OF THE HEPATITIS B VIRUS THROUGH PATIENT SUPPORT AND PUBLIC AWARENESS 
AS WELL AS SEARCH FOR ANTI-HEPATITIS B DRUG THERAPIES THROUGH 
RESEARCH. 

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

the pnor Form 990 or 990·EZ? 

If 'Yes,' descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 

If 'Yes,' descnbe these changes on Schedule O. 
4 Descnbe 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 494 7(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported. 

4a (Code: ) (Expenses $ 87 , 579. Including grants of $ ) (Revenue $ 

DYes IXJNo 

RESEARCH- FUND FOCUSED RESEARCH WHICH IS ACTIVELY SEARCHING FOR 
ANTI-HEPATITUS B DRUG THERAPIES 

4b (Code: ) (Expenses $ 37 3 , 220. Including grants of $ 1 , 140, ) (Revenue $ 
PATIENT SUPPORT- PROVIDE INFORMATION AND REFERRAL SERVICES, HOST AN 
ANNUAL PATIENT CONFERENCE, PUBLISH FREE NEWSLETTERS AND EDUCATIONAL 
LITERATURE 

4c (Code: ) (Expenses $ 188 , 5 38. Including grants of $ ) (Revenue $ 
PUBLIC EDUCATION- MAINTAIN A COMPREHENSIVE WEBSITE AT WWW.HEPB.ORG, 
COORDINATE A SPEAKER BUREAU FOR PROFESSIONAL AND COMMUNITY SPEAKERS AND 
PARTICIPATE IN DISEASE AWARENESS CAMPAIGNS TO RAISE THE PROFILE OF 
HEPATITIS B. 

4d Other program services. (Descnbe in Schedule 0.) 

(Expenses $ Including grants of $ 
4e Total program service expenses ~ $ 649 , 337 • 

932002 
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Form 990 (20u9) HEPATITIS B FOUNDATION 23-2655669 Page 3 
I P~m -IV 1 Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B. Schedule of Contnbutors? 

3 Did the organization engage In direct or indirect political campaign actIVities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I ... .. 
4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing actIVities? If "Yes, " complete Schedule C, Part II 

5 Section 501 (c) (4) , 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11/ 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have the nght to 

prOVide advice on the dlstnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement. Including easements to preserve open space, 

the enVironment, hlstonc land areas. or hlstonc structures? If "Yes, " complete Schedule D. Part II 

8 Did the organization maintain collections of works of art. hlstoncal treasures. or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ 

9 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? If "Yes, " complete Schedule D, Part IV 

10 Did the organization. directly or through a related organization. hold assets in term. permanent. or quasl-endowments? 

11 

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 VI. VII, VIII, IX. or X 
as applicable ..... . .. 

• Did the organization report an amount for land. bUildings. and equipment In Part X. line 1 O? If "Yes, " complete Schedule D, 

Part VI. 
• Did the organization report an amount for Investments· other secunties in Part X, line 12 that IS 5% or more of Its total 

assets reported In Part X. line 16? If "Yes, " complete Schedule D, Part VII. 
• Did the organization report an amount for Investments· program related in Part X. line 13 that IS 5% or more of Its total 

assets reported In Part X. line 16? If "Yes, " complete Schedule D, Part VIII. 
• Did the organization report an amount for other assets in Part X. line 15 that IS 5% or more of Its total assets reported In 

Part X, line 16? 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 organlzatlon's separate or consolidated finanCial statements for the tax year include a footnote that addresses 

the organlzatlon's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part x. 
12 Did the organization obtain separate. Independent audited finanCial statements for the tax year? If "Yes, " complete 

Schedule D, Parts Xl, XlI, and XlII. 
12A Was the organization included In consolidated. independent audited financial statements for the tax year? 

If "Yes, " completmg Schedule D, Parts Xl, XlI, and XlII IS optIonal .. 

13 Is the organization a school descnbed In section 170(b)(1 )(A)Oi)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office. employees. or agents outSide of the United States? 

I Yes L No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundrruslng, bUSiness, 

and program service actIVities outSide the United States? If "Yes. " complete Schedule F, Part I .... .. 
15 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 II ... 

16 Did the organization report on Part IX, column (A). line 3, more than $5.000 of aggregate grants or assistance to IndIViduals 

located outside the United States? If "Yes, " complete Schedule F, Part 11/ 

17 Did the organization report a total of more than $15.000 of expenses for professional fundraislng services on Part IX. 

column (A). lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 
18 Did the organization report more than $15.000 total of fundralsing event gross income and contnbutlons on Part VIII. lines 

1c and 8a? If "Yes," complete Schedule G, Part II .. .. .. .. . .... . ... . .. 
19 Did the organization report more than $15.000 of gross income from gaming actIVities on Part VIII. line 9a? If "Yes. " 

complete Schedule G, Part 11/ ..• • ••.. . • •••••• 
20 Did the organization operate one or more hosoltals? If "Yes" complete Schedule H 

932003 
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Yes No 

1 X 
2 X 

3 X 
4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 

11535231 



Form 990 (2009) HEPATITIS B FOUNDATION 23-2655669 Page 4 
I P~rt IV I Checklist of Required Schedules (contmued) 

Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to govemments and organizations in the 

United States on Part IX, column (A), line 1? If "Yes, .. complete Schedule I, Parts I and /I ... ..... ... 21 X 
22 Old 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 I and 11/ ••• •• •• •• • •••• 22 X 
23 Old 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 

ScheduleJ .. .... . .. .. . ..... ... .... .. 

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

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No", go to Ime 25 ... .. . ... 

23 X 

24a X 
b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~2=.4:.:b=-+-_-+-__ 

C Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? . . . . .. ... ........ 1-2=.4;.:c=-+-_-+-__ 

d Old the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year? r2=.4d.:..=..t--t--

25a Section 501 (C) (3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person dunng the year? If "Yes, " complete Schedule L, Part I .. . .. 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990·EZ? If "Yes, " complete 

Schedule L, Part I . . ... .... . ...... . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part /I 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor, or a grant selection commlt1ee member, or to a person related to such an IndIVidual? If "Yes, " complete 

Schedule L, Part 11/ • . ••. 
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): 

29 
30 

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? If "Yes, " complete Schedule L, Part IV 

C 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 

Old the organization receIVe more than $25,000 in non-cash contnbutlons? If "Yes, " complete Schedule M 

Old the organization receIVe contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M .. .. . ... . . 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ... . .. 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," complete 

Schedule N, Part /I . . .. ... .. 
33 Old 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 Schedule R, Part I ... . . 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts /I, 11/, IV, and V, line 1 ..... 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

If "Yes, " complete Schedule R, Part V, Ime 2 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 . . . . ... ... .... . .. 
37 Old the organization conduct more than 5% of Its actIVities through an entity that IS not a related organization 

and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule O. .. 

932004 
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25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 

11535231 



Form 990 (2009) HEPATITIS B FOUNDATION 23-2655669 PageS 

l Pa~ Vl Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

u.S. Information Returns. Enter {l. if not applicable .. .. 1a 

b Enter the number of Forms W·2G Included in line 1 a. Enter {l. If not applicable . 1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) Winnings to pnze winners? ... 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS retum 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file thiS retum. (see instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by thiS retum? 

b If 'Yes,' has It filed a Form 990·T for this year? If "No, " provide an explanation in Schedule 0 .. 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 

25 
0 

9 

b If 'Yes,' enter the name of the foreign country: ~ _________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90·22.1, Report of Foreign Bank and 

FinanCial Accounts. 

5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shetter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax·Exempt Entity Regarding Prohibited 

Tax Shetter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contnbutlons that were not tax deductible? 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

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

a Old the organization receIVe a payment In excess of $75 made partly as a contnbutlon and partly for goods and services 

prOVided to the payor? 

b If 'Yes: did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? . . .. ... . ... 

d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year 

e Old the organization, dunng the year, receIVe any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contnbutlons 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 

supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness holdings 

at any time dunng the year? .. ... .. . .. .............. ... . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 

b Old the organization make a dlstnbutlon to a donor, donor advisor, or related person? 

10 Section 501 (c)m organizations. Enter: 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 .... 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a 1 

10b 

11a 

amounts due or receIVed from them.) ... .. .... ....1;;..1:..:b:....J.. ______ -l 

Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7. X 
7g 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form
1
1041? i ,""1;.:.2~a~~-+~_ 

If 'Yes' enter the amount oftax-exemot interest receIVed or accrued dunna the vear 112b 

932005 
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------- -------

HEPATITIS B FOUNDATION 23-2655669 Pa e6 
p~rt VI Governance, Management, and Disclosure Foreach "Yes" response to Imes 2 through 7b below, and for a "No" response 

to Ime 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructions. 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting mernbers of the governIng body.. . .. 

b Enter the number of votIng members that are Independent .. 
.. 11a 1 

I 1b I 
2 Old any officer, dIrector, trustee, or key employee have a famIly relatIonshIp or a business relatIonshIp with any other 

officer, dIrector, trustee, or key employee? 

3 Old the organIzatIon delegate control over management dutIes custornanly performed by or under the dIrect supervIsion 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organIzatIon make any SIgnificant changes to its organIzational documents since the prior Form 990 was filed? 

5 Did the organIzatIon become aware dunng the year of a matenal dIVersion of the organIzatIon's assets? 

6 Does the organIzatIon have members or stockholders? 

7a Does the organIzation have members, stockholders, or other persons who may elect one or more rnembers of the 

governIng body?. .. .. .. 

b Are any decISIons of the governing body subject to approval by rnembers, stockholders, or other persons? .. 

8 Did the organIzatIon contemporaneously docurnent the meetIngs held or wntten actIons undertaken dunng the year 

by the follOWIng: 

a The governIng body? 

b Each committee with authonty to act on behalf of the governIng body? 

9 Is there any officer, dIrector, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's marllna address? If "Yes" provide the names and addresses in Schedule 0 
Section B. Policies (This Section B requests information about policies not reqUired by_the Intemal Revenue Code.) 

10a Does the organizatIon have local chapters, branches, or affiliates? .. 

.. 

b If 'Yes,' does the organIzatIon have wntten poliCIes and procedures governIng the actIVitIes of such chapters, affiliates, 

and branches to ensure theIr operatIons are consIstent with those of the organizatIon? 

11 Has the organIzatIon provided a copy of thIS Form 990 to all members of its governing body before filing the form? 

11A Descnbe In Schedule 0 the process, If any, used by the organIzatIon to review this Form 990. 

12a Does the organIzation have a wntten conflIct of Interest policy? If "No," go to line 13 .... . .. 

b Are officers, dIrectors or trustees, and key employees required to dIsclose annually interests that could gIVe rise 

to conflIcts? .. ... ... .. .. . .. 

c Does the organizatIon regularly and consIstently monitor and enforce compliance with the policy? If "Yes, " descnbe 

13 
14 

15 

in Schedule 0 how thiS IS done 

Does the organIzatIon have a wntten whlstleblower policy? 

Does the organIzation have a wntten document retentIon and destructIon policy? .. 

Old 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 or key employees of the organIzation ..... . 

If 'Yes' to line 1Sa or 1Sb, descnbe the process In Schedule O. (See instructIons.) 

16a Old the organizatIon Invest in, contnbute assets to, or partIcIpate In a JOInt venture or SImilar arrangement with a 

taxable entity dunng the year? .. ... . .. .. . ..... . .. 

b If 'Yes,' has the organIzatIon adopted a wntten policy or procedure requinng the organIzatIon to evaluate its partIcIpatIon 

In Joint venture arrangements under applIcable federal tax law, and taken steps to safeguard the organIzatIon's 

exemot status with respect to such arranoements? 

Section C. Disclosure 

17 
16 

.... 

" .. 
.. 

2 x 

3 

4 

5 
6 

7a 

7b 

8a X 
8b X 

9 

Yes 

10a 

10b 

11 X 

12a X 

12b X 

12c x 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 
X 
X 
X 

X 
X 

X 

No 
X 

X 

17 Ust the states with whIch a copy of thIS Form 990 IS required to be filed ~=P-=A-=--_____________________ _ 
18 SectIon 6104 requires an organIzatIon to make its Forms 1023 (or 1024 If applicable), 990, and 990·T (S01(c)(3)s only) available for 

public Inspection. IndIcate how you make these avarlable. Check all that apply. 

D Own website D Another's website [X] Upon request 

19 Describe in Schedule 0 whether (and If so, how), the organizatIon makes Its governing documents, conflict of Interest policy, and finanCIal 

statements avarlable to the public. 

20 State the name, phYSIcal address, and telephone number of the person who possesses the books and records of the organIzatIon: ~ 
MANAGEMENT - 215-489-4900 ----
3805 OLD EASTON ROAD, DOYLESTOWN, PA 18902 

932006 
02-04-10 
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HEPATITIS B FOUNDATION 23-2655669 Pa e7 

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. 

• ust all of the organization's current officers, directors, trustees (whether indIViduals or organizations), regardless of amount of compensation. 
Enter -0. in columns (0), (E), and (F) If no compensation was paid. 

• ust all of the organization's current key employees. See instructions for definition of 'key employee.' 
• 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. 
• ust 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. 
• ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
ust persons In the follOWing order: indIVIdual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 
[X] Check thiS box If the organization did not comoensate an current officer director or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per 
i 

from from related other 
week the organizations compensation 

'6 "D 

a 
I 

.. organization CN·2l1 099·M ISC) from the 

I ~ I CN·2l1 099·M ISC) organization 
1j ~ t 81 and related 
"D a 

~ 
j.2 I organizations "S 

~ ~ ... ~~ ::l 

TIMOTHY M. BLOCK, PHD 
PRESIDENT 6.00 X X o. o. o. 
GURNEY P. SLOAN, JR, ESQ 
DIRECTOR 0.50 X o. o. o. 
JANINE WHITE 
SECRETARY 1.00 X X o. o. o. 
STANLEY BROADBENT 
DIRECTOR 0.50 X o. o. o. 
JOAN M. BLOCK, RN, BSN 
DIRECTOR 0.50 X o. o. o. 
THOMAS BLOCK 
DIRECTOR 0.50 X o. o. o. 
ALAN BROWNSTEIN, MPH 
DIRECTOR 0.50 X o. o. o. 
KIMBERLY D. JUNGKIND, RN 
DIRECTOR 0.50 X o. o. o. 
CHARLES SIGETY, ESQ 
DIRECTOR 0.50 X o. o. o. 
DALE KINDREGAN 
DIRECTOR 0.50 X o. o. o. 
W. THOMAS LONDON, MD 
VICE PRESIDENT 4.00 X X o. o. o. 
JOEL ROSEN, ESQ 
CHAIRMAN 1.00 X X o. o. o. 
CATHARINE WILLIAMS 
DIRECTOR 0.50 X o. o. o. 
R. DONALD LEEDY 
TREASURER 0.50 X X o. o. o. 
SANDRA BUDINSKY 
DIRECTOR 0.50 X o. o. o. 
JAMES DATIN 
DIRECTOR 0.50 X o. o. o. 

932007 02·04-10 Form 990 (2009) 
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Form 990 (2009) H EPA ITIS B F T OUNDAT ION 23 26 - 55 669 PageS 

I Part, VIII Section A. Officers Directors Trustees Key EmDloyees and Hiahest Comoensated EmDlo' ees (contlnuedJ 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per 

i 
from from related other 

week the organizations compensation 
'B "C 

6 

I 
,. organization 1Y'/·2J1 099·M ISC) from the III 

! 5 1Y'/·2J1 099·M ISC) organization 
~ 

~ ! i l and related ~ a 
M 

r 11io ~ .. il organizations 'B ~ ~ oS ~ 

1 b Total -- ~ o. o. o. 
2 Total number of indIVIduals ~ncludlng but not limited to those listed above) who received more than $100,000 In reportable 

compensation from the oroanlzatlon ~ o 
Yes No 

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

line 1 a7 If "Yes, " complete Schedule J for such indIVidUal -- .... - - -- .... 3 X 
4 For any IndIVidual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

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

the oroanlzatlon7 If "Yes" complete Schedule J for such person 5 X 
Section B.lndependent Contractors 

1 Complete thiS table for your fIVe highest compensated Independent contractors that receIVed more than $100,000 of compensation from 

h t NONE t e organlza Ion. 

(A) (8) Ie) 
Name and business address Descnptlon of serviCes Compensation 

2 Total number of Independent contractors ~ncludlng but not limited to those listed above) who receIVed more than 

$100000 In compensation from the oroanlzatlon ~ 0 
Form 990 (2009) 

932008 02-04-10 
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Form 990 (2009) HEPATITIS B FOUNDATION 
If!..~ VIII. I Statement of Revenue 

UIUI 1 a Federated campaigns 1a --Cc 
I!:::I b Membership dues .. 1b 
01 0 
-E c Fundralslng events 1c 55,686. 
~~ 

.... 
OllIS d Related organizations ... 1d 357,500. 
cn'j§ e Govemment grants (contnbutlons) 1e 23,073. 
c·-
OUI 

1 All other contributions, gifts, grants. and :s~ 
,c,c similar amounts not Included above .. 11 269,536. 
:So 
C'tl 9 Noncash contnbutions Included In lines 1a-1t $ 
OC 
OIlS h Total. Add lines 1a·1f ~ 

Business Code 
GI 2a SUBLEASE INCOME 900099 u 
.~ GI b 
GI:::I 
U)c C 
E~ 

d I!GI aa: e e 
Q, 1 All other program service revenue . .. 

A Total. Add lines 2a·2f ~ 

3 Investment Income Qncludlng diVidends, interest, and 

other similar amounts) .. ~ 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ...... 
(j) Real 

6a Gross Rents 

b Less: rental expenses 

c Rental income or Ooss) 

d Net rental income or Ooss) 

7 a Gross amount from sales of (i) Secuntles 

assets other than Inventory 

b Less: cost or other basiS 

and sales expenses 

c Gain or Ooss) 

d Net gain or Ooss) 

GI 8a Gross Income from fundraislng events (not 
:::I 

Including $ 55,686. of C 
GI 
> contributions reported on line 1 c). See GI 
a: ... Part IV,IIne 18 ... GI 
,c b Less: direct expenses (5 .. 

c Net income or Ooss) from fundralslng events 

9a Gross income from gaming actIVities. See 

Part IV,IIne 19 .. .. 
b Less: direct expenses ... 
c Net Income or Ooss) from gaming activities 

10 a Gross sales of Inventory, less retums 

and allowances . . . .. ... 

b Less: cost of goods sold . ... .. .. 
c Net income or (loss) from sales of Inventorv 

Miscellaneous Revenue 

11 a MISCELLANEOUS 
b 

c 

d All other revenue . .. ..... .. 
e Total.Addllnes11a·11d . .. ...... .. 

12 Total revenue. See instructIOns. 
932009 
02·04-10 

a 

b 

a 

b 

a 

b 

~ 

(jj) Personal 

~ 

em Other 

~ 

27,454. 
27,454. 

~ 

~ 

~ 

Business Code 
900099 

~ ....... 
..... ~ 

23-2 655669 Page 9 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

705,795. 

50,000. 50,000. 

50,000. 

2,208. 2,208. 

o. 

270. 270. 

270. 
758,273. 50,270. o. 2,208. 

Form 990 (2009) 
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---------

HEPATITIS B FOUNDATION 23-2655669 Pa e 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 (8), (C), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (C) (D) 

7b, 8b, 9b, and lOb of Part VIII. 
Total expenses Program service Management and Fundralslng 

expenses general expenses eJ<penses 

1 Grants and other assistance to governments and 

organizations in the U S. See Part IV, line 21 ... 1,140. 1,140. 
2 Grants and other assistance to Individuals in 

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,IInes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed In section 4958(c)(3)(B) 

7 Other saJanes and wages 233,946. 206,909. 27,037. 
8 Pension plan contnbutlons (include section 401 (k) 

and section 403(b) employer contnbutlons) .. 
9 Other employee benefits . .............. 26,59l. 24,264. 2,327. 

10 Payroll taxes 17,267. 15,756. 1,51l. 
11 Fees for services (non-employees): 

a Management .. . . 

b Legal .... 
c Accounting 17,706. 17,706. 
d LobbYing 

e Professional fund raising services See Part IV, line 17 

f Investment management fees 

g Other . . ... 13,550. 13,550. 
12 AdvertiSing and promotion . .. .. 
13 Office expenses . . .. 

14 Information technology .. 
15 Royalties .... 
16 Occupancy . .. ... 74,000. 71,755. 2,245. 
17 Travel ........... 9,59l. 9,59l. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ... 107,955. 107,955. 
20 Interest ... 
21 Payments to affiliates ... 

22 Depreciation, depletion, and amortization 1,916. 1,916. 
23 Insurance .. 
24 Other expenses Itemize expenses not covered 

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

a PROFESSIONAL FEES 126,585. 126,585. 
b PRINTING AND PUBLICATIO 29,945. 27,799. 2,146. 
c WEBSITE DEVELOPMENT 17,454. 17,454. 
d SCREENING & EDUCATION 17,412. 17,412. 
e INSURANCE 8,756. 8,756. 
f All other expenses 30,278. 20,80l. 7,016. 2,46l. 

25 Total functional expenses. Add lines 1 throuoh 24f 734,092. 649,337. 80,148. 4,607. 
26 Joint costs. Check here ~ D Iffollowing 

SOP 98-2. Complete this line only If the organizatIOn 

reported In column (B) jOint costs from a combined 

educational campa Ion and fundralslnO solicitatIOn 

932010 02-04-10 Form 990 (2009) 
10 
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Form 990 (20G9) HEPATITIS B FOUNDATION 23-2655669 Page 11 
I Part X I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash· non·interest·beanng ... .. . .. .... 5,252. 1 12,835. 
2 Savings and temporary cash investments ... ..... ... . ... 1,308,346. 2 992,642. 
3 Pledges and grants receIVable, net .. ... . .... .. 3 

4 Accounts receivable, net ...... .... ... . ...... 28,559. 4 360,060. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 5 

6 ReceIVables from other disqualified persons (as defined under section 

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete 

Part II of Schedule L .. . ......... .. . . 6 
CIl 7 Notes and loans receIVable, net 7 .. ... .. . .. 
GI 
CIl 8 Inventones for sale or use 8 CIl . . ........ . .... 
ce 9 Prepaid expenses and deferred charges .... 2,853. 9 2,416. 

10a Land, bUildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .... 10a 38,346. 
b Less: accumulated depreciation 10b 33,628. 6,634. 10c 4,718. 

11 Investments· publicly traded secuntles 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, line 11 3,325,794. 15 3,273,152. 
16 Total assets. Add lines 1 throuah 15 (must eaual line 34\ 4,677,438. 16 4,645,823. 
17 Accounts payable and accrued expenses 59,135. 17 48,649. 
18 Grants payable ... . .. .. . 18 

19 Deferred revenue ... .. . .. . . . ..... 19 

20 Tax-exempt bond liabilities . .. ..... .. .. .. . . 20 
CIl 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
GI 

i5 22 Payables to current and former officers, directors, trustees, key employees, 
:a highest compensated employees, and disqualified persons. Complete Part II III 
::::i of Schedule L 22 ... .. .. . .. 

23 Secured mortgages and notes payable to unrelated third parties .. 23 

24 Unsecure.9 notes and loans payable to unrelated third parties ... 24 

25 Other liabilities. Complete Part X of Schedule D o. 25 10,01!. 
26 Total liabilities. Add lines 17 throuah 25 59,135. 26 58,660. 

Organizations that follow SFAS 117, check here ~ [X] and complete 
CIl lines 27 through 29, and lines 33 and 34. 
GI 
u 27 Unrestncted net assets 4,558,604. 27 4,566,753. c .. .... . .. 
III 
ii 28 Temporanly restncted net assets . .. .. ..... ... 59,699. 28 20,410. 
ED 
'tI 29 Permanently restncted net assets .. 29 
c 
~ Organizations that do not follow SFAS 117, check here ~ Dand ~ 
~ complete lines 30 through 34. 0 
CIl 

30 Capital stock or trust pnnclpal, or current funds 30 .. 
GI 
CIl 

31 Pald·ln or capital surplus, or land, building, or equipment fund 31 c'2 .. .. 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 GI 
Z 33 Total net assets or fund balances 4,618,303. 33 4,587,163. .... . ... ...... 

34 Total liabilities and net assets/fund balances .. 4,677,438. 34 4,645,823. 
Form 990 (2009) 
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Form 990 (20G9) HEPATITIS B FOUNDATION - 55 23 26 669 Page 12 
~ Xt I Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990: DCash [X] Accrual D Other 

If the organization changed Its method of accounting from a pnor year or checked 'Other,' explain In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? .... -- 2a X 
b Were the organization's financial statements audited by an independent accountant? ... 2b X 
c 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? ... 2c X 
If the organization changed either its oversight process or selection process dunng 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 Issued on a 

consolidated basiS, separate basiS, or both: 

[X] Separate basiS D Consolidated basiS D Both consolidated and separate basiS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? ._ -- ...... 3a X 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolrun whv in Schedule 0 and describe anv steos taken to underao such audits. 3b 
Form 990 (2009) 

932012 02-04-10 
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SCHEDUlE A 
(Fon;n 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Name of the organization Employer identification number 

HEPATITIS B FOUNDATION 
Reason for Public Charity Status (All organizations must complete thiS part.) See instructions. 

The organization IS not a pnvate foundation because It is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hosprtal or a cooperatIVe hosprtal service organization described In section 170(b)(1)(A)(iii). 

23-2655669 

4 D A medical research organization operated In conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name, 
crty, and state: _________________________________________ _ 

5 D An organization operated for the benefrt of a college or unIVersity owned or operated by a governmental unrt descnbed In 

section 170(b)(1)(A)(iY). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1 ) (A) (Y). 

7 [X] An organization that normally receives a substantial part of rts support from a governmental unrt or from the general public descnbed in 

section 170(b)(1)(A)(yi). (Complete Part II.) 

8 D A communrty trust descnbed In section 170(b)(1)(A)(vJl. (Complete Part II.) 

9 D An organization that normally receives: (1) more than 331/3% of rts support from contnbutions, membership fees, and gross receipts from 

activities related to rts exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross Investment 

Income and unrelated bUSiness taxable income Oess section 511 tax) from bUSinesses acquired by the organization after June 30,1975. 

See section 509(a)(2). (Complete Part III.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 D An organization organized and operated exclUSIVely for the benefrt of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III • Functionally Integrated d D Type III • Other 

e D By checking thiS box, I 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 descnbed In section 509(a)(1) or section 509(a)(2). 

f If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III 

supporting organization, check this box ... . 

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 

D 

(i) A person who directly or Indirectly controls, either alone or together with persons described In ~Q and ~IQ below, 

the governing body of the supported organization? 

Yes No 

(ii) A family member of a person descnbed In (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or ~Q above? 

h PrOVide the follOWing Information about the supported organlzation(s). 

(i) Name of supported (II) EIN 
(III) Type of Iv) Is the organization 
organization n col. (i) listed In you r organization (descnbed on lines 1-9 

above or IRe section 
~oveming document? 

(see Instructions)) Yes No 

Total 

LHA For Privacy Act and Paperworit Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

932021 02·08-10 

13 

(v) Old you notify the (vi) Is the (vII) Amount of 
organization in col organization In col. 

(I) organized In the support 
(I) of your support? US.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 
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ScheduleA Form 990 or 990· 2009 HEPATITIS B FOUNDATION 23-2655669 Pa e2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only rf you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support . 
Calendar year (or fiscal year beginning in)~ (a) 2005 1b)2006 (c) 2007 (cD 2008 (e) 2009 

1 Gifts, grants, contributions, and 

membershIp fees receIVed. (Do not 

Include any 'unusual grants. ') . 1143223. 781,703. 935,761. 840,354. 725,109. 
2 Tax revenues levied for the organ· 

izatlon'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 . 

4 Total. Add lines 1 through 3 .. 1143223. 781,703. 935,761. 840,354. 725,109. 
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) 

6 Public SUDPOrt. Subtract hne 5 from hne 4 . 
Section B Total Support . 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 2006 (c) 2007 (cD 2008 (e) 2009 

7 Amounts from line 4 1143223. 781,703. 935,761. 840,354. 725,109. 
8 Gross Income from Interest, 

dIVIdends, payments receIved on 

securrtles loans, rents, royaltIes 

and Income from SImIlar sources . 18,577. 37,779. 43,327. 14,894. 2,208. 
9 Net Income from unrelated bUSiness 

actIVities, whether or not the 

bUSIness is regularly camed on 

10 Other Income. Do not Include gam 

or loss from the sale of capital 

assets (Explain In Part IV.) 94. 485. <736. ~ 
11 Total support. Add lInes 7 through 10 

12 Gross receIpts from related actIVities, etc. (see instructIons) ... 12 I 
13 First five years. If the Form 990 IS for the organIzation's first, second, thIrd, fourth, or fifth tax year as a sectIon 501 (c)(3) 

organIzatIon, check thIS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 Olne 6, column (f) divIded by line 11, column (f)) 

15 Public support percentage from 2008 Schedule A, Part 1I,line 14 

(f) Total 

4426150. 

4426150. 

1045662. 
3380488. 

(f) Total 

4426150. 

116,785. 

<157. > 
4542778. 
436,882. 

74.41 % 
83.05 % 

16a 33 1/3% support test - 2009. If the organIzatIon dId not check the box on lIne 13, and line 14 IS 33 1/3% or more, check thIS box and 

stop here. The organizatIon qualifies as a publicly supported organizatIon 

b 33 1/3% support test - 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 here. The organIzatIon qualifies as a publicly supported organIzation 

17a 10% -facts-and-circumstances test - 2009.lfthe organIzation did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and rf 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-clrcumstances' test. The organIzatIon qualifies as a publicly supported organIzation 

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 IS 10% or 

more, and rf the organIzatIon meets the 'facts·and-clrcumstances' test, check this box and stop here. Explam In Part IV how the 

organIzation meets the 'facts·and-clrcumstances' test. The organIzation qualifies as a publicly supported organIzatIon . . ~ 0 
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 ~ 0 
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Pa e3 

ou checked the box on line 9 of Part I 

. 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (00 not 

Include any 'unusual grants. ') 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facllrtles furnished in 
any actlVrty that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from actlVrtles that 

are not an unrelated trade or bus' 

iness under section 513 

4 Tax revenues levied for the organ· 

izatlon's benefrt and erther paid to 

or expended on rts behalf .. 
5 The value of services or facllrtles 

furnished by a governmental unrt 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 Induded 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 

C Add lines 7a and 7b 

8 Public suPPOrt3Subtract line 7c from line 6\ . 
Section B. Total Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b12006 (c) 2007 (d) 2008 (e) 2009 (fl Total 

9 Amounts from line 6 
10a Gross Income from interest, 

dIVidends, payments receIVed on 
securrtles loans, rents, royalties 
and Income from similar sources 

b Unrelated bUSiness taxable income 

(less section 511 taxes) from bUSinesses 

acquired after June 3D, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

actlVrties not Included In line 10b, 
whether or not the bUSiness IS 
regularly carried on 

12 Other income. 00 not Include gain 
or loss from the sale of caprtal 
assets (Explain in Part IV.) 

13 Total support (Add lines 9, 1Oc, 11, and 12) 

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

check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 Qlne 8, column (f) dIVided by line 13, column (f)) 

16 Public su rt rcenta e from 2008 Schedule A, Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 Qlne 1 Oc, column (f) dIVided by line 13, column (f)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 . . 

19a 331/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization qualrfies as a publiCly supported organization 

b 331/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 IS not more than 331/3%, check thiS box andstop here. The organization qualrfies 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 . 

% 

% 

% 

% 
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SCHEDUL:EC 
(Fonyl 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

~ Complete if the organization is described below. 

~ Attach to Form 990 or Form 990-EZ. ~ See se arate instructions. 

OMB No. 1545-0047 

2009 
Open to .Public 

Inspection 

If the organization answered "Ves," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I·A and B. Do not complete Part I·C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I·A and C below. Do not complete Part I·B. 

• Section 527 organizations: Complete Part I·A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II·A. Do not complete Part II·B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II·B. Do not complete Part II·A. 

If the organization answered "Ves," to Form 990, Part IV, line 5 (proxy Taxi, then 

• Section 501 c 4 , 5, or 6 or anizations: Com lete Part III. 
Name of organization Employer identification number 

HEPATITIS B FOUNDATION 23-2655669 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 

I Part J-B j Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

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

4a Was a correction made? 

~$-------

.. ....... ~$-------
.~$--~=---~~-

Dves DNo 

Dves DNo 

b If 'Yes' descnbe In Part IV. 
I Part K)j Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function actIVities . ~ $ _________ _ 
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 

exempt function actIVities ~$-------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

line 17b ~ $ --;===;-------;==;--

4 Did the filing organization file Form 1120-POL for thiS year? . D Ves D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were made. 
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contnbutlons receIVed 
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee 
(PAC). If additional space IS needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0 •. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0 •. 

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

LHA 

Schedule C (Form 990 or 990-EZ) 2009 

932041 02·04·10 

20 
20170202 759040 1153523.A 2009.05050 HEPATITIS B FOUNDATION 11535231 



ScheduleC Form 990 or 990· 2009 HEPATITIS B FOUNDATION 23-2655669 Pa e2 
Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 
(election under section 501 (h)). 

A Check ~ 0 if the filing organization belongs to an affiliated group. 

B Check ~ o if the fillno oroanizatlon checked box A and 'limited control' provIsions applv. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbying expenditures to Influence a legislatIVe body (direct lobbying) ... .. 

c Total lobbYing expenditures (add lines 1a and 1 b) . .. .. .. 
d Other exempt purpose expenditures ... . .. . .. 
e Total exempt purpose expenditures (add lines 1c and 1d) ... .. 
f Lobbying nontaxable amount. Enter the amount from the follOWing table In both columns. 

II tha amount on IIna 1 a, column (a) or (b) Is: The lobbying nontaxable amount is: 

Not over $500 000 20% of the amount on line 1 e. 

Over $500 000 but not over $1 000 000 $100000 plus 15% of the excess over $500 000. 

Over $1 000 000 but not over $1 500,000 $175000 plus 10% of the excess over $1 000000 

Over $1 500000 but not over $17,000,000 $225000 plus 5% of the excess over $1 500,000. 

Over $17 000 000 $1000000. 

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

h Subtract line 1 g from line 1 a. If zero or less, enter -0. 
i Subtract line 1 f from line 1 c. If zero or less, enter-o· .. 

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501 (h) 

(a) Rllng 
organization's 

totals 

(Some organizations that made a section 501 (h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 
(or fiscal year beginning in) 

2a LobbYlno nontaxable amount 

b LobbYing ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbyino exoendltures 

(b) Affiliated group 
totals 

o Yes ONo 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2009 
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ScheduleC FOrm 990 or 990- 2009 HEPATITIS B FOUNDATION 23-2655669 Pa e3 
Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h». 

(a) (b) 

Yes No Amount 

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or 

local legislation, Including any attempt to influence public opInion on a legislatIVe matter 

or referendum, through the use of: 

a Volunteers? . . . .. .. . .. X 
b Paid staff or management Qnclude compensation In expenses reported on lines 1 c through 1 i)? X 
c Media advertisements? .. ... X 
d Mailings to members, legislators, or the public? .... .. X 
e Publications, or published or broadcast statements? .. X 
f Grants to other organizations for lobbYing purposes? .. X 
9 Direct contact with legislators, their staffs, government offiCials, or a legislatIVe body? .. X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? X 
i Other actIVities? If 'Yes: descnbe In Part IV .. .... .. . .. . . X 34,794. 
j Total. Add lines 1c through 11 . .. ... 34,794. 

2a Old the activities In line 1 cause the organization to be not descnbed in section 501 (c)(3)? X 
b If 'Yes,' enter the amount of any tax Incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax did It file Form 4720 for thiS year? 

IPart III-AI Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c) (6). 

Yes 

1 Were substantially all (90% or more) dues receIVed nondeductible by members? 1 

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

3 Old the or~anlzation aaree to carryover lobbvlna and oolltlcal exoendltures from the onor vear? 3 
IPart 111-81 Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

1 

2 

3 

4 

5 

501 (c)(6) If BOTH Part III-A, lines 1 and 2 are answered "No" OR If Part III-A, line 3 IS answered 
"Yes." 

Dues, assessments and Similar amounts from members ..... 1 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(1) tax was paid)-

a Current year .. . . ..... .. .. 2a 

b Carryover from last year .. .. .. . .. 2b 

c Total ... . .. . . .. .. .. ... 2c 

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 

expenditure next year? . . .... .. . .. . ..... 4 

Taxable amount of lobbYing and political expenditures (see instructions) .. 5 

Ipart IV.! Supplemental Information 

No 

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

for any additional Information. 
PART II-B, LINE 1(1), OTHER LOBBYING ACTIVITIES: 

THE ORGANIZATION CONTRACTS WITH A FIRM THAT PROVIDES GOVERNMENT 

RELATIONS SERVICES. THESE SERVICES INCLUDE MONITORING AND REPORTING TO 

THE ORGANIZATION ON LEGISLATIVE, REGULATORY AND ADMINISTRATIVE MATTERS 

AFFECTING HEPATITIS AND VIRUS RESEARCH. 

Schedule C (Form 990 or 990-EZ) 2009 
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Schedu1e D 
(Fo~ 990) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6,7,8,9,10,11, or 12. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Opem tQ PubliQ 
lnspection 

Name of the organization Employer identification number 

HEPATITIS B FOUNDATION 23-2655669 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered 'Yes' to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adviSOrs In writing that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclUSive legal control? 

6 Old the organization inform all grantees, donors, and donor advisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 

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

Dves 

Dves 

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an hlstoncally Important land area 

D Protection of natural habitat D Preservation of a certified hlstonc structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year. 

Held at the End 01 the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 .... 

2a 

2b 

2c 

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 wntten policy regarding the penodlc monltonng, Inspection, handling of 

Violations, and enforcement of the conservation easements it holds? D Ves 

6 Staff and volunteer hours devoted to monltonng, Inspecting, and enforCing conservation easements during the year ~ 
7 Amount of expenses Incurred in monltonng, inspecting, and enforCing conservation easements dunng the year ~ $ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)OQ? D Ves 

DNo 

DNo 

9 In Part XIV, describe how the organization 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 descnbes the organization's accounting for 

conservation easements. 
I Part In j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet worKs of art, historical 

treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIV, the text of 

the footnote to Its finanCial statements that descnbes these Items. 

2 

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet worKs of art, hlstoncal 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: 

ro Revenues Included in Form 990, Part VIII, line 1 

(ii) Assets included In Form 990, Part X 
. ~ $_------­
~ $_-------

If the organization receIVed or held worKs of art, historical treasures, or other Similar assets for finanCial gam, 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 ~ $ ---------
b Assets included In Form 990, Part X ~ $_-------

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
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HEPATITIS B FOUNDATION 

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 D Other -----------------------------------
c D Preservation for future generations 

4 Provide a descnptlon 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 art of the or anlzatlon's collection? D Ves DNo 

Part IV Escrow and Custodial Arrangements. Complete If organization answered 'Ves' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? ... 
b If 'Yes,' explain the arrangement In Part XIV and complete the following table: 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

1 Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes' explain the arranaement in Part XIV. 
I Part V .1 Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. 

1e 

1d 

1e 

11 

Dves DNo 

Amount 

Dves DNo 

(a) Current year (b) Pnor year (e) Two yea rs back (d) Three years back (e) Four years back 

1a Beginning of year balance .. 
b Contnbutlons ... 
e Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs .. 
1 Administrative expenses .. 
9 End of year balance ... 

2 PrOVide the estimated percentage of the year end balance held as: 

a Board designated or quasl-endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ ________ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by: Ves No 

(i) unrelated organizations 3a(i) 

(ii) related organizations . . ....... . 3a(ii) 

b If 'Yes' to 3aOO, are the related organizations listed as required on Schedule R? . 3b 

4 Describe In Part XIV the Intended uses of the oraanlzatlon's endowment funds. 
I Part VI J Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Descnptlon of investment (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value 
basiS Onvestment) basis (other) depreciation 

1a Land .... ....... 
b BUildings ...... 
e Leasehold Improvements ..... 
d EqUipment .. .. . ... 38,346. 33,628. 4,718. 
e Other .... ... 

Total. Add lines 1a throuah 1e. (Column (dJ must eaual Form 990 Part X column fBJ. line 10(cJ.J ~ 4,718. 
Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 HEPATITIS B FOUNDATION 23 2655669 - Page 3 
l Par:t VlIj Investments - Other Securities. See Form 990, Part x, line 12. 

(a) Description of secunty or category 
(b) Book value 

(e) Method of valuation: 
Oncludlng name of secunty) Cost or end-of-year market value 

Financial denvatlVes ... .. 
Closely·held equity Interests .. 

Other 

Total. (Col (b) must equal Form 990 Part X col (Bllme 121 ~ 

l Part Vlll1lnvestments - Program Related. See Form 990 Part x, line 13. 

(a) Descnptlon of Investment type (b) Book value 
(e) Method of valuation: 

Cost or end-of-year market value 

Total. (Col (bl must eaual Form 990 Part X col (B) Ime 13 ) ~ 
I Part IX I Other Assets. See Form 990, Part x, line 15. 

(a) Descnption (b) Book value 

DUE FROM RELATED PARTY 2,992. 
INTEREST IN NET ASSETS OF AFFILIATED 501(e) (3) 3,270,160. 

Total. (Column (b) must equal Form 990 Part X col (8) Ime 15.) ~ 3,273,152. 
I Part X.l Other Liabilities_ See Form 990, Part x, line 25. 

1. (a) Descnptlon of liability (b) Amount 

Federal income taxes 

DEFERRED REVENUE 562. 
ASSETS HELD FOR OTHERS 9,449. 

Total. (Column (b) must equal Form 990 Part X, col (8) Ime 25.) ~ 10,011. 
2_ FIN 48 Footnote. In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the organization's liability for 

uncertain tax positions under FIN 48. 
932053 
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------------------------------------------------ ----

Schedule D (Fonn 990) 2009 HEPATITIS B FOUNDATION 23-2655669 Page 4 
I Part Xl ! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Fonn 990, Part VIII, column (A), line 12) 1 758,273. 
2 Total expenses (Fonn 990, Part IX, column (A), line 25) · .. . .. 2 734,092. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ..... 3 24,181. 
4 Net unrealized gains Qosses) on Investments .... ... 4 

5 Donated services and use of faCilities ... ... 5 

6 Investment expenses .. .. · . . .. 6 

7 Prior period adjustments ... .. . ... 7 

8 Other (Descnbe in Part XIV.) .. . . 8 <55,321. 
9 Total adjustments (net). Add lines 4 through 8 . ...... .. .. 9 <55,321. 

10 Excess or (deficit) for the year per audited finanCial statements. Combine lines 3 and 9 10 <31, 140. 
I Part XII.! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited finanCial statements ... 1 833,273. 
2 Amounts Included on line 1 but not on Fonn 990, Part VIII,line 12: 

a Net unrealized gains on Investments . . ...... · .. 2a 

b Donated services and use of faCilities .. .. . .. . .. 2b 75,000. 
c Recoveries of pnor year grants .. · . ... 2c 

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

e Add lines 2a through 2d . . .. .. . . 2e 75,000. 
3 Subtract line 2e from line 1 . . .... . .. 3 758,273. 
4 Amounts Included on Fonn 990, Part VIII,line 12, but not on line 1: 

a Investment expenses not Included on Fonn 990, Part VIII, line 7b I 4a I 
b Other (Descnbe in Part XIV.) .. . .. . ... 4b 

c Add lines 4a and 4b ... .. 4c o. 
5 Total revenue. Add lines 3 and 4c. (ThIS must eaual Form 990 Part lime 12J 5 758,273. 

I Part XUlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements .. .... .. . .. 1 809,092. 
2 Amounts Included on line 1 but not on Fonn 990, Part IX, line 25: 

a Donated services and use of facilities .... ... 2a 75,000. 
b Pnor year adjustments .. . ... . . . .. 2b 

c Other losses ...... . .... 2c 

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

e Add lines 2a through 2d . . ..... . . .. . . .... ... ... . .. 2e 75,000. 
3 Subtract line 2e from line 1 .. .. . .... .. 3 734,092. 
4 Amounts Included on Fonn 990, Part IX, line 25, but not on line 1: 

I 4a I a Investment expenses not Included on Fonn 990, Part VIII, line 7b .. 
b Other (Descnbe In Part XIV.) ...... 4b 

c Add lines 4a and 4b .. . ... .. .. ... . . 4c o. 
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Fonn 990 Part lIme 18.1 5 734,092. 

I Part XM Supplemental Information 
Complete this part to prOVide the descriptions required for Part II,lines 3, 5, and 9; Part 1II,lines 1a and 4; Part IV, lines 1 band 2b; Part V,line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to prOVide any addltlonallnfonnatlon. 
PART X: U.S. GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, 

RECOGNIZE AND DISCLOSE ANY UNCERTAIN INCOME TAX POSITIONS TAKEN ON THEIR 

FEDERAL OR STATE TAX RETURNS. MANAGEMENT HAS EVALUATED THE IMPACT OF THIS 

STANDARD (WHICH BECAME EFFECTIVE IN 2009) ON ITS FINANCIAL STATEMENTS AND 

BELIEVES THAT THERE ARE NO UNCERTAIN TAX POSITIONS AND THE EFFECTS OF 

ADOPTING THIS STANDARD ARE NOT MATERIAL TO THE FOUNDATION'S FINANCIAL 

POSITION OR RESULTS OF OPERATIONS. 

932054 
02-01-10 
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, . 
B FOUNDATION 23-2655669 Pa a5 

THE FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH 

UNCERTAIN TAX POSITIONS, IF ANY, AS A MANAGEMENT AND GENERAL 

ADMINISTRATIVE EXPENSE. THERE WERE NO INCOME TAX RELATED INTEREST OR 

PENALTIES RECORDED FOR THE YEARS ENDED JUNE 30, 2010 AND 2009. 

THE FEDERAL AND PENNSYLVANIA EXEMPT ORGANIZATION TAX RETURNS OF THE 

FOUNDATION FOR THE YEARS ENDED JUNE 30, 2007, 2008 AND 2009 ARE SUBJECT TO 

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND PENNSYLVANIA TAXING 

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. 

CHANGE IN EQUITY INTEREST IN NET ASSETS OF BUCKS COUNTY BIOTECHNOLOGY 

CENTER, INC. IN THE CURRENT YEAR $(55,321) 

932055 
02-01-10 
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SCHEDULE G 
(Forryl 990 or 990-EZ) 

Department ollhe Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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

OMB No 1545-0047 

2009 
Open To Public 
Inspection 

Name of the organization Employer identification number 

HEPATITIS B FOUNDATION 23-2655669 
I Part J I 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. 

a 0 Mall solicitations e 0 Solicitation of non-govemment grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations 9 0 Special fundralslng events 

d 0 In·person solicitations 

2 a Old the organization have a wntten or oral agreement with any indIVidual Oncludlng officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection WIth professional fundralslng services? 0 Yes ONo 
b If 'Yes,' list the ten highest paid IndIViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization. 

(i) Name of IndIVidual 
(ii~ O,d 

(iv) Gross receipts 
M Amount paid (vi) Amount paid 

(ii) Activity 
fun raiser to (or retained by) 

or entity (fundraiser) 
havecust~ from actIVity fundralser to (or retained by) 
or control 0 organization contnbubons? listed in col. (i) 

Yes No 

Total .. . ... .. ~ 

3 LIst all states In which the organization IS registered or licensed to solicit funds or has been notified it IS exempt from registration or licensing. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009 
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ScheduleG Fonn9900r990· 2009 HEPATITIS B FOUNDATION 23-2655669 Pa e2 
Fundraising Events. Complete If the organization answered 'Yes' to Fonn 990, Part IV,IIne 18, or reported more than $15,000 

on Fonn 990·EZ, line Sa. list events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

IFUNDRAISING NONE 
~ALA 

(add col. (a) through 

col. (e) 
Q) 

(event type) (event type) (total number) 
::J 
c: 
Q) 

~ 1 Gross receipts ......... 83,140. 83,140. 
a:: 

2 Less: Chantable contnbutlons ... 55,686. 55,686. 

3 Gross Income Olne 1 minus line 2) 27,454. 27,454. 

4 Cash prizes ... 

1/1 5 Noncash prizes ... .... 
Ql 
UJ 
c: 
Q) 
a. 6 RenVfacllrty costs 
~ 

.. .. .. 

-0 
~ 7 Food and beverages .... 
0 

8 Entertainment .. 

9 Other direct expenses .. 27,454. 27,454. 
10 Direct expense summary. Add lines 4 through 9 In column (d) ... .. . ~ ( 27,454~ 

11 Net Income summary. Combine line 3 column (d). and line 10 ~ o. 
I Part tn 1 Gaming. Complete If the organization answered 'Yes' to Fonn 990, Part IV, line 19, or reported more than 

$15 000 on Fonn 990·EZ line Sa. , , 

Q) (a) Bingo 
(b) Pull tabs/instant 

(e) Other gaming 
(d) Total gaming (add 

::J bingo/progressIVe bingo col. (a) through col. (e)) c: 
Q) 

> 
Q) 

a:: 
1 Gross revenue .. .. 

1/1 2 Cash pnzes . ... ... .. 
Q) 
UJ 
c: 
Ql a. 3 Noncash pnzes 
~ 

... 

-0 
~ 4 RenVfacllrty costs 

15 

5 Other direct expenses 

Dves % Dves % Dves % 

6 Volunteer labor .. DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 In column (d) ..... .. ..... . . ~ I ( ) 

8 Net aamina income summary. Combine line 1 column (dl and line 7 ~ 
Ves No 

9 Enter the state{s) In which the organization operates gaming actrvitles: 

a Is the organization licensed to operate gaming activities In each of these states? ... . .. 9a 

b If 'No,' explain: 

10a Were any of the organization's gaming licenses revoked, suspended or tennlnated dunng the tax year? ... 10a 

b If 'Yes,' explain: 

11 Does the organization operate gaming actrvltles with nonmembers? ...... ..... 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty fonned to 

administer chantable Qamlna? ... .. .. ... .. 12 

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Fbrm 990 or 990·EZl 2009 HEPATITIS B FOUNDATION 23 26 - 55 669 Pajle 3 
Yes No 

13 Indicate the percentage of gaming activity operated In: 

a The organization's facility ........ .. 13a % 

b An outside facility ... ... . . 13b % 

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

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receIVes gaming revenue? 15a 

b If 'Yes,' enter the amount of gaming revenue received by the organization ~$ and the amount 

of gaming revenue retained by the third party ~ $ 

c If 'Yes,' enter name and address of the third party: 

Name~ 

Address ~ 

16 Gaming manager Information: 

Name~ 

Gaming manager compensation ~ $ 

Descnption of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory dlstnbutlons: 

a Is the organization required under state law to make charitable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? .... . ... .. .. . . . . ... .. . . .. 17a 

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt organizations or spent In the 

organization's own exemot actIVities durina the tax vear ~ $ 

Schedule G (Form 990 or 990-EZ) 2009 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Transactions With Interested Persons 
~ Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 4Ob. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

HEPATITIS B FOUNDATION 
ransactlons (section 501 (c)(3) and section 501 (c)(4) organizations only). 

OMS No 1545·0047 

2009 
Open To Public 
Inspection 

Employer identification number 

23-2655669 

C omplete I e organization answere d'Y' F 990 P rt IV 2 es on orm a ,line 5a or 25b, or Form 990·EZ, Part V, line 40b 

1 lic) Corrected? 
(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 dunng the year under 
section 4958 ~ $ _______ _ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ~ $ -------
I Part III Loans to and/or from Interested Persons. 

C f th d"Y' F 990 P IV 2 omplete I e organlza Ion answere es on orm art ,line 6, or Form 990-EZ, Part V, line 38a 

(a) Name of Interested (b) Loan to or from (c) Onglnal pnnclpal (d) Balance due (e) In {!l.Approved (g) Written 
person and purpose the organization? amount default? 

by board or 
agreement? committee? 

To From Yes No Yes No Yes No 

Total ~ $ 
L Part III J Grants or ASSistance Benefiting Interested Persons. 

C I t f th omple el e organlza Ion answere d'Y' F es on orm 990 P IV art 2 ,line 7. 

(a) Name of Interested person (b) Relationship between Interested person and (c) Amount and type of 
the organization assistance 

I part IV I BUSiness Transactions InvolVing Interested Persons. 
C omplete I t e organization answered' es' on orm 990, f h y F P art IV, line 28a, 28b, or 28c 

(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) DeSCription of Ie/ ::;nanng or 
organization's 

person and the organization 

JOAN BLOCK p-OAN IS A 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the 

Instructions for Form 990 or 99O-EZ. 

STOCKHOLI: 

transaction transaction revenues? 

Yes No 

63,000. 'J:'HE ORGANIZ X 

Schedule L (Form 990 or 99O-EZ) 2009 

SEE SCHEDULE 0 FOR SCHEDULE L CONTINUATIONS 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

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

Form 990 or to provide any additional information_ 
~ Attach to Form 990. 

HEPATITIS B FOUNDATION 

OMS No '545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 
23-2655669 

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

THROUGH PATIENT SUPPORT AND PUBLIC AWARENESS AS WELL AS SEARCH FOR 

ANTI-HEPATITIS B DRUG THERAPIES THROUGH RESEARCH. 

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

BLOCK, DIRECTOR ARE HUSBAND AND WIFE. TIMOTHY BLOCK, PRESIDENT AND THOMAS 

BLOCK, DIRECTOR ARE BROTHERS. 

FORM 990, PART VI, SECTION B, LINE 11: YES. THE 990 IS REVIEWED BY THE 

FINANCE COMMITTEE AND THEN REPORTED TO THE BOARD PRIOR TO BEING FILED. 

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS 

TO BE COMMUNICATED ANNUALLY TO ALL MEMBERS OF THE FOUNDATION. THIS 

COMMUNICATION SHALL BE DOCUMENTED. NEW EMPLOYEES ARE TO BE PROVIDED A COpy 

OF THE CONFLICT OF INTEREST POLICY BY THEIR SUPERVISORS 

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

VALLEY REGION IS UTILIZED TO SET COMPENSATION FOR THE HEPATITIS B 

FOUNDATION'S EXECUTIVE DIRECTOR AND SENIOR MANAGEMENT POSITION. ANNUAL 

REVIEWS ARE CONDUCTED TO EVALUATE OBJECTIVE PERFORMANCE CRITERIA (I.E. 

BOARD EXECUTIVE COMMITTEE EVALUATES THE EXECUTIVE DIRECTOR AND SENIOR 

MANAGEMENT) • 

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE 990 ARE AVAILABLE TO 

THE PUBLIC ON THE GUIDESTAR WEBSITE. NO OTHER DOCUMENTS ARE AVAILABLE TO 

THE PUBLIC. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990_ 
93221' 
02-03-10 
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SCHEDULE 0 
(Form 990) 

Department 01 the Treasury 
Internal Revenue ServIce 

Name of the organization 

PART XI, LINE 2C 

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

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

HEPATITIS B FOUNDATION 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 
23-2655669 

THERE HAS BEEN NO CHANGE TO THE WAY THE FOUNDATION OVERSEES THE 

FINANCIAL STATEMENT AUDIT. 

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

(A) NAME OF PERSON: JOAN BLOCK 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

JOAN IS A STOCKHOLDER OF A VENDOR AND DIRECTOR OF FOUNDATION 

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION INCURRED PROFESSIONAL 

FEES OF $63,000 FROM A CONSULTING FIRM, IN WHICH JOAN BLOCK (DIRECTOR OF 

THE ORGANIZATION) IS A STOCKHOLDER. 

LHA For Privacy Act and PaperworX Reduction Act Notice, see the Instructions for Form 990. 
932211 
OH)3-10 
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SCHEDULE R 
(Form 990) 
Department oltha Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
~ Attach to Form 990. ~ See separate instructions. 

HEPATITIS B FOUNDATION 

Part I Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(a) (b) (c) (d) 

Name, address, and EIN Primary activity Legal domicile (state or Total income 
of disregarded entity foreign country) 

OMB No 154~0047 

-Opent~~ic 
Infi~ 

Employer identification number 
23-2655669 

(e) (f) 

End-of·year assets Direct controlling 
entity 

Part Jl Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because It had one or more related tax·exempt 
organizations during the tax year.) 

(a) (b) (c) 

Name, address, and EIN Primary activity Legal domicile (state or 
of related organization foreign country) 

INSTITUTE FOR HEPATITIS & VIRUS RESEARCH 
3805 OLD EASTON ROAD 

DOYLESTOWN PA 18902 ~ON-PROFIT IPENNSYLVANIA 
BUCKS COUNTY BIOTECHNOLOGY CENTER INC. 
3805 OLD EASTON ROAD 

DOYLESTOWN PA 18902 ~ON-PROFIT IPENNSYLVANIA 

---

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

'- 932161 
02·04·10 34 

(d) (e) (f) 

Exempt Code Public charrty Direct controlling 
section status (If section entity 

501 (c)(3)) 

1501(C)(3) 70(B)(1)(A)(V 

~01(C)(3) 70(B)(1)(A)(V 

Schedule R (Form 990) 2009 
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Schedule R (Form 990) 2009 HEPATITIS B FOUNDATION 23-2655669 Page2_ . 
Pal1l1l Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because rt had one or more related 

organizations treated as a partnership during the tax year.) 

(a) (b) (c) (eI) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activrty Legal domicile Direct controlling Predominant Income Share of total Share of Disproportion· CodeV·UBI Genemlor 
of related organization (state or entity (related, unrelated, Income end-of·year ate allocations? amount in box managing 

foreign excluded from tax under assets 20 of Schedule ~ar~ country) __ sections 512-514) Yes I No K·1 (Form 1065) r.-e No 
~----

Pai1lV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because It had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) (b) (c) (eI) (e) (f) (g) (h) 

Name, address, and EIN Pnmary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 
of related organization (state or entity (C corp. S corp. Income end-of·year ownership 

foreign or trust) assets country) 

932162 07-21·10 35 Schedule R (Form 990) 2009 

a 
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Schedule R (Form 990)2009 HEPATITIS B FOUNDATION 23-2655669 -Page 3 

• 
ttlll1 V Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV,line 34, 35, or 36.) 

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule. Yes No 

1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II·IV? 

a Receipt of (i) interest (ii) annUities (iii) royalties or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to other organization(s) ... 1b X 
c Gift, grant, or capital contribution from other organlzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzatlon(s) 1d X 
e Loans or loan guarantees by other organizatlon(s) 1e X 

f Sale of assets to other organlzatlon(s) 1f X 
g Purchase of assets from other organlzatlon(s) 1R X 
h Exchange of assets 1h X 
i Lease of faCilities, equipment, or other assets to other organlzatlon(s) .. 1i X 

j Lease of faCilities, equipment, or other assets from other organization(s) 1j X 
k Performance of services or membership or fundraising solicitations for other organlzation(s) ... . ..... . . 1k X 
I Performance of services or membership or fundraislng soliCitations by other organizatlon(s) 11 X 
m Sharing of facilities, equipment, mailing lists, or other assets ... ... 1m X 
n Sharing of paid employees 1n X 

o Reimbursement paid to other organization for expenses 10 X 
p Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organization(s) .. . ....... ... 1q X 
r Other transfer of cash or property from other organizatlon(s) ... 1r X 

2 Ifth ,fthe abo' -- --_ .......... _ .......................... . - . 'Y . - the inst -- ... - ..... for inf, h •• _0 ••••••••••• o. •• •• •••• ••• _ .... - -hiS line. includ' ... ~ - .-d relationsh d •• 0- • 
. __ .. -hreshold _ . 

(a) (b) (c) 
Name of other organlzatlon(s) Transaction Amount Involved 

type (a-r) 

(1) INSTITUTE FOR HEPATITIS & VIRUS RESEARCH C 357,500. 

~INSTITUTE FOR HEPATITIS & VIRUS RESEARCH J 74,000. 

(~INSTITUTE FOR HEPATITIS & VIRUS RESEARCH 0 25,875. 

(4) 

(5) 

(61 
932163 02-04-10 36 Schedule R (Form 990) 2009 
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ScheduleR (Form 990) 2009 HEPATITIS B FOUNDATION 23-2655669 -Page4 ~ 
flal1 \It Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclUSion for certain Investment partnerships. - -

932164 
02-04-10 

(a) 

Name, address, and EIN 
of entity 

(b) 

Pnmary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

37 

(eI) 

Are all partners 
ectlon 501 (c)(3 
organizations? 

Yes I No 

(e) (f) (g) (h) 

Share of end-of- Olspropor- Code V-UBI General or 

year assets 
tionate amount In box 20 managing 

allocations? of Schedule K-1 Dartner? 

Yes I No (Form 1065) Yes I No 

Schedule R (Form 990) 2009 
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Form 8868 
(Rev. ,Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No. 1545·1709 

Department of the Treasury 
Intemal Revenue Servoce ~ Rle a separate application for each retum. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3'month extension on a prevIously filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed). 

A corporation required to file Form 990·T and requesting an automatic 6'month extension' check thiS box and complete 

Part I only 

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 returns. 

Electronic Filing (e-file). Generally. you can electrOnically file Form 8868 If you want a 3'month automatic extension of time to file one of the retums 
noted below (6 months for a corporation required to file Form 990·1). 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 retums, or a composite or consolidated Form 990·T. Instead, 
you must submit the fully completed and Signed page 2 (Part II) of Form 8868. For more details on the electronic filing of thiS form. Visit 
www.lrs.cov/efileand click on e-file for ChantIes & Nonorofits. 

Type or Name of Exempt Organization Employer identification number 

print 

Rleby the 
due date lor 
filing your 
retum See 
instructions 

HEPATITIS B FOUNDATION 
Number, street, and room or sUite no. If a P.O. box, see Instructions. 
3805 OLD EASTON ROAD 
City. town or post office, state, and ZIP code. For a foreign address, see instructions. 
DOYLESTOWN, PA 18902 

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

00 Form 990 

D Form 990·BL 

D Form 990'EZ 

D Form 990·PF 

D Form 990·T (corporation) 

D Form 990·T (sec. 401 (a) or 408(a) trust) 

D Form 990·T (trust other than above) 

D Form 1041·A 

MANAGEMENT 

D Form 4720 

D Form 5227 

D Form 6069 

D Form 8870 

23-2655669 

• The books are in the care of ~ 3805 OLD EASTON ROAD - DOYLESTOWN, PA 18902 
TelephoneNo.~ 215-489-4900 FAX No. ~ 

• If the organization does not have an office or place of business In the United States, check this box ~ D 
• If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS for the whole group, check thiS 

box ~ D. If It IS for part of the group, check thiS box ~ D and attach a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3·month (6'months for a corporation required to file Form 990·1) extension of time until 

FEBRUARY 15, 20 11 , to file the exempt organization retum for the organization named above. The extension 

IS for the organization's retum for: 

~ D calendar year or 

~ 00 tax year begln;;;--JUL 1, 2 009 , and ending JUN 30, 2 0 1 0 

2 If this tax year IS for less than 12 months, check reason: D Initial retum D Rnal retum D Change In accounting penod 

3a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated 

tax payments made. Include any Dnor year overpayment allowed as a credit. 3b $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment with thiS form, or, If required, 

deposit with FTD coupon or, If required, by uSing EFTPS (ElectrOnic Federal Tax Payment System). f--
See instructions. 3c S N/A 

Caution. If you are going to make an electrOnic fund withdrawal with thiS Form 8868, see Form 8453·EO and Form 8879·EO for payment Instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

923831 
05-26-09 

12510922 759040 1153523.A 2009.04030 HEPATITIS B FOUNDATION 

Form 8868 (Rev 4-2009) 

11535231 
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Form 8868 CAGY. 1-201 1) Page 2 
• If YQu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check thIS box . ... ~ [Xl 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension complete onJyPart I (on page 1). 

I Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed). 

Type or 
print 

Name of exempt organization Employer identification number 

HEPATITIS B FOUNDATION 23-2655669 
File by the 
extended Number, street, and room or suite no. If a P.O. box, see Instructions. 

duedatelor 3805 OLD EASTON ROAD 
fihngyour 
retum See City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 
Instructions DOYLESTOWN PA 18902 

Enter the Retum code for the retum that this application IS for (file a separate application for each retum) 

Application Return Application Return 

Is For Code Is For Code 

Form 990 01 

Form 990·BL 02 Form 1041·A 08 

Form 990·EZ 03 Form 4720 09 

Form 990·PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 99Q·T (trust other than above) 06 Form 8870 12 

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

• The books are In the care of ~ 3805 OLD EASTON ROAD - DOYLESTOWN, PA 18902 
Telephone No. ~ 215 - 4 8 9 - 4 900 FAX No. ~ __________ _ 

• If the organIZation does not have an offICe or place of buSiness in the United States, check thIS box . ... ~ 0 
• If thiS IS for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thIS IS for the whole group, check this 

box ~ D. If It is for part of the group, check thIS box ~ 0 and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until MAY 15, 2 0 11 
5 For calendar year ___ ' or other tax year beginning JUL 1, 20 0 9 , and ending JON 30, 2 010 
6 If the tax year entered In line 5 IS for less than 12 months, check reason: 0 Initial retum 0 Final retum 

o Change in accounting pened 

7 State In detail why you need the extension 

ADDITIONAL TIME IS REQUESTED DUE TO CERTAIN INFORMATION WHICH IS NOT 
AVAILABLE AT THIS TIME IS ORDER TO FILE A COMPLETE & ACCURATE RETURN 

Sa If thIS application IS for Form 990·BL, 990-PF, 990·T, 4720, or 6069, 61ter the tentative tax, less any 

nonrefundable credits. See Instructions. Sa $ 

b If thiS application is for Form 990·PF, 990-T, 4720, or 6069, 61ter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868. 8b $ 

c Balance due. Subtract line 8b from ~ne 8a. Include your payment with thiS form, If reqUired, by uSing 

EFTPS (Electronic Federal Tax Payment System). See Instructions. Be $ 
Signature and Verification 

Under penalties of perjury, I declare that I have examined thiS form, including accompanYing schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authorIZed to prepare thiS form. 

Signature ~ Title ~ Date ~ 

o. 

o. 

o. 

Form 8868 (Rev. 1·2011) 
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