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om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
INTERNATIONAL VACCINE INSTITUTE

B Check If applicable
I_ Address change

Doing Business As
|_ Name change

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

SAN 4-8 BONGCHEON 7 DONGKWANAK GU
|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
SEOUL 151-919, korea

|_ Application pending Korea, Republic of (South)

F Name and address of principal officer
CHRISTIAN LOUCQ

SAN 4-8 BONGCHEON 7 DONG
SEOUL 151-919

KS

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www vl Int

H(a)

H(b)

31-1621592

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

E Telephone number

(822)881-1116

G Gross recelpts $ 25,421,806

affiliates?

Is this a group return for

Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1997

M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities

IVI'S MISSION IS TO COMBAT INFECTIOUS DISEASES THROUGH INNOVATIONS IN VACCINE DESIGN, DEVELOPMENT
AND INTRODUCTION, WHILE ADDRESSING THE NEEDS OF PEOPLE IN DEVELOPING COUNTRIES

%
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 21
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 22,593,284 24,807,120
% Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 485,343 524,915
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 157,895 89,771
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 23,236,522 25,421,806
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,745,624 6,331,243
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 9,258,454 9,189,598
% 16a Professional fundraising fees (PartIX, column (A), line1l1le) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m1,117,888
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 9,370,785 9,862,009
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 23,374,863 25,382,850
19 Revenue less expenses Subtract line 18 from line 12 -138,341 38,956
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 46,498,641 38,469,314
EE 21 Total habilities (Part X, line 26) 32,845,774 24,737,131
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 13,652,867 13,732,183

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

A 2012-10-01
Sign Signature of officer Date
Here JOHN MORAHAN DEPUTY DIRECTOR
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
. signature ’ DAVID ] TRIMNER 2012-08-20 self- (see Instructions)
Paid employed k [~
Preparer's [Fim’s name (or yours | ARGY WILTSE & ROBINSON PC
Use Only if self-employed), EIN ¥
address, and ZIP + 4 8405 GREENSBORO DRIVE 7TH FLOOR
Phone no k (703) 893-0600
MCLEAN, VA 22102

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

IVI'S MISSION IS TO COMBAT INFECTIOUS DISEASES THROUGH INNOVATIONS IN VACCINE DESIGN, DEVELOPMENT AND
INTRODUCTION, WHILE ADDRESSING THE NEEDS OF PEOPLE IN DEVELOPING COUNTRIES ITS VISION IS THAT THE EFFECTIVE
CONTROL OF POVERTY-RELATED INFECTIOUS DISEASE CAN BE ACHIEVED THROUGH ACCELERATED AND SUSTAINABLE
INTRODUCTION OF NEW-GENERATION VACCINES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [ Yes [ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,056,645 including grants of $ 2,351,561 ) (Revenue $ )

Dengue, also known as break bone fever, I1s a painful and sometimes fatal viral disease which 1s transmitted to humans by the Aedes aegypti mosquito The
Dengue Vaccine Initiative (DVI) aims to make dengue vaccines a reality for poor, vulnerable populations that would otherwise not have access to vaccines

Launched in late 2010, DVI builds on the momentum and capabilities of the pediatnic Dengue Vaccine Initiative (PDVI) - a program initiated by IVI TO stimulate the
development of safe and effective dengue vaccines for use in children in developing countries DVI focuses on maintaining a steady pipeline of vaccine introduction
so that once licensed, vaccines to prevent dengue will be swiftly adopted by countries most in need- usually developing countnes with imited resources and
capacity to support the adoption of vaccines DVI 1s an international consortium consisting of IVI, the Sabin Vaccine Institute, the Initiative for Vaccine Research (IVR)
of the world Health Organization (WHO), and the international Vaccine Access Center (IVAC) at Johns Hopkins University Each of the consortium members brings to
the table unique expertise and networks to further the cause of a dengue vaccine, IvVI-evidence based epidemiologic, economic, and policy research to inform
policy, Sabin-vaccine communications and advocacy, WHO IVR-regulatory guidelines for trials, introduction, and use of dengue vaccine, and IVAC-Vaccine financing
strategies and demand forecasts

4b (Code ) (Expenses $ 2,271,682  including grants of $ 1,116,249 ) (Revenue $ )

ThYphoid fever or typhoid 1s a gastrointestinal infection caused by the bactenum Salmonella enternca serovar Typhi The disease I1s transmitted through the ingestion
of food or water contaminated with S Typhi and 1s charactenized by high fever, which If untreated, can lead to complications such as hemorrhaging of perforation of
the intestine Typhoid Fever Surveillance in Afnica Program also supported by the Bill & Melinda Gates Foundation, TSAP aims to generate data on the burden of
typhoid fever and other invasive Salmonella infections in Africa through standardized surveillance and disease prevention and control measures, including the
introduction of vaccines against ty phoid/Paratyphoid and non-typhoid Salmonella infections In 2011, IVI made significant headway on this new program After a
ngorous selection process, 10 sites in 10 countries were categorized and selected for inclusion in the TSAP surveillance network Sites with existing infrastructure for
febrile disease surveillance were identified in South Afnca, Ghana, Tanzania, and Kenya These sites have the capacity to conduct febrile illness surveillance and to
1solate Salmonella species from blood and stool cultures collected from patients Countries with sites without existing infrastructure for febrile disease surveillance are
Guinea Bissau, Senegal, Burkina Faso, Sudan, Ethiopia, and Madagascar TSAP provided assistance to them to develop their survelllance capacity

4c (Code ) (Expenses $ 1,730,031 including grants of $ 1,437,755 ) (Revenue $ )

Cholera 1s a rapidly dehydrating watery diarrheal disease caused by infection of the small intestines by the bactenum Vibrio cholerae Histonically, the disease has
caused widespread fear and devastation due to its high mortality and rapid transmission through ingestion of contaminated food or water Recently deadly
epidemics in Haiti, Pakistan, and West and Central Africa have shifted international attention to the disease and measures to control it In March 2010, the World
Health Organization issued a Position Paper on Cholera Vaccines that recommended vaccinating children and other high-nsk groups in endemic areas as part of a
strategy that includes water and sanitation iImprovements The WHO also suggested that pre-emptive vaccination be considered in preventing or controlling
outbreaks The story of this vaccine exemplifies the work of IVI'S Cholera Vaccine Program, which aims to make effective and affordable oral chorea vaccines
avallable to cholera-affected countries to control endemic and epidemic cholera To achieve this goal, IVI 1s involved In all areas of the vaccine to generation of
evidence on the burden of cholera in affected countnes to delivering vaccines to vulnerable populations in areas where they are most needed

4d Other program services (Describe in Schedule O )
(Expenses $ 11,235,816 including grants of $ 1,425,678 )(Revenue $ )

4e Total program service expensesk$ 19,294,174

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 & . 8 °
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,” N
complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b °
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E No
1le

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a | Yes
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 es
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . .« .+« . . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 Yes
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 0

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

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

return . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

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 sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 19
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
4 Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . . . . . 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .+ . . . . 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,”goto/line13 . . . . . . . 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ... o e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O howthiswasdone . . . . . . . . . . . . .« o .« . . . . . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .. . . .+ . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . ... e e e e e e e 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

SO0 YOUNG KIM
SAN 4-8 BONGCHEON 7 DONGKWANAK GU
SEOUL 151-919, KOREA

KS

(822)881-1116

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations [= = = B P -
In & E ] g 5 o a2
Schedule § =212 |2 = =
— jy =] - P
0) i - O
tla| || &
I T
i z
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 3,034,506 326,167
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationke33
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)

Name and business address

Description of services

Compensation

Robert Heintz
923 woodview road
BRIELLE, NJ 08730

FINANCIAL CONSULTANT

140,182

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k1

Form 990 (2011)
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Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
E & | 1a Federated campaigns . . 1a
= £
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
-!.EE e Government grants (contributions) 1e 8,073,875
=|.
E E f All other contnbutions, gifts, grants, and 1f 16,733,245
'E,' g similar amounts not included above
= g Noncash contributions included In
i 489,242
nr ’
::-E lines 1a-1f $
S8 | b Total.Addlines 1a-1f - 24,807,120
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 0
3 Investment income (including dividends, interest
and other similar amounts) * 524,915 524,915
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) - 0
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
)
T b
= Less direct expenses . . . b
=1
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 200099 89,771 89,771
b
d All other revenue
e Total. Addlines 11a-11d
- 89,771
12  Total revenue. See Instructions >
25,421,806 614,686

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 1,237,353 1,237,353
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 5,093,890 5,093,890
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 2,454,373 1,403,550 800,991 249,832
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 5,294,002 3,745,318 1,034,346 514,338
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 600,444 409,484 136,984 53,976
9 Other employee benefits 840,779 652,959 127,398 60,422
10 Payroll taxes 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 372,206 143,049 229,157 0
c Accounting 71,675 16,500 55,175 0
d Lobbying 0 0 0 0
e Professional fundraising See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other 1,213,543 565,660 548,633 99,250
12 Advertising and promotion 0 0 0 0
13 Office expenses 466,072 415,767 36,813 13,492
14 Information technology 255,999 198,611 51,373 6,015
15 Rovyalties 0 0 0
16 Occupancy 1,681,208 19,126 1,657,261 4,821
17  Travel 2,420,223 1,918,513 460,795 40,915
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 431,422 333,619 80,129 17,674
20 Interest 0 0 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 664,949 556,298 108,651 0
23 Insurance 210,469 36,052 174,417 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a ALLOCATION OFINDIRECT COSTS 0 1,283,735 -1,283,735 0
b RECRUITMENT,APPOINTMENT 917,408 139,425 764,263 13,720
¢ OTHER EXPENSES 240,611 307,932 -84,232 16,911
d LAB SUPPLIES 916,224 817,333 72,369 26,522
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 25,382,850 19,294,174 4,970,788 1,117,888
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing of 1 40
2 Savings and temporary cash investments 43,368,367 2 36,768,387
3 Pledges and grants receivable, net 185,478 3 41,299
4 Accounts recelvable, net 217,061 4 143,322
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 258,687 5 80,587
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 0|l 6 0
E 7 Notes and loans recelvable, net o 7 304,812
ﬁ 8 Inventories for sale or use o 8 0
< Prepaid expenses and deferred charges 212,548] 9 368,311
10a Land, buildings, and equipment cost or other basis Complete 5,890,016
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 5,142,673 1,238,198| 10c 747,343
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,linell 1,018,302 15 15,213
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,498,641 16 38,469,314
17 Accounts payable and accrued expenses 1,097,042 17 1,203,375
18 Grants payable 110,791| 18 3,500
19 Deferred revenue 31,637,941 19 23,530,256
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 0] 25 0
26 Total liabilities. Add lines 17 through 25 32,845,774| 26 24,737,131
" Organizations that follow SFAS 117, check here = [~ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
»~ |30 Capital stock or trust principal, or current funds 10,940,705| 30 11,020,021
E 31 Paid-in or capital surplus, or land, building or equipment fund 2,712,162 31 2,712,162
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 0| 32 0
T |33 Total net assets or fund balances 13,652,867| 33 13,732,183
= 34 Total lhabilities and net assets/fund balances 46,498,641| 34 38,469,314

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 25,421,806
2 Total expenses (must equal Part IX, column (A), line 25)
2 25,382,850
3 Revenue less expenses Subtractline 2 from line 1
3 38,956
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 13,652,867
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 40,360
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 13,732,183
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493276000142]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
INTERNATIONAL VACCINE INSTITUTE

Employer identification number

31-1621592

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

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

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
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)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

23,372,051

25,346,026

24,849,363

22,593,284

24,807,120

120,967,844

23,372,051

25,346,026

24,849,363

22,593,284

24,807,120

120,967,844

62,766,902

58,200,942

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

23,372,051

25,346,026

24,849,363

22,593,284

24,807,120

120,967,844

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

1,744,301

1,416,699

1,146,202

720,091

524,915

5,552,208

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital

assets

-38,370

64,123

15,916

23,492

89,771

154,932

Total support (Add lines 7
through 10)

126,674,984

Gross recelpts from related activities, etc (See instructions )

[ 22 |

198,832

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L

organization

14

45 945 %

15

43011 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

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

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

INTERNATIONAL VACCINE INSTITUTE
31-1621592

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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 describes
the organization’s accounting for conservation easements

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 describes these items

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property pasi (nvestment) | \ bass (othen |  deprecation | () Book value
la Land
b Buildings
c Leasehold improvements
d Equipment 0 5,811,527 5,064,184 747,343
e Other . . « e e e e 0 78,489 78,489 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 747,343

Schedule D (Form 990) 2011
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Page 3

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

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 25,421,806
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 25,382,850
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 38,956
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 40,360
9  Total adjustments (net) Add lines 4 - 8 9 40,360
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 79,316
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 25,421,806
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 25,421,806
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 25,421,806
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 25,382,850
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 25,382,850
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 25,382,850

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

OTHER CHANGES IN NET ASSETS |[FORM 990, SCHEDULE D, PART XI, [FOREIGN CURRENCY EXCHANGE LOSS =40,360

LINE 8

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. + See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

INTERNATIONAL VACCINE INSTITUTE

Employer identification number

31-1621592

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (e g, a program service, descrnbe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
East Asia and the Pacific 1 151 [Program Services Program Service 12,962,930
East Asia and the Pacific Grantmaking 5,093,890
3a Sub-total 1 151 18,056,820
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 1 151 18,056,820

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

Cat No 50082w

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 .

Page 2

Use Part V If additional space i1s needed.

.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
See Add'l
Data

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 27
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . . 11

Schedule F (Form 990) 2011
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Supplemental Information

Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.

Identifier

ReturnReference

Explanation

MONITORING GRANTS OUTSIDE
THE US

FORM 990, SCHEDULE F, PART I,

LINE 2

THE IVIIS LOCATED IN SEOUL, KOREA WHERE ALL THE
GRANT FUNDS ARE MANAGED AND EXECUTED THE IVI HAS
IN PLACE A VERY DETAILED AND RIGOROUS SYSTEM OF
FINANCIAL MONITORING THIS SYSTEM, WHICH IS
EVALUATED BY INTERNAL FINANCE PERSONNEL
THROUGHOUT THE YEAR AND AUDITED EXTERNALLY EVERY
YEAR,IS USED IN CONJUNCTION WITH CAREFUL PROJECT
DEVELOPMENT AND IMPLEMENTATION TO ENSURE
IWCCOUNTABILITY AND BUDGETARY MANAGEMENT
RESPONSIBILITY FOR SUBGRANTS, THE IVI HAS A BROAD
OVERALL SYSTEM OF REVIEWING AND TRACKING THE USE
OF GRANTS, AND MORE SPECIFIC DAY-To-DAY REVIEW
PROCESSES, WHICH INCLUDE THE FOLLOWING -REVIEWS
OF FINANCIAL AND NARRATIVE REPORTS, AUDIT REPORTS,
CORRESPONDENCE AND OTHER DOCUMENTATION
PROVIDED BY THE GRANTEES -DIRECT COMMUNICATION
WITH GRANTEES THROUGH TELEPHONE AND EMAIL FOR
QUESTIONS AND TO CHECK ON PROGRESS OF THE
PROJECT -ON-SITE VISITS TO THE FIELD SITESTO REVIEW
ONE OR MORE ASPECTS OF THE PROJECTS -MONITORING
THROUGH AN EXTERNAL AUDIT A CERTAIN NUMBER OF
SUB-GRANTEES ARE SELECTED FOR THE AUDIT EACH YEAR,
WHICH IS DONE TO ENSURE FINANCIAL AND EXPENDITURE
COMPLIANCE WITH THE RESEARCH AGREEMENT

Schedule F (Form 990) 2011



Additional Data

Software ID:
Software Version:

EIN:
Name:

31-1621592

Form 990 Schedule F Part II - Grants or Entities Outside The United States

INTERNATIONAL VACCINE INSTITUTE

(a) Name of (b)sIeFi:Stlgr?de (e) Amount of (f) Manner of (g) Amount of non- (h) Description of (I)\/I;:II(laJtaht?odnof
organization and EIN(if (c) Region (d) Purpose of grant cash grant cash disbursement assf:tsahnce a?sr::t:aa::e (book, FMV,
applicable) appraisal, other)
East Asia/Pacific SUBCONTRACT 28,159 |WIRE
East Asia/Pacific SUBCONTRACT 15,539 |WIRE
East Asia/Pacific SUBCONTRACT 82,303 [WIRE
East Asia/Pacific SUBCONTRACT 44,165 |WIRE
East Asia/Pacific SUBCONTRACT 8,316 |WIRE
East Asia/Pacific SUBCONTRACT 388,000 |WIRE
East Asia/Pacific SUBCONTRACT 23,504 |WIRE
East Asia/Pacific SUBCONTRACT 85,757 [WIRE
East Asia/Pacific SUBCONTRACT 7,401 |WIRE
East Asia/Pacific SUBCONTRACT 11,942 |WIRE
East Asia/Pacific SUBCONTRACT 30,179 |WIRE
East Asia/Pacific SUBCONTRACT 46,655 |WIRE
East Asia/Pacific SUBCONTRACT 13,443 |WIRE
East Asia/Pacific SUBCONTRACT 18,282 |WIRE
Europe/lceland/Greenland|SUBCONTRACT 60,065 [WIRE
Europe/lceland/Greenland|SUBCONTRACT 290,295 |WIRE
Europe/lceland/Greenland|SUBCONTRACT 45,291 |WIRE
Europe/lceland/Greenland|SUBCONTRACT 81,862 |wire
Europe/lceland/Greenland|SUBCONTRACT 61,300 [WIRE
Europe/lceland/Greenland|SUBCONTRACT 39,000 |WIRE
Europe/lceland/Greenland|SUBCONTRACT 509,564 |WIRE
Russia SUBCONTRACT 9,276 |wire
South America Subcontract 380,645 |wire
South America subcontract 25,296 |wire
South Asia subcontract 75,452 |wire
South Asia subcontract 65,000 [wire
South Asia subcontract 89,858 |wire
South Asia subcontract 15,516 |wire
South Asia subcontract 35,000 |wire
South Asia subcontract 1,724,414 |wire
South Asia subcontract 84,287 |wire
Sub-Saharan Africa subcontract 17,072 |wire
Sub-Saharan Africa subcontract 121,543 |wire
Sub-Saharan Africa subcontract 120,000 [wire
Sub-Saharan Africa subcontract 138,615 |wire
Sub-Saharan Africa subcontract 153,761 |wire
Sub-Saharan Africa subcontract 121,394 |wire
Sub-Saharan Africa subcontract 64,278 |wire
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
INTERNATIONAL VACCINE INSTITUTE

31-1621592

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

(1)UNIVERSITY OF 99-0085260 501(c)(3) 32,166 SUBCONTRACT
HAWAII2500 CAMPUS
ROAD

HONOLULU,HI 96822

(2) DURHAM ASSET 56-1757238 501(c)(3) 141,904 SUBCONTRACT
MANAGEMENT COMPANY
INC324 BLACKWELL ST
DURHAM,NC 27701

(3) Fred Hutchinson cancer 501(c)(3) 88,000 subcontract
research center1100
fairview ave north
seattle, WA 98109

(4) johns hopkins univeristy 501(c)(3) 409,615 SUBCONTRACT
IVAC855 N WOLFE STREET
BALTIMORE,MA 21205

(5) Sabin vaccine institute 501(c)(3) 511,486 subcontract
2000 Penn Ave NW
Washington,DC 20006

(6) univeristy of florida686 501(c)(3) 50,000 subcontract
museum road
gainesville,FL 32611

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 6

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. |
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference Explanation

MONITORING USE OF FORM 990, SCHEDULE I, PART THE IVI IS LOCATED IN SEOUL, KOREA WHERE ALL THE GRANT FUNDS ARE MANAGED AND EXECUTED THE IVI
GRANTS I,LINE 1 HAS IN PLACE A VERY DETAILED AND RIGOROUS SYSTEM OF FINANCIAL MONITORING THIS SYSTEM, WHICH IS
EVALUATED BY INTERNAL FINANCE PERSONNEL THROUGHOUT THE YEAR AND AUDITED EXTERNALLY EVERY
YEAR,ISUSED IN CONJUNCTION WITH CAREFUL PROJECT DEVELOPMENT AND IMPLEMENTATION TO ENSURE
ACCOUNTABILITY AND BUDGETARY MANAGEMENT RESPONSIBILITY FOR SUBGRANTS, THE IVI HAS A BROAD
OVERALL SYSTEM OF REVIEWING AND TRACKING THE USE OF GRANTS, AND MORE SPECIFIC DAY-To-DAY REVIEW
PROCESSES, WHICH INCLUDE THE FOLLOWING -REVIEWS OF FINANCIAL AND NARRATIVE REPORTS, AUDIT
REPORTS, CORRESPONDENCE AND OTHER DOCUMENTATION PROVIDED BY THE GRANTEES -DIRECT
COMMUNICATION WITH GRANTEES THROUGH TELEPHONE AND EMAIL FOR QUESTIONS AND TO CHECK ON
PROGRESS OF THE PROJECT -ON-SITE VISITS TO THE FIELD SITESTO REVIEWONE ORMORE ASPECTS OF THE
PROJECTS -MONITORING THROUGH AN EXTERNAL AUDIT A CERTAIN NUMBER OF SUB-GRANTEES ARE SELECTED

FORTHE AUDIT EACH YEAR, WHICH IS DONE TO ENSURE FINANCIAL AND EXPENDITURE COMPLIANCE WITH THE
RESEARCH AGREEMENT

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
INTERNATIONAL VACCINE INSTITUTE

31-1621592

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [V Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[V Independent compensation consultant
[T Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) reported In prior
corT(1l)eE:js§|on incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Margaret Ann Liu (1) 200,000 0 2,336 0 627 202,963 0
() 0 0 0 0 0 0 0
(2) John D Clemens (M 225,000 170,920 524,659 33,750 24,441 978,770 0
() 0 0 0 0 0 0 0
(3) Cecil Czerkinsky 0] 189,000 0 34,246 28,350 9,524 261,120 0
() 0 0 0 0 0 0 0
(4) Anthony Flynn (1) 170,000 0 44,218 25,500 9,353 249,071 0
() 0 0 0 0 0 0 0
(5) Thomas Wierzba () 178,709 0 22,725 21,191 8,072 230,697 0
() 0 0 0 0 0 0 0
(6) Richard Mahoney 0 269,246 0 0 0 0 269,246 0
() 0 0 0 0 0 0 0
(7) Rodney Carbis () 136,084 0 25,938 20,413 5,325 187,760 0
() 0 0 0 0 0 0 0
(8) Mohammad Al 0] 105,000 0 28,668 15,750 6,952 156,370 0
() 0 0 0 0 0 0 0
(9) Luiz Da Silva 0] 168,000 0 25,131 24,000 9,010 226,141 0
() 0 0 0 0 0 0 0
(10) Mina Kweon 0] 107,520 0 24,616 16,128 4,980 153,244 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

COMPENSATION |FORM 990, TRAVEL FOR COMPANION After 15 months of service, the internationally recruited staff is entitled to home leave travel This entitlement s an economy

SCHEDULE J, [round trip between duty station and home base for staff, spouse and dependents under 21 TAX INDEMNIFICATION AND GROSS UP PAYMENTS IN
PART I,LINE |ORDERTO EQUALIZE THE BENEFITS ACCRUED TO INtERNATIONALLY RECRUITED STAFF,IVI COMPENSATES STAFF WHO ARE OBLIGATED TO
1A PAY TAXES ON IVI DERIVED INCOME TO THEIR HOME COUNTRY ANY TAX SUBSEQUENTLY LEVIED ON THE AMOUNT OF THE REIMBURSEMENT
ISNOT REIMBURSED HOUSING ALLOWANCE IVI PROVIDES INTERNATIONALLY RECRUITED STAFFIN KOREA WITH A HOUSING ALLOWANCE
UP TO 75% OF A CEILING THAT IS ESTABLISHED AND REVIEWED PERIODICALLY PERSONAL SERVICES (I E MAID, CHAUFFEUR) IVI

PROVIDES THE DIRECTOR GENERAL WITH ONE HOUSE STAFF AND A DRIVER WHICH ARE INCLUDED IN HIS/HER EMPLOYMENT CONTRACT
PACKAGE APPROVED BY THE BOARD OF TRUSTEES

severance payment |[FORM 990, DURING THE TAX YEAR MR John D Clemens RECEIVED A SEVERANCE PAYMENT IN THE AMOUNT OF $300,000

SCHEDULE 3],
PART I, LINE
4a

Schedule J (Form 990) 2011
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Schedule L

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38a or 40b.

k= Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
INTERNATIONAL VACCINE INSTITUTE

Open to Public
Inspection

Employer identification number

31-1621592

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
(b) Loan to (e) In Approved (g)Written
(a) Name of interested person and | or from the (c)Onnginal (d)Balance due| default? by board or agreement?
purpose organization? | principal amount committee?
To From Yes No Yes No Yes No
(1) A Flynn
RENTAL ADVANCE X 23,200 9,667 No Yes Yes
(2) C CZERKINSKY
RENTAL ADVANCE X 16,595 10,926 No Yes Yes
(3) G SMITH
RENTAL ADVANCE X 8,478 8,478 No Yes Yes
(4) I MORAHAN
RENTAL ADVANCE X 47,184 47,184 No Yes Yes
(5)T WIERZBA
RENTAL ADVANCE X 8,706 4,332 No Yes Yes
Total > 3 80,587

Grants or Assistance Benefitting Intere

sted Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M . . OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ubllc
Intemal Revenue Service Inspection
Name of the organization Employer identification number
INTERNATIONAL VACCINE INSTITUTE
31-1621592
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Lab
25 Otherw» (Equipment ) X 0 489,242(0
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No

b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference

Explanation
NON-CASH CONTRIBUTIONS FORM 990, SCHEDULE M,PART I, |THE KOREAN GOVERNMENT HAS COMMITTED TO
LINE 25

PurCHASING LABORATORY EQUIPMENT FORIVI FOR

2011, THE CONTRIBUTION OF LAB EQUIPMENT WAS
489,242

Schedule M (Form 990) 2011
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 1
Department of the Treasury Complete to provide informati_on for resp(_)n_ses t? specifi(f questions on bt
Intemal Revenue Sewice Form 990 or to provide any additional information. Open to P_U IC
k- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERNATIONAL VACCINE INSTITUTE
31-1621592
Identifier Return Explanation
Reference
NEW FORM 990, Dengue Vaccine Inttiative (DVI) aims to make dengue vaccines a realtty for poor, vulnerable populations that
PROGRAM PART Il LINE | would otherwise not have access to vaccines Launched in late 2010, DVI bullds on the momentum and
SERVICETHAT |2 capabilties of the pediatric Dengue Vaccine Inttiative (PDVI) - a program inttiated by VI TO stimulate the
BEGAN IN 2011 development of safe and effective dengue vaccines for use in children in developing countries A project
entitled "Exploration of the Biologic Basis for Underperformance of OPV and Rotavirus" was entered into
effective as of the 16th day of November, 2010 betw een the UNIVERSITY OF VIRGINIA and VI supported by
the BIll & Melinda Gates Foundation




Identifier Return Explanation
Reference
FORM 990 FORM 990, The finance team makes a first draft of Form 990 and the related schedules HR provides Specific information on
REVIEW PART VI, LINE | compensation and other teams provide fundraising, governance and management information The CFO and
PROCESS 11B Senior finance manager review all of the forms and schedules and check them for accuracy of the financial

information The review ed draft 1s sent to members of the Board of Trustees (BOT) Finance and Administration
Committee, which is composed of 3 BOT members, plus the BOT Chairman and V| Director General The PDF file
of the draft I1s sent to each member via electronic mail Normally we give them 2 w eeks for therr review, and
therr comments and questions are received and addressed accordingly




Identifier Return Explanation
Reference
CONFLICTS | FORM 990, The IVIHR provides a copy of the conflict of interest policy to all directors, officers and staff to complete
OF PART V|, annually Not only persons with an actual or potential conflicts of interest but also persons who do not have any
INTEREST LINE12C conflicts of interest must submit a signed copy of the disclosure of actual or potential conflicts of interest to the

IVl Board Secretariat or the IVl Human Resources Unit as appropriate The Conflict Coordinator (Director General)
creates a Conflict Committee composed of three other members of the VI staff to review conflict of interest
Issues that may arise The Conflict Committee shall be responsible for ensuring that relevant conflicts of interest,
and the procedures taken to eliminate, reduce or manage those conflicts, are disclosed at or prior to any Board of
Trustees meeting The Committee shall keep a record of all actual and potential conflicts of interest and report
annually thereon to the Board of Trustees In case of trustees, VI Board secretariat provides a copy of the
conflict of interest policy to the members w hen they first join, all members must submit a signed copy of the
disclosure of actual and potential conflicts of interest to IVI The members should report their changes of status to
the Board Secretariat




Identifier Return Explanation
Reference
DETERMINING FORM 990, THE VI UNDERTAKES A COMPREHENSIVE COMPENSATION STUDY FOR ITS OFFICERS AND KEY
COMPENSATION | PART VI, LINE | EMPLOYEES A COMPENSATION CONSULTANT CONDUCTS THE STUDY AND LOOKS AT
15A AND 15B COMPENSATION AMONG COMPARABLE ORGANIZATIONS WITH SIMILAR POSITIONS AND

RESPONSIBILITIES IN ORDER TO PROVIDE MARKET DATA TO DETERMINE VI STAFF MEMBER
COMPENSATION COMPENSATION IS SET BY INDEPENDENT PERSONS, AND CONTEMPORANEOUS
DOCUMENTATION OF THE PROCESS IS RETAINED




Identifier Return Explanation

Reference
AVAILABLITY OF FORM 990, PART | The IVI's governing documents-Establishment Agreement, Headquarters Agreement, Constitution
OTHER DOCUMENTS VI, LINE19 and Amendments to the Constitution are available on IVIs website The Summary of financial

report is Included in IVI's Annual report




Identifier

Return Reference

Explanation

OTHER PROGRAM SERVICES

FORM 990, PART Il LINE 4D

VACCINE RESEARCH AND DEVELOPMENT




Identifier Return Reference Explanation

OTHER CHANGES IN NET ASSETS OR FUND BALANCES FORM 990, PART X|, LINE5 | FOREIGN CURRENCY EXCHANGE LOSS = 40,360




Identifier Return Explanation

Reference
NUMBER OF FORM 990, PART | VIS HEADQUARTERS IS BASED IN SEOUL, KOREA SINCE THE ORGANIZATION IS NOT US BASED,
EMPLOY EES V, LINE2A THEY ARENOT REQUIRED TO FILEW-2'S AS OF DECEMBER 31, 2011, THE ORGANIZATION

REPORTS 151 EMPLOY EES




Identifier Return Explanation
Reference
ELECTION OF | FORM 990, members-at-large will be nominated by the Board of Trustees and elected by a simple majority of the full
MEMBERS PART VI, LINE Board Member country representatives w ill be nominated by therr respective Governments and will be

7A

elected by a simple majority of the full Board All procedures will be supervised by the Governance and
Nominating Commitee of the Board




Additional Data

Software ID:
Software Version:
EIN: 31-1621592
Name: INTERNATIONAL VACCINE INSTITUTE

Form 990, Special Condition Description:

Special Condition Description
Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 W % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = i e
== = =+ MISC) related
g =3 = 2 I 0] o m
[ =] 3 |Pg |2 organizations
S22 (3|2 2|2
- —_ 1] = i
2 | = = | BT
T |5 v | B
& | E
T =l
Ragnar Norrby
3,000 0
Chairman/Board of Trustee 10 X
Margaret Ann Liu
202,336 627
EXEC VICE CHAIR/TRUSTEE 200 X X ’
Roger Glass
0 0
Director/Board of Trustee 10 X
Nguyen Tran Hien
750 0
Director/Board of Trustee 10 X
Francisco Songane
2,000 0
Director/Board of Trustee 10 X
Margaret Chan
0 0
Director/Board of Trustee 10 X
Young-Soo Shin
0 0
Director/Board of Trustee 10 X
Carlos Segovia
1,500 0
Director/Board of Trustee 10 X !
George Bickerstaff
2,750 0
Director/Board of Trustee 10 X
Vijay Samant
3,000 0
Director/Board of Trustee 10 X !
Adel A F Mahmoud
0 0
Director/Board of Trustee 10 X
Romulo Garcia
750 0
Director/Board of Trustee 10 X
Ji-Ah Paik
2,750 0
Director/Board of Trustee 10 X
Peter Matins Ndumbe
0 0
Director/Board of Trustee 10 X
JUHANI ESKOLA
0 0
Director/Board of Trustee 10 X
John D Clemens 40 0 X X 920,579 58,191
Director General
Vishwa Mohan Katoch 10 X 0 0
DIRECTOR/BOARD OF TRUSTEE
Claire Boog
0 0
DIRECTOR/BOARD OF TRUSTEE 10 X
Akira Homma
0 0
Director/Board of Trustee 10 X
Kidong Song
750 0
Direct/Board of Trustee 10 X
Seong Geun Bae
1,250 0
Director/Board of Trustee 10 X
You-Mi Suh
750 0
Director/Board of Trustee 10 X
Christian Loucq 40 0 X X 38,973 6,997
Director General
Cecil Czerkinsky
223,246 37,874
Deputy Dir General for LSD 400 X ’ !
Michael Favorov
103,771 17,982
Deputy Dir General for TRD 400 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =
== = -~ MISC) related
cz (2 _Q o |Bo
[ =) i LT = organizations
o2 | = gz 2132
-+ - jy o i
g [ = = | B
ol o |z
g i %
T [
Anthony Flynn
214,218 34,853
Deputy Dir General for D&C 40 X
Thomas Wierzba 40 X 201,434 29,263
Deputy DIR General FOR TRD
John Morahan
101,735 16,904
Deput Dir General FOR ADMIN 40 X ! ’
Luiz Da Silva 40 X 193,131 33,010
Director of Dengue Vaccine
Richard Mahoney
269,246 0
DVI COORDINATOR 40 X ’
Rodney Carbis 40 X 162,022 25,738
Head, Vaccine Development
Mohammad Ali
133,668 22,702
Sr Sclentist 40 X
Mina Kweon
132,136 21,108
SR Scientist 40 X
Greg Smith
118,761 20,918
SR Scientist 40 X ’ !




