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Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 2
{Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in thus Part il . . . .. D
* 1 Briefly describe the organizatidn's mission

THE PASTEUR FOUNDATION SUPPORTS GRANTS FOR THE RESEARCH CARRIED OUT BY INSTITUT

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

Form 990 or 990-E27 ... . o . o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? . .. D 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 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) Expenses $ 1,824,999, including grants of $ 1,748, 845. ) Revenue $ 3,287,162.)
THE PASTEUR FOUNDATION SUPPORTS GRANTS FOR THE RESEARCH CARRIED OUT BY INSTITUT

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 1,824,999.
BAA TEEAOI02L  07/02/13 Form 990 (2013)




Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861

Page 3

[Part IV. [Checklist of Required Schedules

Yes | No

~

1 Iss tfg'ledorga&uatlon descnbed |n section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes, complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.

Did the organization engage in direct or indirect political campa|gn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part!.. ..

4 Section 501(cX3) organizations. Did the organization engacqe n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l =~ ~ .. ....

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro[vrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art . .

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable.

a Bld Ft,he organization report an amount for tand, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
art .

b Did the orgamization report an amount for mvestments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vil . e

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . L

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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 Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes, complete
Schedule D, Parts Xl, and Xl . .

b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xil is optional

13 Is the organtzation a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did 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, Parts | and IV

15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complele Schedule F, Parts ll and IV~ . ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and 1V

17 Ddtheo ganlzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f ‘Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 202, did the organization attach a copy of its audited financial statements to this return?

1al X

1b X
1e¢ X
11d X
11e X
1f X
12a| X

12b X
13 X
14a X
14b| X

15 X

16 X

17 X
18 X

19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)



Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 4
[Part IV- | Checklist of Required Schedules (continued)

, Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts  and Il .. . 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Ill. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd, fojm;erJofflcers directors, trustees, key employees ‘and h|ghest compensated employees? If 'Yes,' complete X
chedule . . . .| 23

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?. 24c
d Did the orgamization act as an 'on behalf of' i1ssuer for bonds outstandmg at any time durlng the year7 . 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an(y current or
former officers, directors, trustees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule'L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member or o a 35% controlled entlty or family member

of any of these persons? If 'Yes,' complete Schedule L, Part il . 27
A ol B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV wgh
instructions for apphcable filing thresholds, conditions, and exceptions) & ;
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . .. 29 X
30 Dd the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M .o . {30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part | 31 X
32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

Schedule N, Part Il .. 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulatlons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts il, Ill, 1V,

and V, line' 1 4| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? .. 35a X

b If 'Yes' to ine 35a, did the organization receive any pay ment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b

36 Section 501(;: )organlzatlons Did the orﬁanlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2013)

TEEAO104L 11/11N13




Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

! Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 9 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng '

(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ]
ments, filed for the calendar year ending with or within' the year covered by this return 2a 2 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 . 3b

4 a 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, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country. »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .

5 a Was the organization a party to a prohibited tax sheliter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductrble contributions under section 170(c). ’ J
a Did the organization receive a?ayment in excess of $75 made partly as a contribution and partly for goods and S— P
services provided to the payor? 7a] X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provrded7 . 7b X
¢ Did the organization sell, exchange or otherwise dispose of tang|b|e persona! property for which it was required to frle
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year e | 7d| o ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organrzatron file Form 8899
as required? . 79
h If the orgamzatron recerved a contribution of cars, boats, arrplanes or other vehicles, did the organlzatron file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the t
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess business
holdings at any time during the year? R 8

9 Sponsoring organizations maintaining donor advrsed funds. j
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b)

10 Section 501(c)7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIII, line 12 10a ’
b Gross receipts, included on Form 390, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . .. Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filng Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. ] ~
a Is the organmization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ |
14 a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)




Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 6

[Part VI IGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule 0. See iristructions.
Check if Schedule O contains a response or note to any ine in this Part VI . .... ..., .. ... . C

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3
If there are matenial differences in voting nights among members i
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent 1b 1 ]
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R 1 J
officer, director, trustee or key employee? cees 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . Co - . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by J
the following: SEE SCHEDULE O JRS RN SO
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? .. 8b X
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 in Schedule Q 9 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b f 'Yes,' did the organizatron have written policies and procedures governing the activities of such chapters, afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes2 . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of |ts governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE o « o ]
12 a Did the organmization have a written conflict of interest policy? /f ‘No,' go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, descnbe n
Schedule O how this was done.. SEE SCHEDRULE. O 12¢| X
13 Did the organization have a wntten whistleblower policy? . .o 13 X
14 D the organization have a written document retention and destructlon policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IS SN B
taxable entity during the year? . .. . .o . 16a X
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 taken steps to safeguard the |
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY NJ

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

[:I Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

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

* GREGORY CORSICO 420 LEXINGTON AVENUE NEW YORK NY 10170-1699 212.599.2050

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O cortains a response or note to any line in this Part VIl . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted 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. Enter -0- in columns (D), (E), and (F) if no compensation was patd.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.'

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

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

® st 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 foIIowm%order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if nerther the organization nor any related orgamization compensated any current officer, director, or trustee.
©
(B) Positton (do not check more than (D) (E) (9]
Name and Tite r%:eréa?:r On:"t')g;': gm"e? ’g;%?/ ;!Suggelg)an c%ng:ﬁ:adhaobr:?ﬁom c?r??d:r?gadhaobr!ef{om amElSJtr:rtnoaft%%ler
weel ist —r— e organizauon related organizations compensation
e [ TEE[QIE[T3[g| OEND | TGRWENRET | ke
e 8252|382 oigangatons
below Q=2 EARE
' | &=l |3 3
32 g
@ T
_( CHRISTIAN BRECHOT _ __ | _1_
PRESIDENT 20 X X 0 0 0
_® MARIE GLOMET _ ____ __ | 1
SECRETARY 20 X X 0. 0. 0.
_(® DEBORAH A. NILSON_ _ __ | 1
TREASURER 0 X X 6,061. 0. 0.
_@ GREGORY A. CORSICO _ __ |_40_
EXECUTIVE DIREC 0 X 160, 000. 0. 13,352,
e e
e ___ e
o _ -
e ] ——
e ____] e
Qo o ___ ——
a ——
@@ __4____
a o _______
04)

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
‘ ) ) ! P
: (A) A;erage lggo notlchetg(s Irggrr‘e mgg thone (D) €) (D)
ours X, uniess person s an
Name and lite N officer and apd"e‘nm/"”s'ee) comggr?soant?obrlnefwm oom?gggant?:rlefrom amgls]g:n;t%%‘er
oy R ZIO[ZBE S| Seobvasy | “avgiaes | oo
hours” | & & FlL B % 3 organization
re{ao{ed Q é‘ & (S Be= and related
orgtamza é 5 g :g_ 8o organizations
sl (3 g
dlotted g 2
ne) 8 o
a
qas . _—
ae o ______ o
a o ___ N
as o ______] ——
@ __] ——
@ o ______] o
ey _________ .
*» _________] .
@ _____________] N
@8 o _____] _—
@ _____________ —_—
1b Sub-total > 166,061. 0. 13, 352.
c Total from continuation sheets to Part VII Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 166, 061. 0. 13, 352.
2 Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ae oo g o
on line 1a? If 'Yes,' complete Schedule J for such individual .. ) 3 X
R
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from . 1‘{ _“j
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for PN Y R I8 A
such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual B
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. 5 X

Section B. Independent Contractors

T 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.

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than . N
$100,000 of compensation from the organization ™ @ LS

BAA TEEAQ108L 11/11/13 Form 990 (2013)



Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512-514
2o 1a Federated campaigns. . .. la
E Z b Membershipdues . . . .. 1b
3% ¢ Fundraising events 1c 54,700.
% g d Related organizations. . 1d
« & e Government grants (contributions) le 514, 546.
Z 5
g &l £ Al other contributions, ?lfts, grants, and
E= similar amounts not included above. 1] 2,713,664,
E g g Noncash contributions included in lines 1a-1f. $ 420,735.} . _._
S S h Total. Add lines 1a-1f * 3.282,910.
w Business Code
2 . L T N —
E 2a _
o b
| e e e e e e
2 c
g R
7 3 S,
2 e __________
S f All other program service revenue
x g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 5,895, 5,895.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
(1) Reat (1) Personal E
6a Gross rents
b Less. rental expenses
c Rental income or (loss) I T T
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securites (w) Other . . .
assefs other than inventory . 418,032. 1
b Less: cost or other basis
and sales expenses 403,416. » :
c Gain or (loss) 14,616. R S I D
d Net gain or (loss) > 14,616. 14,616.
w| 8a Gross income from fundraising events
2 (not including .. $ 54,700.
E of contributions reported on line 1c).
= See Part IV, line 18 a 4,252,
(77
=| b Less direct expenses . b 4,252, L D
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part 1V, line 19 a
b Less: direct expenses b o R B
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns I
and allowances a
b Less. cost of goods sold b T I N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code 5 B I |
"a_
6
c_____
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions . * 3,303,421. 20,511. 0. 0

BAA

TEEAO109L 07/08/13

Form 990 (2013)




Form 990 (2013)

PASTEUR FOUNDATION, INC.

13-6018861

Page 10

[Part IX [ Statement of Functional Expenses

Sectlon 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if'Schedute O contains a response or note to any line In this Part IX .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vilil.

(A)
Total expenses

(®

Program service

expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
n

12

Grants and other assistance to governments
and orgamzatlons in the United States. See
Part IV, line 21

Grants and other assnstance to individuals In
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members.

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

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

Other employee beneflts
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0).

Advertising and promotion

13 Office expenses.
14 Information technology

15

Royalties

16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

Interest
Payments to afflhates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a INTERNSHIPS

1,748,845.

1,748,845.

160,000.

51,200.

40,000.

68,800.

17,354.

5,553.

4,339.

7,462.

7,499.

2,400.

1,875.

3,224.

8,883.

2,843.

2,221,

3,819.

10, 975.

3,512.

2,744.

4,719.

6,061.

6,061.

14,115.

14,115.

2,187,

2,187.

714.

514.

200.

784.

784.

30,704.

10,132,

10,440.

10,132.

780.

780.

500.

500.

42,205,

42,205.

28,092.

28,092.

12,756.

12,756.

7,375.

7,375.

e All other expenses

25 Total functional expenses. Add Imes 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

10,976.

10,976.

2,110,805.

1,824,999.

187, 650.

98,156.

BAA

TEEAQ110L 11/08/13

Form 990 (2013)




Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any ine mthis Part X . ... D
Begmner;) of year End(oBR year
1 Cash — non-interest-bearing 1,721,500.f 1 2,752,123.
2 Savings and temporary cash investments. . .. 594,400.] 2 421,480.
3 Pledges and grants receivable, net 106,000.] 3 5,010.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key empIoEees, and highest compensated employees. Complete e
Part Il of Schedule L.. .. . 5
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), persons described in section 4958§c)(3)(8) and contributing J
employers and sponsoring organizations of section 501(c)(8) vquntaré mplo?/ees e e e e e
beneficiary organizations (see instructions). Complete Part Il of Schedu 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 82,840.] 9
10a Land, buildings, and equipment cost or other basis. !
Complete Part VI of Schedule D 10a 5,374. o
b Less accumulated depreciation 10b 1,858. 2, 092 .| 10¢ 3,516.
11 Investments — publicly traded securities 12,570.{Mn 34,638.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,700.]15 3,700.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,523,102.|16 3,220,467.
17 Accounts payable and accrued expenses 17
18 Grants payable 500,000.)18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
!q 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, T ‘ v
L key employees, highest compensated employees, and dlsquahfled persons
Y Complete Part I of Schedule L 22
':-: 23 Secured mortgages and notes payable to unrelated thlrd partues 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 500,000.] 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,013,078.] 27 2,004,847.
IE; 28 Temporarily restricted net assets 1,010,024.]28 1,215,620.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds B 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 2,023,102.|33 3,220,467.
€| 34 Total labilities and net assets/fund balances 2,523,102.} 34 3,220,467.
BAA Form 990 (2013)

TEEAQ111L  07/08/13



Form 990 (2013) PASTEUR FOUNDATION, INC. 13-6018861 Page 12
| Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI . D
" 1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,303,421,
2 Total expenses (must equal Part 1X, column (A), ine 25) .. 2 2,110,805.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,192,616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,023,102.
5 Net unrealized gains (losses) on investments 5 4,749.
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Pror period adjustments .. 8
9 Other changes in net assets or fund balances (explaln n Schedule 0. ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,220,467.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther SEE SCH. O
If the organization changed its method of accounting from a prior year or checked 'Other,' explain E :
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘ i
basis, consolidated basis, or both-
Separate basis E]Consolldated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain g by 4] %
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits SEE SCHEDULE O 3b X

BAA

TEEAQ112.  07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . e . - .
. Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury ' > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁ:g t:cz:?'“c ‘
Internal Revenue Service at www.irs.gov/form$990. P |
Name of the organization Employer identification number

PASTEUR FOUNDATION, INC. 13-6018861

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAXi).
A school described in section 170(b)}1XA)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1 XAXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)XAXvi). (Complete Part il )
A communty trust described in section 170(b)1XAXvi). (Complete Part 11.)

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part lll.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

s wnN

0 N o;

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] [ D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetr thagogc)(ur;?g)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type HI supporting organization, l:]
check this box . . .

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . ) | Me®
@ii) A family member of a person described in (1) above? . 11g Gi)
@Giii) A 35% controlled entity of a person described in ()) or () above? . . 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization @iv) Is the v) Did you notify (Vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
A)
(B)
©)
©®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A, Public Support

gg;:gian’gyfna;im fiscal year (a) 2009 (b) 2010 (©)20m (d) 2012 (e) 2013 () Totat
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) 2,002,236.(2,796,541.|2,743,903.{1,297,175.13,287,162.(12,127,017.

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

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,002,236.|2,796,541.|2,743,903.{1,297,175.13,287,162.(12,127,017.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 4,394,403.
6 Public support. Subtract ine 5
from line 4 7,732,614.
Section B. Total Support
g:g:gial:gyﬁsf (or fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 " Total
7 Amounts from line 4 2,002,236./2,796,541.]|2,743,903./1,297,175.|3,287,162.|12,127,017.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 14,768. 7,648. 2,089. 1,316. 5,895. 31,716.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

Part IV.) 0.
11 Total su?gort. Add lines 7 . . s

through 12,158,733.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14 63.60%
15 Public support percentage from 2012 Schedule A, Part lI, line 14 15 74.94 %

16a 33-1/3% support test — 2013. If the organization did not check the box on hne 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D

17 a 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exp|a|n in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualnﬂes as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 3
[Part Il . |[Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il. If the organization fails
to qualify under ‘the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line &

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Eant V) Exp

13 Total Support. (Add Ins 9,10, 11 and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part 11, hine 15. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column (f)) .| 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Ill, ne 17 . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and ine 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »> H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 4

Part Vs Supglemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions). *

BAA Schedule A (Form 950 or 990-E7) 2013

TEEAQ404L 06/28/13




SCHEDULE D Supplemental Financial Statements B No 15450047

(Form 990) > Complete if the organization answered Yes,' to Form 990, 201 3
. , Partly, lines 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990,

Department of the Treasury

e O e erons > |nfom1at|on about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘g;:égomublic
Name of the organization Employer identification number
PASTEUR FOUNDATION, INC. _ 13-6018861
|Part { |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 yeat

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

o AW N -

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 controi? I:] es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . D es |:| No
IPart ] [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 education) HPreservatuon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ce . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d Number of conservation easements included Iin (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? []yes []No

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

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

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)B)()
and section 170(h)(®(EB)(1)? []Yes []No

9 InPart XllI, 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
IPart ] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIII the text of the footnote to its financial statements that describes these items.

b If the organlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIil, line 1 >3$
@i) Assets included in Form 990, Part X =

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIii, line 1 .. . . g
b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 ;rox{n)j(e”a descniption of the organization's collections and explain how they further the organization's exempt purpose In
ar

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 organlzatlon s collection? . D Yes I:]No

|Part v |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.

1als the organization an agent, trustee, custodian, or other mtermedlary for contrnibutions or other assets not included
on Form 990, Part X o .. [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance. .. . . . e .. e o .. 1c
d Additions during the year . . . .o . 1d
e Distnbutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21? D Yes No
b If 'Yes,' explain the arrangement in Part Xlii. Check here iIf the explantion has been provided in Part XIi| B

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses. .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by’ Yes No
(@) unrelated organizations 3a(i)
(ii) related orgamzations . . |3a(i)

b If "Yes' to 3a(u), are the related organizations listed as requ1red on Schedule R? .. 3b

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

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment . 4,385. 1,833. 2,552.

e Other 989. 25. 964.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 3,516.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 PASTEUR FOUNDATION, INC.

13-6018861

Page 3

|Pag VIl |Investments — Other Securities.

Complete if the orgamization answered 'Yes' to Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriphion of security or cetegory (including name of security)

(b) Book value

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

(1) Financial derivatives

(2 Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)) ™|

]

[Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. 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

4]

@

3

@

®

®

@

®

®

a9

>

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.)

J

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®)

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

»

Part X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

(©)]

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamzation's financial statements that reports the organization's fiability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. . 1 3,308,170.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12;

a Net unrealized gains on investments . Ce . 2a 4,749.

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xii1.). . . 2d

e Add lines 2a through 2d . .o o Coee S | 2e 4,749.
3 Subtract line 2e from line 1. o .o .1 3 3,303,421.
4 Amounts included on Form 990, Part VIII, Ime 12, but not online 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIIl.) .. . .. 4b

¢ Add lines 4a and 4b N e . 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part l, Ilne 72) . 5 3,303,421.

|Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. 1 2,110,805.
2 Amounts included on hne 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities .o L .. 2a v

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XIlii.) . . . .| 2d

e Add lines 2a through 2d . .o . . . . .| 2e
3 Subtract line 2e from line 1 ce . 3 2,110, 805.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: N

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIII ) 4b &

¢ Add lines 4a and 4b. . . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) .o . ...| 5 2,110,805.

[Part XIll | Supplemental Information.

Provide the descriptions re Qunred for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4, Part X, hne 2, Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213




Schedule F
(Form 990)

» Attach to Form 990.
.Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
. ™ Information about Schedule F (Form 990) and its instructions is

OMB No 1545-0047

2013

Open to Public ]

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
PASTEUR FOUNDATION, INC. 13-6018861

[Partl | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

on Form 990, Part IV, line 14b.

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

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in | (e) If activity listed in () Total
offices In the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
SUB-SAHARAN EPIDEMIOLOGIC
(1) AFRICA PROGRAM SERVICES SURVEI 261,286.
RESEARCH AND
(2) EUROPE PROGRAM SERVICES EPIDEMI 1,403, 941.
EPIDEMIOLOGIC
(3) EAST ASIA PROGRAM SERVICES SURVEI 83,618.
1G]
®)
6
@
®
®)
(10)
Qan
(12)
Q3)
4
(15)
(16)
an
3a Sub-total. . 1,748, 845.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 1,748,845.

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

TEEA3501L 071913

Schedule F (Form 990) 2013
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13-6018861 Page 4

1 Was the orgamzation 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, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . . . . D Yes No

2 Did the organization have an interest in a forel Tgn trust during the tax year? If "Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A).. . D Yes No

3 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 US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) e e .. D Yes No

4 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, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng Fund (see
Instructions for Form8621) . . . . . . . . o DYes No

5 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 Fore/gn
Partnerships (see Instructions for Form 8865) .. .. D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organ/zatton may be required to file Form 5713, International Boycott Report (see Instructions
for Form 571 )

[] Yes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 5
[Part.V , | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of Investments vs expenditures per region); Part Il, ine 1 (accounting
method); Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

\
|
! PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

MANAGER IN PARIS, AS WELL AS BY HHS PROGRAM AND GRANT MANAGERS. HHS APPROVES THE

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OMB No_1545-0047
ggg%'g&’;%ﬁm undraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
. or19, orif the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Department of the Treasury * |Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection l
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
PASTEUR FOUNDATION, INC. 13-6018861

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events

d In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (if) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total .. > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributtons or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 PASTEUR FOUNDATION, INC.

13-6018861 Page 2

IPart ] | Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL GALA NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 58,952, 58,952,
E
2 Less: Chanitable contributions 54,700. 54,700.
3 Gross income (ne 1 minus line 2) 4,252. 4,252.
4 Cash pnizes
5 Noncash prizes
D
;'a 6 Rent/facility costs
E
c
T 7 Food and beverages.
E
X | 8 Entertanment
E
Y| 9 Other direct expenses . 4,252. 4,252.
E
S
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,252.
11 Net income summary. Subtract line 10 from line 3, column (d) >
Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, I|ne 19 or reported more than

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

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Gross revenue
2 Cash pnzes
E
D X
& E| 3 Noncash prizes
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses .
Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Duirect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

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

b If 'Yes,' explain

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E7) 2013




Schedule G (Form 990 or 390-E2Z) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 3
11 . Does the organization operate gaming activities with nonmembers? .. . . e D Yes D No

D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
: administer chantable gaming?* e . . .

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. R Co 13a %
b An outside facility e e . . L . .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . |:|Yes DNO
bIf "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retaned by the thrd party> §
c If 'Yes,' enter name and address of the third party"
Name *»
____________________________________________________________ 1
|
Address > !

16 Gaming manager information-

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes []No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
"IViz| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),

and Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part 1V, line 23,

2013

. . > Attach to Form 990. ™ See separate instructions.

Department of the Treasury »> Information about Schedule J (Form 990) and its instructions is Open to Public .
Internal Revenue Service at www.irs.gov/form990. Inspection 1
Name of the organization Employer identification number
PASTEUR FOUNDATION, INC. 13-6018861
IPart I{ Questions Regarding Compensation
Yes | No
1a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part i
VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel [j Housing allowance or residence for personal use l
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l—_—] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 111 to explain 1b
o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filin org anization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i1l
D Compensation committee DWntten employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During thec{ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
| or a related organization.
} a Recelve a severance payment or change-of-control payment? 4a X
| b Participate in, or receive payment from, a supplemental nonquabfied retirement plan?. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11, ’
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. g
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of L
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of B
a The orgamzation? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il ~ |
7 For persons listed in Form 990, Part VI, Section A line 13, did the organization provnde any non-fixed
payments not described In iines 5 and 67 If Yes,' describe In Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exceptlon descnbed in Regulahons section 53 4958- 4(a)(3)7
If "Yes,' describe in Part |l 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53 4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» ‘Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

PASTEUR FOUNDATION, INC.

Employer identification number

13-

6018861

|Part] |Types of Property

0N b W=

14
15
16
17
18
19
20
21

23
24

26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securnities — Closely held stock
Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous .
Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial .

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ™ (

)
Other ™ ( )
)

Other™ C
Other™ ( )

a
Cht(ac)k if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d
Method of determining
noncash contribution amounts

420,735.

GIFT DATE FMV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organmization recetve by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |

3

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

33

describe in Part Il.

SEE PART II

29

Yes No

30a X

|
8l

32a] X

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

TEEA4601L 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013  PASTEUR FOUNDATION, INC. 13-6018861 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a:combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 3
> Aftach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is : 0|:|)en o P"b"‘i é
Internal Revenue Service at www.irs.gov/form990. nspectlonw %
Name of the organization Employer identification number

PASTEUR FOUNDATION, INC. 13-6018861

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

__ NON-PROFITS,” AND QUERYING SIMILAR ORGANIZATIONS. _ __________________________

BEGINNING IN FISCAL YEAR 2012, TAXPAYER'S ANNUAL AUDITED FINANCIAL STATEMENTS ARE

~ T~ "PRESENTED ON THE "ACCRUAL BASIS OF ACCOUNTING.” "PER FORM 990 INSTRUCTIONS,” THE "~~~ ~~
ORGANIZATION SHOULD USE THE SAME METHOD ON THE TAX RETURN TO REPORT REVENUE AND

~ — -EXPENSES -THAT- IT -REGULARLY-USES -TO- KEEP -ETS -BOOKS- AND- RECORDS- — -HENCE,; — THE-CHANGE- — — — -
FROM CASH TO ACCRUAL BASIS

THEREFORE SUBMISSION OF AN AUDIT AS SET FORTH IN THE SINGLE AUDIT ACT AND OMB
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name.of the organization Employer identification number

_PASTEUR FOUNDATION, INC. 13-6018861

CIRCULAR A-133 WOULD NORMALLY BE REQUIRED. PASTEUR FOUNDATION, INC. HAS, IN THE

__ REQUIREMENT FOR THIS AWARD. THIS WAIVER WAS RECEIVED FROM THE ACTING CHIEF GRANTS ___

HOWEVER, FOR FISCAL 2013, PASTEUR FOUNDATION, INC. HAS BEEN INFORMED BY HHS THAT

__ _THIS WAIVER WILL NOT BE GRANTED. THEREFORE, AN A-133 AUDIT HAS BEEN COMMENCED BUT ___

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13
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Schedule R (Form 990) 2013 PASTEUR FOUNDATION, INC. 13-6018861 Page 5
Part VII=] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013




Form 4562

" Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Internal Revenue Service . (99) > See separate instructions. > Attach to your tax return. Sequence o 179
Name(s) shown on return identifying number
PASTEUR FOUNDATION, INC. 13-6018861
Business or activity to which this form relates
FORM 990/990-PF
|Part|__|Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in mitation. Subtract line 3 from hine 2 If zero or less, enter -0- .o 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions L . 5
6 (a) Description of property (b) Cost (business use only) () Etected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7. 8
9 Tentative deduction. Enter the smaller of line 5 or hne 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
| 12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 12
! 13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > 13 | |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . .| 14
15 Property subject to section 168(f)(1) election. 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do not include Ilsted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 634.
18 If you are electing to group any assets placed in service duning the tax year into one or more general v )
asset accounts, check here ’D A
| Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
i (a) (b) Month and (c) Basis for depreciation (d) (e) 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property . - 2,204. 5 MQ S/L 146.
¢ 7-year property '
d 10-year property . )
e 15-year property A
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 1n column (g), and line 21. Enter here and on
the appropnate lines of your return Partnerships and S corporations — see (nstructions 22 780.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 06/10/13

Form 4562 (2013)
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2013 FEDERAL SUPPORTING DETAIL PAGE 1
|cLIENT 6018861 © - PASTEUR FOUNDATION, INC. 13-6018861

OTHER INCOME PRODUCING ACTIVITIES

INTEREST ON SAVINGS & CASH INVESTMENTS

K-1 INTEREST (46-6304580) $ 2,605.

BANK INTEREST 797.
TOTAL § 3,402.

OTHER INCOME PRODUCING ACTIVITIES

DIVIDENDS/INTEREST FROM SECURITIES.

INVESTMENT DIVIDENDS 5 88.

K-1 DIVIDEND (46-6304580) 2,405.
TOTAL § 2,493,

FUNDRAISING AND GAMING

OTHER DIRECT EXPENSES

ANNUAL GALA

GIFTS 5 1,520.

GRAPHIC DESIGN 500.

CATERING 452

PRINTING 1,400.

EVENT EXPENSES 380.
TOTAL § 4,252,

BALANCE SHEET

CASH-NON-INTEREST-BEARING

CHASE - CHECKING s 2,297,717.

CHASE - FELLOWSHIP CHECKING 454,406.
TOTAL § 2,752,123,

BALANCE SHEET

SAVINGS AND TEMPORARY CASH INVESTMENTS

CHASE - MM 5 198,377.

DB ALEX BROWN 223,090.

CITIBANK - MM FELLOWSHIP 13,
TOTAL $ 421,480.

BALANCE SHEET

PLEDGES RECEIVABLE

CONTRIBUTIONS RECEIVABLE .8 5,010.
TOTAL § 5,010.




2013

| cLIENT 6018861

FEDERAL WORKSHEETS

PASTEUR FOUNDATION, INC.

PAGE 1

13-6018861

FORM 990, PART lil, LINE 4E

PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990

SOURCE

TOTAL EXPENSES
GRANTS

1,824,999. 1,824,999, PART IX, LINE 25, COL. B
0. 1,748,845. PART IX, LINES 1-3, COL. B

REVENUE 3,287,162. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTING
OUTSIDE SERVICES 2,187. 2,187.
TOTAL $ 2,187. § 0. 5 2,187. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAT SERVICES & GENERAL FUNDRAISING
BANK CHARGES 1,904. 1,904.
FEDERAL FILING FEE 360. 360.
NJS FILING FEE 275. 275.
NYS FILING FEE 250. 250.
POSTAGE AND SHIPPING 2,363. 2,363.
REPAIRS 196. 196.
SUBSCRIPTIONS 2,406. 2,406.
SUPPLIES 3,222, 3,222.
TOTAL $§ 10,976. $ 0. $ 10,976. § 0.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2009 2010 2011 2012 2013 TOTAL 2% AMT EXCESS
ANNCOX FOUNDATION
0 25,000 0 0 0 25,000 0 0

FLORENCE GOULD FOUNDATION

240,000

240,000

0 240,000 240,000

960,000 243,175

716,825




2013 FEDERAL WORKSHEETS PAGE 2

' CLIENT 6018861 ' PASTEUR FOUNDATION, INC. 13-6018861

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART If, LINE 5

SULZBERGER FOUNDATION

0 10,000 0 250,000 0 260,000 243,175 16,825
WILDENSTEIN FOUNDATION
0 25,000 0 0 0 25,000 0 0
WM & MARY GREVE FOUNDATION
0 0 0 0 0 0 0 0
GRAND MARNIER FDN.
0 0 0 0 0 0 0 0
KATHERINE RAYNER
0 0 0 0 0 0 0 0
MRS. EDMOND SAFRA
15,000 15,000 0 0 0 30,000 0 0
SANOFI PASTEUR
0 75,000 0 0 0 75,000 0 0
NOVARTIS PHARMACEUTICALS
0 0 0 0 0 0 0 0
DAVID EVERS TRUST
0 0 0 0 0 0 0 0
PITTMAN FAMILY FOUNDATION
0 0 0 0 0 0 0 0
ODYSSEY RESEARCH FOUNDATION
0 0 0 0 0 0 0 0
FIDELITY CHARITABLE GIFT FUND
48,250 50,800 10,000 0 0 109,050 0 0
NORA VAN DER STRICHT
0 25,183 0 0 0 25,183 0 0
ESTATE OF ODETTE V. WURZBURGER
200,000 125,000 0 20,000 0 345,000 243,175 101,825
PASCAL WIRZ
0 11,507 0 13,135 17,319 41,961 0 0

BNP PARIBAS GROUP
0 50,000 10,000 40,000 10,000 110,000 0 0

THE DANNON COMPANY
0 50,000 0 0 0 50,000 0 0

PAUL W. ZUCCAIRE FOUNDATION
0 20,000 20,000 0 20,000 60,000 0 0




2013 FEDERAL WORKSHEETS PAGE 3

t CLIENT 6018861 ' PASTEUR FOUNDATION, INC. 13-6018861

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART Il, LINE 5

THE PATRICK A. GERSCHEL FOUNDATION

100,000 491,725 505,725 0 403,416 1,500,866 243,175 1257691

GROUPE DANONE

0 75,000 0 0 0 75,000 0 0
PUBLICIS HEALTH CARE GROUP

0 25,000 0 0 0 25,000 0 0
SHIRE PHARMACEUTICALS

0 384,870 0 0 0 384,870 243,175 141,695
ESTATE OF TCHANG FONG HOANG

0 0 957,488 0 0 957,488 243,175 714,313
JACQUES DARCEL

0 0 20,460 0 0 20,460 0 0
FRANCOIS MAISONROUGE

0 0 25,000 0 25,000 50,000 0 0
JACE COHEN

0 0 10,000 0 0 10,000 0 0
NICHOLS FOUNDATION

0 0 10,000 10,000 0 20,000 0 0
PABLO LEGORRETA

0 0 0 50,000 25,000 75,000 0 0
MARKO DIMITRIJEVIC

0 0 0 30,000 0 30,000 0 0
ESTATE OF JOSEPH PELT

0 0 0 0 431,579 431,579 243,175 188,404
ESTATE OF ELIZEBETH FONDARAS

0 0 0 0 1,500,000 1,500,000 243,175 1256825
ONCONOVA THERAPEUTICS, INC.

0 0 0 0 10,000 10,000 0 0
WALGREEN CO.

0 0 0 0 10,000 10,000 0 0

603,250 1,699,085 1,568,673 653,135 2,692,314 7,216,457 1945400 _ 4394403




2013 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

‘| cLIENT 6018861 ) PASTEUR FOUNDATION, INC. 13-6018861

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

THE PASTEUR FOUNDATION SUPPORTS SCIENTIFIC REASEARCH CARRIED OUT BY THE INSTITUT
PASTEUR IN FRANCE, AND IN OTHER PARTS OF THE WORLD. IN ADDITION, IT SUPPORTS MANY
INFECTIOUS DISEASES SURVEILLANCE PROGRAMS WITH VARIOUS INSTITUT PASTEUR
INTERNATIONAL NETWORK INSTITUTIONS.

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

THE PASTEUR FOUNDATION OPERATES PROGRAMS FOR INDIVIDUAL SCIENTISTS IN FRANCE;
SPECIFICALLY, POST-DOCTORAL FELLOWSHIPS, VISITING SCIENTISTS, AND UNDERGRADUATE
SUMMER INTERNSHIPS.

FORM 990, PAGE 10, PART IX, LINE 24(E):

THE FEE PAID TO THE PROFESSIONAL FUNDRAISER IS PROPERLY PRESENTED ON FORM 990, PAGE
1, PART 1, LINE 16(A) AS "PROFESSIONAL FUNDRAISING FEES." THIS FEE IS ALSO
CORRECTLY PRESENTED ON FORM 990, PAGE 10, PART IX, LINE 11(E). TO PREVENT
DUPLICATION OF THIS EXPENSE, IT WAS SUBTRACTED ON LINE 24(E). (THIS INFORMATION IS
NOT APPLICABLE FOR YEAR 2013, AS NO PROFESSIONAL FUNDRAISING FEES WERE INCURRED)

FORM 990, PAGE 5, PART V, LINE 7(G):
THE ORGANIZATION RECEIVED NO CONTRIBUTION OF QUALIFIED INTELLECTUAL PROPERTY DURING
THE YEAR. THEREFORE, IT IS NOT REQUIRED TO FILE FORM 8899.

FORM 990, PAGE 5, PART V, LINE 7(H):

THE ORGANIZATION RECEIVED NO CONTRIBUTIONS OF CARS, BOATS, AIRPLANES AND OTHER
VEHICLES DURING THE YEAR. THEREFORE, IT IS NOT REQUIRED TO PROVIDE ANY DONORS WITH
FORM 1098-C.




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Tr > File a separate application for each return.

Interna) Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. e e e,

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Bﬂli"iﬁl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer dentfication number (EIN) or
Ty_pg or
Hn
P PASTEUR FOUNDATION, INC. /A\Q/] 13-6018861
File by the Number, street, and room or suite number, If a P.O. box, see instructions. r\\\% \\ Social security number (SSN)
e gate’  |420 LEXINGTON AVENUE #1654 Vi (\
return See City, town or post office, state, and ZIP code. For a foreign address, s@c "]
instructions.
NEW YORK, NY 10170-1699

Enter the Return code for the return that this application 1s for (file a separate application for each return). e e e
Apl_plication Return Ap'.plication Return
Is For Code JlIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » GREGORY CORSICO _ _ ____ _ _ __ oo

Telephone No. > 212.599.2050_______. FaxNo. > 212.599.2047 ______
® |If the organization does not have an office or place of business in the United States, check thisbox... . ..... .. ..... ... >
o If thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thisbox .. * El . If 1t 1s for part of the group, check this box.. *» Dand attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 ,20 14 , to file the exempt arganization return for the organization named above.
The extension 1s for the orEaTu;atlon's return for:
> calendar year 20 13 or

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

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFlnal return
DChange In accounting period

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

nonrefundable credits. See instructions T T T T 3al$ 0.
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt... . .. .... ......... 3bj$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. ... . . e 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13 .




Form 8868 (Rev 1-2014) Page 2
-® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Part ] | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see instructions Employer identification number (EIN) or
Type or
print PASTEUR_FOUNDATION, INC. 13-6018861

Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
File by the
extended
due date for
tingyour 1420 LEXTNGTON AVENUE #1654 1
:ﬁé‘t’:&tiﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions ﬁ(

NEW YORK, NY 10170-1699 @ \
Enter the Return code for the return that this application 1s for (file a separattﬁlt.( \gl return)
Apglication Return Apglha\at{dn Return
IsFor' ) Code |Is For Code °
Form 990 or Form 990-EZ cr e ! ’ 0 Ml
Form 990-BL’ oon ' 02 Form 1041-A 08
Form'4720 (individual) ' R 03 Form 4720 (other than individual) . 09
‘Form 990-PF ° ot ot -t 04 Form 5227 P 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 oo ‘1
Form 990-T (trust other than above) 06 Form 8870 ' 12

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

® The books are in care of » GREGORY CORSICO

Telephone No * 212.599.2050_ __ __ __ FaxNo ™ 212.599.2047 ______ .
® |f the organization does not have an office or place of business in the United States, check this box >~
® |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > |:| If 1t 1s for part of the group, check this box » and attach a hist with the names and EINs of all

members the extension is for

4| request an additional 3-month extension of tme until 11/15 , 20 14
5 For calendar year 2013 , or other tax year beginning _ , 20 s and ending . 20 _ ’
_”‘ 6 If the tax year entered in line 5 is for less than 12 months, check reason D Initial return D Final return

Change n accounting period
‘ 7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature  » Title » PRESIDENT Date »
BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




