990 Return of Organization Exempt From Income Tax SRSy
Form Under section 501{c}, 527, or 4947(a){ 1} of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation}
Departrment of the Treasury o ) j . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B checkd | prease | € Name of organization D Employer identification number
aophcable: | se RS
Eimes® | ono  bATH VACCINE SOLUTIONS
change | rPe. Doing Business As 83-0431851
o See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termin | SP8CNCh 455 NW LEARY WAY 206-285-3500
rormaed | tons. o or town, state or country, and ZIP + 4 G Gross raceipts 4,580 163,
[ Inggties- SEATTLE, WA 98107 H(a) Is this a group return
pending F Name and address of principal officer:ERIC G WALKER for affiliates? DYes No
SAME AS C ABOVE HI(b) Are al affliates included? ] Yes [ No
| Tax-exempt status: (x| 501(c) ( 3 ) A (insert no.) ] 4947(a)(1) or L1527 It *No," attach a list. (see instructions)
J Website: ppr WWW_PATH.ORG H(c) Group exemption number p»
K_Type of organization: | X | Corporation [__J Trust || Association |__] Other > [ L Year of formation: 2006 [ M State of legal domicile: WA
{Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF PATH VACCINE
é’ SOLUTIONS (PVS) IS TO IMPROVE THE HEALTH OF CHILDREN LIVING IN
g 2 Check this box P L_J if the organization discontinued its operations or disposed of mare than 25% of its assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
815 Totalnumberofemployees(PartV,IineZa) RO 5 0
‘; 6  Total number of volunteers (estimate if necessary) o o 6
;3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) U 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 T T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 87,055 500, 3,386,000,
5|9 Progamsenicerevenue (Partvill ine2 ‘ 16,170,
é 10 Investmentincome(PartVlll,column(A),linesS,4,and7d) e 1,237, 232, 1,173 494,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 2,040, 10,499,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 88,294,772, 4,580,163,
4,399 140, 16,817,302,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4) T

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25)  p» ]

Expenses

17 Other expenses (Part IX, column (A). lInes 11a-11d, 11f24 4,241 898, 3,739,140,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 8,641 038, 20,556,442,
19 _Revenus less expenses. Subtract line 18 fromline12 . . . 79,653,734, -15,976,279.
532’ Beginning of Year End of Year
23 20 Totalassets (Part X, lne 16) o 171,676,515, 157,187,996,
é"g 21 Total liabilities (Part X, line 26) L , 2,528,639, 4,016,399,
53_ 22 Net assets or fund balances. Subtract line 21 from line20 .. .. .. . . o 169,147 876, 153,171,597,

| Part It TSignature Block

T fuding accompanying schedules and statements, and to the best of my knowledga and belief, it s true, correct,
@81t all intormation of which preparer has any knowledge.

and complets. Declaration of preparsr (Gthac / . v
/ =
Sign ’ g ’4(/////,,/#~——-*‘ , U-/3.a7
Signature Y officer Date j

Here
CHRISTOPHER J. ELIAS , CHAIR
Type or print name and title

. Preparer's } ] Uale Uheck Preparer's identifying number
Paid . self- (see nBEUChONS)
Preparer's Sgnature /%AAL \Jyﬂ\ “\a mbl)oq employed p [ ]
Firs nama CLARK NUBER  PS J i
Use Only | yours ’ EIN
setf-employ 10900 NE 4TH STREET, SUTTE 1700
address, and
- BELLEVUE, WA 98004 Phone no. P> 425 454-4919
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . | Yes / No
832001 i2-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

FOR PUBLIC DISCLOSURE



Form $30 (2608) PATH VACCINE SOLUTIONS 83-04318%1

Page 2

[ Part lil | Statement of Program Service Accomplishments isee instructions)

1

Briefly describe the organization's mission:  SEE SCHEDULE O FOR CONTINUATION
PV3 WORKS WITH BARTNERS TO DEVELOP MEW VACCINES BY PROVIDING FUNDING

AND EXFERTISE IN HNON-CLINICAL DEVELOPMENT, MANUFACTURING, AND CLINICAL

DEVELOPMENT WITH A FARTICULAR FOCUS ON LOW INCOME COUNTRIEE, IN

RETURN, PARTNERS AGREE TO TERME THAT WILL HELP ENSURE THAT THE

Dhid the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-E2? B [ _Yes (2_No

o

f "es", describe these new services on Schedule O.

Did the organizatton cease conducting, or make significant changes in how it conducts, any program services?
't "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(ci3) and 501(c){4} organizations and section 494 7(a)(1) trusts ars required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program senace reported.

SEE SCHEDULE O FOR CONTIWNUATION{E}

I _Yes [ X No

{Code: y (Expenses § 20,556,442, including grants of § 10,169,795, y{Revenue §
SINCE ITS INCEPTION IN 2006, PVS HAS MADE IMPORTANT STRIDES IN

16,170, )

COMBATING THE LEADING CAUSES OF CHILDHOOD DEATHS AMONG CHILDREN UNDER

AGE FIVE PHEUMONIA AND DIARRHEA- THROUGH ITS WORK TO DEVELOP SAFE,

EFFICACIOUS, AND AFFORDABLE PHEUMOCOCCAL, ROTAVIRUS, SHIGELLA, AND

ENTEROTOXKIGENIC ESCHERICHIA COLI (ETEC) VACCINES. IN 2008, FVS

CONTINUED ITS WORK STARTED THE PREVIOUS YEAR TD DEVELOP INFLUENZA

VACCINES THAT CAN SAFELY, AFFORDABLY AND MORE EASILY BE SCALED UP IN

THE EVENT OF A PANDEMIC, ALSC IN 2008, PVS CONTINUED PUBLISHING ITS

ELECTRONIC WEWSLETTER, "VACCINES FOR THE FUTURE " T0O PROVIDE PROJECT

STAKEHOLDERE AND THE VACCINE DEVELOPMENT COMMUNITY WITH REGULAR UPDATES

ON ITS EFFORTS,

4b

{Code: J {Expenses § inctuding grants of } (Revenue §

4c

{Code: j {(Expenses § including grants of § }(Revenue §

ad

Other program services. {Describe in Schedule O
{Expenses $ including grants of § ) (Revenue § j

de

Total program service expenses P $ 20,556,442, (Mustequal Part X, Line 25, coturmn {B).)

830002

T2-15-08

Form 980 (2008}



Form 980 (2008) PRTH VACCINE SOLUTIONS §3-G431851 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section S01{c3) or 4947{a)(1) {other than a private foundation)?
i "Yes, " complete Schedule A e 11 Z%
2 is the organization required to compiete Schedule 8, Schedule of Contrlbutors” __________ - 2 X
3 Did the organization engage in direct or indirect political carnpaign activities on behalf of orin 0ppostt|on to canclldates for
public office? If "ves,” complete Schedule C, Part! . L3 X
4 Section 501[c}{3) organizations. [hd the organization engage in lobbying activities? If "Yes, " comp-‘ei‘e Sr:hedu-‘e C Parr H 4
5 Section 50i{c)4), 501{c)B), and 501[c)iG) organizations. Is the organization subject to the section BC33(g) notice and
reporting requirement and proxy tax? If "Yes, " complete Scheowle C, Part it 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule O, Part! <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedwle O, Partd o 7 X
8 [hd the organization maintain collections of works of art, historical treasures, or other sinilar assets? if “Yes, " complefe
Schedule D, Part 8 X
g Did the organization report an amount in Part ¥, line 21, serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complefe Schedule D, Part iy 2]
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part v 10
11 Did the organization report an amount in Part X, lines 10, 12, 132, 15, or 257
If "Yes,” complete Schedwle D, Parts Vi, Vi, Vi, IX, or X as applicable . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completlr\g thls return that was
prepared in accordance with GAAP? If "Yes, " complete Schedwle D, Parts XI, Xif, and Xift . . ... {12
13 Is the organization a school as described in section 170(b)1HANI? If "Yes, " complete Schedwle £ .. | 13
14a Did the organization maintain an office, employees, or agents outside of the US.? 14al| X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
and program service aclivities outside the U.5.? If "Yes, " complete Schedwe £, Part! . . ... 14h | X
15 Did the organization report on Part [X, column (4], line 3, more than $5,000 of grants or assmtance to any organizatlon or entity|
located outside the United States? If "Yes, " complete Schedule F, Partf 15 | X
16 Did the organization repart on Part 1, column {A), line 3, more than $5.000 of aggregate grants or assistance to lndlwduais
located outside the United States? /f “Yes,” complfete Schedule £, Part il o 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line T1e? #f Yes compfei‘e Scheo‘u.fe G Pan‘ f ) 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part if 18 X
19 Did the organization report more than $15,000 on Part Vili, line 3a? if "Yes, " complete Schedule G, Part if 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedute H R [~ ! X
21 Digd the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes,” complete Schedule !, Parts tand it~ | 21 ] %
22 Did the organization report more than $5,000 on Part IX, calumn (A), line 27 f "Yes, ' complete Schedwle !, Parts tand it | 22 X
23 Did the organization answer "Yes" to Part Vli, Section A, questions 3, 4, or 57 if "Yes, " complete Schede 23 | X
24a [id the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer guestions 24b-24d and complete Schedule K.
#No" gotoquestion 25 |24 x
Cig the organization invest any pmceeds of tax-exempt bonds beyond a temporary period exception? oo 24p
Did the organization maintain an escrow account olher than a refunding escrow at any time during the year 10 deieabe
any tax-exempl DORGS? | 24c
¢ Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o o 24d
25a Section 501(c}){3j and 501{c}){4} organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? if "Yes," complete Schedule L, Partt .. ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron Wlth a dlsquallfled person from a
prior year? if "Yes," complete Schedwle L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee, or dlsquahfred
person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedwe L, Part it . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, o substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part i . . . 27 X

Form 990 {2008)

832003
12-1H-08



Form 990 {2008} PATH VACCINE SCLUTIONS B3 0431851 Page 4
| Part IV | Checklist of Required Schedules (continved)

Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustes, or key employes: E
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an E
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other |
person(s} listed in Part VNI, Section A)? #f "Yes, " complete Schedule t, Partdy ) 28z X
b Have a family member who had a direct or indirect business relationship with the organization?
It "Yes," complete Schedute L, Part IV e o ... |esv X
¢ Serve as an officer, direcior, trusiee, key employee, parlner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? #f "Yes, " complete Schedule L, Part IV U s =
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ) 28
30 Dnid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . . .. |80 X
31 [id the organization liguidate, terminate, or dissolve and cease operations?
f "Yes," complete Schedule N, Part! ey X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Ves, " compiete
Schedule N, Partit . . . . o ... 1382 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.37 if "Yes, " complefe Scheduwie R, Partf . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
i "Yes, " complete Schedwle R, Parts L 1L IV, and V. line T . L 4|
3% I any related orgamzation a controlied entity within the meaning of section 512{bj{13)7
If "Yes," complete Schedule R, Part Vodine 2 . OO PO PR o 35 | X
36 Section 501(c){3} organizations. [id the organization make any transfers to an exempt non-charitable related organization?
if “Yes, " complete Schedule R, Part V. fine 2 .. L U USSR 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complefe Schedule B, Part Vi .. . . .| 37 X
Form 990 (2008}
A52004

1F B D8



Form 850 (2008} PATH VACCINE SOLUTIONS 830431851 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compiiance

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Surmmary and Transmittal of _‘
U.S. Information Returns. Enter O- if not applicable . . . 1a g :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b g !
Did the organization comply with backup withholding rules for reportabie payments to uendors and reportable gaming '
{gambling} winnings to prize winners? e 1c LS
2a Enter the number of empiloyees reported on Form W 3 Transmittal of Wage ang Tax Statements |
filed for the calendar year ending with or within the year covered by this retuin 2a 0 "
b i at least one is reported on line 2a. did the organization file all required tederal emp1oyrnent fax returns'? _________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, {see mstructlons) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule & .. | 3h
4z 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}y? .~ 4a X
b I "Yes,” enter the name of the foreign country: f
See the instructions for exceptions and filing requiremnenits for Form TD F 80-22.1, Report of Foreign Bank and |
Financial Accounts, }
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeas? . 5a
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b
¢ M "Yes,"to gquestion 5a or 5b, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? SO U 5¢
Sz Did the organization solicit any contributtons that were not tax deductlbie" o | Ba X
b {f "Yes," did the crganization include with every solicitation an express statement that such Contnbutrons ar g|fts
were not tax deductibie? SRR UUR 6b
7 Qrganizations that may receive deductible contrlbutlons under sectlon ‘I?O{c} _j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 B Ta X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
tofile Form B2B2Y o S o 7c X
H “Yes," indicate the number of Forms 8282 filed durlng the year L ! 7d i
Dhd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
henefit contract? U . . 7e X
{ Did the organization, durlng the year, pay premiums, directly of indirectiy, on a pﬂrsonai benef!t contract? L 7f X
g For all contributions of aualified intellectual property, did the organization file Form 8899 as required? ... 1179
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? 7h
8 Section 501(c}{3} and other sponsoring organizations maintaining doner advised funds and section 509(a){3} i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have !
excess business holdings at any time during theyear? . 8 X
$ Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds. _i
& [id the organization make any taxable distributions under section 49667 T 9a
b Did the organization make a distnbution t0 a donor, donor advisor, or related person’? ___________________ o 9b
10  Section 501(c)(7} organizations. Enter:  N/A
a Initiation fees and capital contributions inciuded on Part VIl linei12 1 10a f
b Gross receipts, included on Form 890, Part VI ling 12, for public use of club faciities 10b i
11 Section 501(¢}{12) organizations. Enter; H/A :
a Gross income from membars or shareholders . . pt1a t
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received fromthemy 11b i
122 Section 4947(a){ 1} non-axempt charitable trusts Is the organlzatlon filing Form 990 inlieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . H/A | 12b | _!
Form 990 (2008)

S32L00
12-76 CB



Form 990 {2008) PATH VACCINE SOLUTIONS 83-0431851 Page 6

i Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
internal Revenue Code.}

Section A. Governing Body and Management

Yes | No
For each "ves” response to lines 2-7b below, and for a "No™ response to fines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O, See insfructions.
1a Enter the number of voting members of the govemingbody . 1a 15
b Enter the number of voting members that are independent b 4 i
2 [id any officer, director, trusiee, or Key employee have a famiiy relationship or & business relalionship with arvy other )
officer, director, trustee, or key employee? L o 2 ) X
3 Dig the organization delegate coptrol over management duties custon‘:aﬂlyr per‘formed by oF under the dlrect SUDETVISIon
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 itz organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization becorme aware during the year of a matenal diversion of the organization's assets? 5 X
€ Does the organization have members or stockholders? 6 X
7a Does the organization have members, stackhaolders, or other persons who may eiect ong or mare members of the
goveming body? 7a X
b Are any decisions of the governlng body sub]ect to appro\ral by members stockholders or other persons” o ) 7b X
8  Did the organization contempoeraneously document the mestings held or written actions undertaken during the year |:
by the following: |
a The governing body? | T o ea]x
Each committee witih authorlty 10 act an beha[f of the governing body" o o L Bb
%a Does the organization have local chapters, branches, or affiliates? Sa X
b if "Yes," does the organization have written policies and procedures governing the actrwtles of such chapters afﬁ!lates
and branches to ensure their operations are consistent with those of the organization? o 9b
1 Was a copy of the Form 990 provided to the organization’s governing body before it was fited? All organlzattons must
describe in Schedule O the process, if any, the organization uses to review the Form 98¢ ) ) 10 | X

11 i3 there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization’'s mailing address? If "Yes, provide the names and addresses in Schedule & .. ... L . . 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? if "Mo," go to line 13 .. ) 12a | X
b Are officers, directors or trustees, and key employees requited to disclose annually interests that could give rise
toconflicts T U i - - X I
¢ Does the organization regularly and consmtent[y monitor and enforce compllance with the policy? if "Yes," descr:be
inSchedule Qhow thisisdone 12¢
13 Does the organization have a written whistleblower policy? U i
14 Does the organization have a written document retention and destruction poficy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: __j
a The organization's CEQ, Executive Director, or top management official? 15a X
b Qther officers o key employees of the organization? S -
Describe the process in Schedule O. {see instructions)
162 Did the organization invest in. contribute assets to, or participate in a joint venture o similar arrangement with a _

taxable entity during the year? .. | 16a x

b If "Yes,” has the organization adopted a written policy or procedure requn'lng the organization to GVa!uate lts pamctpatlon
in joint venture arrangements under applicable federal tax law, ang 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 980 is required to be fileg WA
18 Saction 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 930-T {SO1{cH3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website E Upon request
18 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MARLOW KEE - 206 285 3500
1455 NW LEARY WAY, SEATTLE, WA 98107

e Form 990 (2008




Form 980 {2008) PATH VACCINE SOLUTIONS 83 0431851 Page 7
|Part Vll;Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees [whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0 in columns (D}, {E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.

# | 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 orgamzation and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employess;
and former such parsons.

% _j Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) (B} (C) D) (6 (F)
tame and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
ner from from related ather
week - the organizations compensation
s organization {W-2/1088-MISC) from the
" E_ W2/ 1099-0MISCH organization
ig 55.1 and related
] g §§ % organizations
& |2ES
CHRISTOPHER J ELIAS
CHAIR 2.00|x x 0. 467,926 37,207,
N REGINA RABINOVICH
VICE CHAIR 2.00§x% X 0. ¢, 0,
ERIC G WALKER
TREASURER 2,001 HS 0. 187 &80, 31,271,
DOUGLAS HOLTZIMAN
DIEECTOR 2.00|x 0, 0. ¢.
JEN AGOSTI
DIRECTOR 2.00|x U ¢, o
JACKIE SHERRIS
DIRECTOR 2.00x 0. 202,739, 22,387,
5COTT JACKSON
DIRECTOR 2.00]X 0. 200,837, 33 181,
RIPLEY BALLOU
DIRECTOR 2,00(x o, 0. 0.
DANIEL LASTER
DIRECTOR 2.001x 0. 27,318, 1,427,
DAVID ALLI
SECRETARY 2,00 X 0, 126,584 23 532,

BT 1P 1808 Form 990 (2008}



Form 980 (2008)

PATH VACCINE SOLOTIONS

Page 8

|Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuzd)

(A}

Mamea and title

(B}
Average
hours

per
week

(c}
Position

{check all that apply)

compensation

(Ecer

slermpersaley

arganization
W-2/1099-RISC)

83 0431851
(D} {E}
Heportable Reportable

from
the

compensation
from related
organizations
{W-2/1088-MISC)

{F}
Estimated
amount of

ather
compensation
from the
organization
and related
organizations

b Total ... . . . G > 0. 1,213 1846, 149 011.
2 Totai number of mdmc:uais fincluding thos. in @) who recerved more than $100.000 n reportabyie
compensation from the orQanization . . e » &
Yes | No

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

line 1a7 If "Yes, " complete Schedule J for such individual

For any individual listed on iine 1a, is the sum of reportable compensation and other compensat:on from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such indivicuaf B
Did any person listed on ne 1a receive or accrue compensation from any unrelated organization for services rendered to

the arganization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NOHE
(A} iB) <
MName and business address Description of services Compensation
2 Total number of independent contractors {including those in 1) who received mare than $100,000 1n compensation

from the crganmzation

a0

B

TH1E-08

Form 990 (2008)



Form 990 {2008}

PATH VACCINE SOLUTIONS

B3-0431251

Page 9

Part Vil | Statement of Revenue

(A}
Total revenus

(B}
Related or
exempt function
revenue

<)
Unrelated
tbusiness
revenue

(D}
Revenue
excluded from
tax under
zections 512,
513, 0r 514

Federated campaigns
Mermbership dues

Fundraising events

, gifts, grants

Related organizations o
Govemnrent grants {contributions}
Al other contributions, gifts, grants, and
simitar amounts not included anove

el I + N S ]

Moncash eantnbeusrs rchiced mli-es 1a-10 §

[T+]

ia

1b

1c

1d

le

1f

1,386 000,

Contributions,
and other simjlar amounts

=3

Total. Add lines 1a-1f .

3 386,

GOo

HONORARIUMS

Business Code

200033

10 178,

19,170,

am Service
evenue

Pro%

All other program service revenug
Total Add lines 2a-2f

o <t e o0 O

10,170,

other similar amounis)

5 Royalties . . . .

3 investiment income (including dividends, interest, and

4 income from investrent of tax-exernpt bond proceeds

494,

1,173 494,

{ii} Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Met rental income or (loss)

<R T & B =

Gross arnount from sales of

{iy Securities

assets other than inventory

B Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or {loss) .. ..

inctuding $

Part IV, line 18
b Less: direct expenses

Other Revenue

Gross income from gaming activities
Part IV, ling 18
b Less: direct expenses

10 a
and atlowances _
b Less: cost of goods sold

v}

Gross income from fundraising events {not

of

contributions reported online 1¢). See

¢ Net income or {loss) from fundraising events

. See

c Netincomg or (loss) from gaming activities
Gross sales of inventory, less retuims

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

OTHER REIMBURSEMENT

)

16,499,

10,499,

Al other revenue
Tatal. Add lines 11a11d

[ I = T ¢ T o -]

>

10, 498

!

12 Total Revense, addines h 29 5 4. 5 62 7d 8c, % 10c.ang e ™

4,580,163,

10 170,

1,183,993,

00N
G2-02-09

Form 980 (2008)



Form 990 (2008)

PLTH VACCINE SOLUTIONS

B3 0421851

Page 10

[ Part 1X| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Tatal é)‘?;:}renses Proarasgjserwce Managé(r?’r}em and Funég}isin
7b, b, 9b, and 10b of Part VIII. BXpENSEs general expenses expensesg
1 Grars and oiher assislance to governments and
organizations in the U.S. See Part IV, line 21 12,573 318. 12 573 318,
2 Grants and other assistance to indviduals in
the U.5. Ses Part IV, line 22 o
3 Grants and other azsistance to yovernments,
organizations, and mndividuals outside the WS,
See Part IV, lines 15 and 16 4,243 984, 4,243 384,
4  Benefits paid 1o or [or members ) "
5 Compeonsation of current officers, directors,
trustees, anc key employees o
6 Compensation not included above, to disqualitied
persons (as delined Lnder section 4958(1)( 1)) and
persons described in section 4958(c¢){3)(B)
7 Other salaries and wages o
8 Pension plan contributions (nclude seclion 401{k}
and section 403(bj emplover contributions}
g8 Other employse benefits
10 Payicl taxes )
11 Fees for services (non-emgloyees):
a Management
b Legal 123,615, 123,615,
& Accounting 639, 639,
¢ Lobbying =~
e Professional fundraising services. See Parl IV, line 17
f investment irtanag=ment fees
g Other S 232 959, 232,859,
12 Advertising and premotion 3,394, 3,394,
13 Office expenses L 103 703, 103 763,
14 information technology
15 BRovaltes 8,104 B,104.
16 Occupancy
17 Travei - S Bai 168, 844,168,
18 Payments of travel or entertainment expenses
tor any feceral, state, or ioval public officials
18 Conferences, conventions, and meetings 50 082, 50,082,
20 Interest o
21 Payments tc affiliates
22 Depreciation, depletion, and amortization
23  Insurance e 310 210
24 (Oiher expenses. ltemize expenses not covered
above. (cxpenses grouped iogether and iabeled i
miscellangoLs may not exceed 5% ol 10tal i
expensas shown on ling 25 beiow.) !
a SUB CONTRACTS 2,297,035, 2,297,035, '
b TAXES 44 721, 44 721,
¢ LAB SUPPLIES 13,284, 13 284,
4 DONATIONS 5,000, 5,000,
g EQUIPMENT 3,837, 3,837.
f Al other expenses 2,223, 2,223,
25 Total lunctional expenses. Add lines 1 through 241 206 536 442, 20 556,442, U
26  JointGosts. Check here I | if following

SOP 98-2. Gomplete this ine only il the organization
reported in column (B} pint costs rom a combined
educational campaign and fundraising solicitation

A3En0 12-18-08

Form 980 {2008}




Form S80 (2008) PLTH VACUINE SOLUTIONS B3 0471851 Page 11

j Part X | Balance Sheet

{4) (B)
Beqginning of year End of year
1 Cash-noninterestbeanng ] 1
2 Savings and termporary cash investments ) ) 45,304 845} 2 47,471 332,
3 Pledges and grants receivable, net S 125,530,937, 3 105,645 731,
4  Agcounts receivable,net L 193¢ 733, 4 70,873,
5 Receivables from current and former officers, directors. trustees, key
employees, or other related parties. Complete Part il of Schedule L
6 Recewables froin other visqualified persons (as cefined under section
4958(fii 1)) and persons described in section 4358(c)3HB). Complete
Part Il of Schedule L &
» 7 Metes and loans receiwvable, net 7
E Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges g
10a Land, buildings, and gguipment; cost basis | 10a
b Less: accumllated depreciation. Complete
Part Vl of Schedule D o 10b 10¢
11 Invostmonts  publicly traded secuntles ) ) L B 11
12 Investments - other securitics, See Part IV, ling 11 o 12
13 Invostments - programerelated. See Part W, binet% 13
14 Intangible assets o . L 14
15 Other assets. Soe Pan rv Ilne‘H L L 15
16 Total assets. Add lings 1 through 15 (must equal ine 34; 171,675 515.| 16 157,187 996,
17 Accounts payable and accrued expenses 2,528 633, 17 4 016 339,
18 Grants payable T 18
19 Defeedrevenue L 18
20 Tax-exempt bond liabiltes S 20
w |21 Escrow account liability. Complete Part IV of Schedulﬂ [ 21
= 22 Fayaias to current and former officers, directors, trustees, key employees
:'g highest compensated employees, and disqualified persons. Complete Part |)
- ot Schedule L 22
23  Secured mortgages and notes payable to unrelated thirg parbes 23
24  Unsecured notes and loans payable . 24
25  Other liabilities, Complete Part X of Schedule D o o o 25
26 Total liabilities. Add lines 17 through 25 T 2,528 639 .| 26 4,016 339,
Organizations that foltow SFAS 117, check here P X | and complete
@ lines 27 through 28, and lines 33 and 34.
£ |27 Unrestricted netassets o . B 27
& |28 Temposanly restricted netassets 169,147 876, 28 153,171,587,
'g 28  Permanently restricted net assets S 28
=z Organizations that do not follow SFAS 1 ‘I? check here > |_—| and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds _ 30
E 31 Paid-in or capital surpius, or land, building, or eguipment fund N 31
< | 32 Retained earnings, endowment, accumnulated income, of other funds 32
2 | 33 Totalnet assets of fund balances R 169,147,876 .| 33 153 171 597,
Total ligbilities and net assets/fund balances T TV TR VOO 171,676,515, 34 157 187 396,
[Part Xt| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: E Gash  LX_!Accrual L _! Other I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 1 2s X
b Were the organization's financial staternents audited by an independent accountant? | 2b X
¢ if "Yes" tolines 23 or 2b, does the organization have a committee that assumes responsibility for over&ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? o i 2c
3a As aresult of a fedeval award, was the organization required to underge an gudit or audits as set forth in the Single Augit
Act and OMB Circular A1332 B U o . C .| 2a X
b Ii “Yes," did the organization undergo the requned audlt o audrts’? ........... T PR PP . . 3b

832011 12.18-08 Form 980 {(2008)



SCHEDULE A Public Charity Status and Public Support Qe e

{Form 980 or 990-EZ) _ e .
To be completed by all section 501(c}{3} organizations and section 4947{a){1} 20_08
nonexempt charitable trusts. [ —
:?.Te’irar;;:,:,:: esl:i?:ﬁury - Attach to Form 980 or Form 990-EZ. » See separate instructions. D;:;sg;:cf:i!é?]hc
Name of the organization Employer identification number
PATH VACCINE SOLUTIONS B3 0431851

| Part | [ Reason for Public Charity Status (Al organizations must complete this part.} (see instructions)

The organization is not a private foundation because it is: {Please check only one organization )

1 i__J' A church, convention of churches, or association of churcnes described in section 17%b{ 1A,

2 _—! A school described in section 170(b)( 1} AN, (Attach Schedule £}

3 C A hospital or a cooperative hospital service organization described in section 170{b){1){Aliii}. (Attach Schedule H.}

4 C A mecical research organization cperated in conjunction with a hospital described in section 170{b} 1){A)iit). Cnter the hospital's name,
city, and state:

a5 : An organrzation operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b}1)(A}{iv). (Complete Part iL)

6 : A federal, state, or local government or governmental unit described in section 170{b){ 1{{Av).

7 : An organization that normally recelves a substantial part of ts support from a governmental unit or from the general public described in
section 170(b) 1{A){vi}. (Compiete Part i)

8 D A community trust described in section 170{bJ1}A)(vi}. (Complete Part !l

8 1: An grganization 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
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization afler June 30, 1975,
Gee section 509(a}{2}). {Complete the Part )L

10 D An organization arganized and operated exclusively to test for public safety. See section 509{a)}{4). (see mstructions}

11 I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of one or
more publicly supported organizations described n section 509{a){1} or section 50%(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complate nes 11e through 11h.
alX  Typel b Typell ¢l Type W - Functionally integrated d ! Type Il - Other

e E By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persens other than
founcation managers and other than one or more publicly supported organizations cescribed in section S08(a){1) or section S09{a)(2).
f If the orgarization received a written determination from the IRS that it is a Type |, Type I, or Type (i
suppoerting organization, check this box . VT o |
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? [ ) ] 114t X
{ii} A family member of a person described in (i} above? e L . | 11gtii}
{iif) A 35% confrolled entity of a person described in {i} or (i} above? L ) 11 gfiti} x
h Provide the following information about the erganizations the organization supports.
(i) ame of supported GiYELY (iii}T_YD?_ of [iv) Ifs the organization (v} Did you notify Iil"|e {Yi}:_s e {vii) Amount of
organization mesc?i(tﬂ?ungra:‘lli%gs g [1C0 (iyhsted n yuu'?r arganization in ccn;) ?ir}ggpd;?lilz(:eryi?ﬁﬁg support
" above or IRC section governing document?y (i) of your support? Us?
{see instructions}} Yes Ne Yes No Yes No
FATH w1l 1157127 (7 X X X 20 556 442
Fotat 20,556,442,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 99¢. Schedufe A {Form 890 or 930-EZ) 2008

BA#T21 12 S0E



Schedule A (Form 990 or 990-E2Z) 2008 Page 2

| Part 1l | Support Schedule for Organizations Described in Sections 170(b){1 A} 1v) and 170(b)(1)}(A}vi}

{Compiete only if you checked the box online 5, 7, or B of Part 1)

Section A. Public Suppoart

Calendar year {cor fiscal year baginning ir i {a) 2004 (b} 2005 [c) 2008 (dy 2007 {e) 2008 {f) Total

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

2 Tax revenes levied for the organ-
1ization s benefit and either paid to
or expended on its behalf

3 The vaiue of serwices or facilities
furnished by a governmental unit to
the graanization without charge

4 Total. Addines1-3

5 The porbion of total contributions
by each persen (other than a
governmental unit or pubiicly
supported organization) included
onling 1 that exceeds 2% of the
amount shown on fine 11,
column {fy

6 Public Support. sunract line 5 fram line 4.

Section B. Total Support

Calendar year {or fiscal year baginning in i {a} 2004 {k) 2005 {cy 2006 {d) 2007 (e} 2008 () Tedal

7 Amountsfromlined

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and mcome from simflar sources

2 Net ncome from unrelated business
activities, whether or not the
business is reaularly carried on

14 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
11 Totatl suppert. Add lines 7 through 10

12 Gross receipts fromrelated activities, etc. {see mstructionsy 12 ]
13 First five years. If the Form 890 is {or the organization's first, second, third, fourth or flﬁh tax year as a section 501(c)(3)

organization, check this box and stop here . L » ._:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column {f) divided by line 11, column () . ... 14 o
15 Public support percentage from 2007 Schedule A, Part VA line 268 15 %%

16a 33 1/3% suppeort test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ... .. .. | 2
b 33 1/3% support test - 2007, f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization » !__ _—l_
17a 10% -facts-and-circumstances test - 2008, If the orgamzation did not chack a box on Ilne 13, 16a, or 16b, and line 14 is 10% or more,
and if the oroanization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the oraanization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization » FI__:
b 10% -facts-and-circumstances test - 2007, If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a pubiicly supported organization » r_ J
18 Private feundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-E2} 2008

B3207
12-17-08



Schedule A (Form 920 or 990-E2) 2008 Fage 3
| Part It [ Support Schedule for Organizations Described in Section 509(al{2) 1Complere only if you checked the box on line 3 of Pant 13

Section A. Public Support
Calendar year (of fiscal year beginning in’jm» {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuat grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
tormed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ar2 not an unrelateo trade or bus-
Iness under zection 513

4 Tax revenues levied for the organ-
izaticn’s benefit and either paid to
or expenaead on its behalf

5 The value of sennces or facilities
furmished by a governmental unit to
the organization without charge

6 Total Addiines1-5 . ...

7a Amounts ncludea on lings 1, 2, and
3 received from disgualified persons

b Ameunts ncluoes or anes 2 ang 3 receiven
from ptrer nan disgualibec poreons that
axcezd the grealer of Y% o' the torat of ines 8,
10c. 17 and 12 (o thee yoor o §5,000

¢ Agd Iines 7a and 7b

8 Public support Sems ise 72 ram g
Section B. Total Support
Calendar year (or fiscal year pegmning inji» {a} 2004 b} 2005 {c) 2006 {¢dy 2007 (e} 2008 {f) Total

¢ Amounts fromline

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources
b Unrelaied business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdolines 10aand 10b
11 Netincome from unrelated business
activities not included in ling 10b,
whether or not the business is

regutarly camed on

12 Ciherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...

13 Total suppertiace inec 9. 102, 11, anc 12

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

check this box and stop here .. TP e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, colurmn {f) divided by line 13, colurn{® |15 %%
16 Public support percentage from 2007 Schedule A, Pat WA, line27g . . .. .. - ... |18 o4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, caluran{fy |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line27h o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and fine 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » CJ

b 33 1/3% support tests - 2007. If the organization did not check a box on ling 14 or ling 18a, and line 16 is more than 33 1/3%. and

ting 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . >

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions ... . J» LI

Schedule & {Form 990 or 990-EZ} 2008
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Schedule F
{Form 990)

Daparimens of tne 1
Irngenial Alevanng Servi

Statement of Activities Qutside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b, line 15, or line 16.

OME ho. 15450017

2008

Open to Public
Inspection

Narne of the organization

PATH VACCINE SOLUTIONS

83 043185:

Employer identification number

Part | l General Information on Activities Outside the United States. Complete if the erganization answered “Yes”
to Form 880, Part IV, line 14b.

1 For granimakers. Does the organization maniain records to substantiate the amount of the grants or assistance, thea
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

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

{a} Region {b) Number of | {c) Number of |  {d) Actwvities conductad in region {e} if activity listed in (d) {f) Tetat
offices SIMEHOYEESS OF by type) {ie., fundraising, is a program service, expendituras
in the reqion Fgents in program services, grants to descnbe specific type in ragion
region recipients located in the region; of service(s) in ragion
ZRET ASLIR AND TIE VACCINES AND
PRCIFIC 0 5 [PROGRAM SRVCS & GRANTS [IMMUNIZATIONS T34 016,
SUROPE { INCLUDING
ICELAND AND (WACCINES AND
GREENLAND } 0 10 [PROGRAM SRVCE & GRANTS [MMUNIZATIONS 3,783 978,
VACCINES AND
SOUTH ASLA 0 4 PROGRAM SRVCS & GRANTS TMMUM L ZATIONS 284,942
VACCINES AND
SUB SRRARAN AFRICH 0 0 [PROGRAK SRVLS & GRANTS PMMUNIZATIONS 234 742,
RTUSS5IA BND THE NEWLY WACCINES AND
INDEPENDENT STATES 0 0 PROGRAM SEVCS & GRANTS IMMUNI ZATIONS 25.
[VACCINES AND
NORTH AMERICA { ¢ [PROGRAY SRVCS & GRANTS IMMUNITZATIONS 63,979,
Totals > 19 5,105 683,

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990,

HEENDMA
A-TH-OB

Schedule F (Form 850} 2008



Schedule F (Form 980 2008

PATH VACCINE SOLUTIONS

B3-0431851

Page 2

| Part Il I Grants and Other Assistance to Crganizations or Entities Qutside the United States. Complete if the organization answered "Vez® 1o Form 980, Part IV, line 15, for any
recipient who received maore than $5.000. Check this box it no one recipient received more than $5,000
Use Schedule F-1 {Form 830} if addilional space is needed.

>

1
{a) Name of organization

(B) IRS code section
and Elk {if apphecable)

{c} Region

{d) Purpose of
grant

(e} Amount
of cash grant

(£} Manner of
cash dishursement

{9} Amount of
ron-cash
assistance

{h} Descriplion
of non-cash
aszistance

{i) Method of
valuation (book, FMV,
appraisal, other)

EAST ASIA AND THE

PROGRAM SUPPORT
(VACCINES AND

PACIFIC THMMUNTZATIONS 200,000 ,WIRE/CHECK o,
[FROGRAM SUPDRORT
EAST ASIA AND THE WACCINES AND
I PACIFIC IMMUNIZATIONS &0 D00 WIRE/CHECK .
I
|
PROGRAM SUPPORT
EAST ASIA AND THE WACCINES AND
PACIFIC TMMUNIZATIONS 369,240 WIRE/CHECK 0.
EUROFPE { INCLUDING PROGRAM SUPPORT
ICELAND AND VACCINES AND
FREENLAND } TMMUNIZATIONS 1,300,000 WIRE/CHECK 0.
LEUROPE { INCLUDIKG [PROGRAM SUFPORT
ICELAND AND VACCINES AND
GREENLAND ) TMMUNIZATIONS 48 295 WIRE/CHECK 0,
[EURCEE {INCLUDING [FROGRAM SUPPORT
ICELAND AND WACCINES AND
CREENLAND } IMMUNIZATIONS 4C2,705 . WIRE/CHECK 0,
[EURCFE {INCLUDING [PROGRAM SUPPORT -
ICELAND AND WVACCINES AND
CREENLAND } IMMUNIZATIONS 350,482 WMIRE/CHECK 0.
[EURCFE {INCLUDING PROGRAM SUPPORT
ICELAND AND [YACCINES AND
GREENLAND ) IMMUNIZATIONS 16,271 WIRE/CHECE 0,
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a
section 507(c){3) equivalency letter I » B
3 Enter total number of other arganizations orentities . . » 4

Bazore
2-18 -G8

Schedute F (Form 990) 2008



Schedule F (Form 930) 2008 PATH VACCINE SCLUTIONS B3-0431651 Page 3
i Part I[[J:r Grants and Other Assistance to Individuals Quiside the United States. Comgplete if the organization answered “Yes" to F'orm 990, Part V., line 16,
Use Schedule F1 (Form 380) if additional space is neaded.
, ) (e] Number of | {d) Amouni of {e} Manner of {f] Armount of {g} Description of {R) Method ot
(a) Type of grant or assistance {b} Region recipients cash grant cash disbursemet nan-cash non-cash assistance waluation
assistance fbook, FMY,

appraisal, other}

dnelad
121808

Schedule F (Form 990) 2008



Schedule F (Form 880) 2008  PATH VACCINE SOLUTIONS B3 0431851

Page 4

Part W1 Supplemental Information

Completa this part to provide the information required by Part . line 2, and any other additional mformation.

SCHEDULE F, PART I, LINE Z2: SUSRECIPIENTS ARE REQUIRED TO 3U2MIT PROGRESS

REPORTS, WHICE ARE REVIEWELD 5Y RESPONSIEBLE PROGRAM MAMARGERSE AND PROGRAM

ADMIWNISTRATORS TO ENSURE THART PROGRAM GOALS ARE ATTAINED IN ACCORDANCE

WITH THEZ AGRECMENT REQUIREMENTS, THE RESPONSIBELE FROGRAM MANAGERS AND

PROGRAM ADMINISTRATORS CONWNTACT SUSRECIPIENTS WITH AKY QUESTIONS OR FOLLOW

UP ON ANY AREAS OF CONCERN., IN SOME CASES, S5U2- AWARD TERMS MAY REQUIRE

SPECIFIED DELIVERASLES IN ADDITION TC, OR IN LIEU OF, TECHNICAL REFCRTS.

IN ADDITION, DISCRETIONARY OM-SITE VISITS AREF COWDUCTED TO EVALUATE BOTH

COMPLIANCE WITH THE SCIENTIFIC O3JECTIVES OF TNE PROJECT AWD THE

APFROPRIATENESS OF THE SUBRECIPIENT 'S5 ADMINISTRATIVE SYSTEMS AKND

PROCESEES.

BEAITA Ho1B08 Schedule F {Form 990} 2008



Schedule F-1 (Form 880) 2008

PATH VACCINE S0OLUT10ONS

B3-0431851

Page 2

iPartll | Continuation of Grants and Other Assistance or Entities Gutside the United States. (Schedule F (Form 990), Part I1)

1

(B} IRS code section

{d) Purpose of

{e} Amount

{1 Manner of

(4) Amount of

{h) Description

(1) Method of

{a) Mame of organization {c} Region b f s luation (book, FMY
nt EI (it licabl . . . non-cash of non-cash vaua:oq[ ook,
and (it applicable) grant of casti grant |cash disbursement assistance assistance appraisal, othen

[EURCPE | INCLUDING PROGRAM SUPPORT -

TCELAND AND [VACCL1MES AND

GREENLAND } ITMMUNIZATICHS 1,100, 000, ,WIRE/CHECK 0.
EPROGRAM SUPPORT -
WACCINES AND

ISOUTH ASIA THMIMNIZATIONS 1182 328 WIRE/CHECK 0.
[PROCRAM SUPPORT -
WVACCINES AND

SOUTH ASIA IMMUNIZATIONS 60 000 WIRE/CHECK o,
[PROGRAM SUPPORT

ISURB - SARARAN VACCINES AND

BFRICA TMMUNIZATIONS %14 662 MIRE/CHECK a.

gaz187
12-18-08

Scheduie F-1{Farm 990} 2008



SCHEDULE |
{Form 990)

[opanimont of The Treaswey
Internal Revenne Sevice

P Compleie i the organization answered "Yes,” on Farm 990, Part IV, lines 21 or 22,

Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

P Attach te Form 990,

W8 M. T545-0047

2008

Open to Public
Inspection

i

Name of the organization

FATH WVACCINE SGLUTIONS

Employer identification number
B3 0431851

I Part1

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance. and the selecbon

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's pracedures for monitoring the use of grant funds in the United States.

[ ves

DNO

I Partll | Grants and Other Assistance te Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 890, Parl 1V, line 21, for any
recipient that received more than $5,000. Check this box i no ane recipien! received more than 55,000, Use Par |V and Scheduie |1 (Form 590) if additional space is needed

_» 1

1{a) Name and address of organization [b) EiM {c) IRC section {d} Amount of | (&) Amount of {f) Method of {9) Description of (h) Purpose of grant
or government if applicable cash grant nan-cash valuation {book. | non-cash assistance or assistance
assistance FMV, appraisal,
other)
FROGRAM FOR APPFRUFRIATE TECHHNOLOGY lPROGRAM SUPTORT
IN HEALTH 1455 NW LEARY WAY - WACUINES AND
SEATTLE, WA 98107 91 1157127 [5014¢3(3) 6,647,502, 0. TMETN IZATIONS
ARIDIS PHARMACEUTICALS, LLC PROGRAM SUPPORT
5941 OQPTICAL CQURT VACCINES AND
S5AN JOSBE, CA 55138 32- 0074500 PTBER 374 802, 0 TMMUHIZATIONS
BIOPHARMACEUTICAL CONSULTIRG PROGRAM SUPPORT
SERVICES 2 WITMER RUAD [VACCINES AND
CONESTOGA, PR 175186 20-39597347 [THER 93 781 o, THMMUNIZATIONS
CHILDREN'S HOSPITAL BOSTON PROGRAM SUPPURT -
300 LONGWOOD AVENUE WACTINES AN
BOSTON, MA 02115 04 2774441 5010 (3) %43 240, 0. IHMMIUNIZATIONS
CINCINHATI CHILDREN'S HOSPITAL PROGRAM SUPPORT
MEDICAL CENMTER - 3333 BURNET WVACCINES AND
AVENUE - CINCINNATI OH 45229 31 0B23336 jE0L(CH(3) 115, %15, 0. ITMMIMEIZATIONS
ENDOBIOLOGICS, INC. PROGRAM SUPPORT -
71%1 KESTREL DRIVE VACCINES AND
MISSQULA  MT L9808 44-11435H80 pPTHER 435 000, 0. THMUNIZATIONS
2 Enter total number of section 501(c)(3) and government organizations » 10,
3 Enter total nuimber of other organizations . e I T T T T T » 5

B32 101 12-18-08

Schedule | {Form 220) 2008



Schedule | {Form 880) 2008 BATH VACCINE SOLUTLONS

§3-0431851 Page 2

[d} Amount of non-

{e) Method of valuation

| Part IH I Grants and Cther Assistance to Individuals in the United States. Complete if the organization answered "Yes™ on Form 290, Part [V, line 22.
Use Schedule 11 (Form 990) if additional space is needed.
(a) Type of grant or assislance {b) Number of {c) Amount of
recipients cash granl

cash assistance

(book, FIMY, appraisal, other)

{f} Descripton of non-cash assistance

Part ¥ | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional nformation.

SUBRECIPIENTS ARE REQUIRED TO SUBMIT PROGRESS REPORTS, WHICH ARE

REVIEWED BY RESPONSIBLE PROGRAM MAWAGERS AND PROGRAM ADMINTSTRATORS TO

ENSURE THAT PFROGRAM GOALS ARE ATTAINED 1IN ACCORDANCE WITH THE AGREEMENT

REQUIREMENTS. THE RESPFONSIELE PROGRAM MANAGERS AND FPROGRAM

ADMINISTRATORS COWTACT SUBRECIPIENTS WITH ANY QUESTIONS OR FOLLOW UFP ON

ANY AREAS OF CONCERN, IN S0ME CASES, SUB--AWARD TERMS MAY REQUIRE

SPECIFIED DELIVERABLES IN ADDITION TO, OR IN LIEU oF, TECHNICAL

REPORTS, IN ANRITION, DISCRETIONARY GW-SITE VISITSE ARE CONDUCTED TO

EVALUATE BOTH COMPLIANCE WITH THE SCIENTIFIC OBJECTIVES OF THE PROJECT

B3210Z 12-15-08

Schedule | (Form 990) 2008



SCHEDULE -1
[Form 890}

Depniment of the Freasury
ir1ernal Beveous Senace

Continuation Sheet for Schedute | (Form 990)

A Altach to Form 993 to list additianal information for
Part Il and Part I}, Schedule | {Form 280).

MM No. 1Hd5-0047

2008

. Open to Public
Inspection

Name of the organization

Employer identification number

PATII YACCINE SOLUTIONS 30431851
I Part | I Continuation of Grants and Other Assistance ta Governments and Organizations in the U.S. (Schedule | (Form 890), Part 1)
{al Name and address of {b) EiN fc] IRC Code {d} Amount of | (e} Amount of it} Method of (g} Description of {(h} Purpose of grant
organization or government section cash grant nan-cash valuation non-cash assistance or assistance
il applicable assistance {book, FRY,
appraisal. other)
GENOCER BIOSCIENCES, INC, PROGRAM SUPFORT -
161 FIRST STREET VACCINES AND
CAMBRIDGE, MA 02139 51 05%6811 [QTHER 790 520, 0, IMMUNIZATIONS
INFECTIOUS DISEASE RESEARCH
INSTITUTE (IDRI) 1124 COLUMBIA PROGRAM SUPPORT
STREET, SUITE 600 SEATTLE, WA VACCINES AND
98104 31 1608978 |[S01{C)t3} 30n o020, 0. IMMIMIZATIONS
LENTIGEN CORPORATION PROGRAM SUPPORT
210 CLOPPER ROAD, SUITE 200 VACCINES AND
GAITHERSRURG, MDD 20878 86-1131845 [THER 588 114, 1. THMUNIZATIONS
SABIN VACCINRE INSTITUTE PROGCRAM SUFPORT
2000 PENNSYLVANIA AVE K SJITE 7300 VACCINES AND
WASHINGTON, DC 20006 06 138%382% [pO1{Ci{3} 65,000, x. TMM NI ZATIONS
THE BOARD OF TRUSTEES OF THE
UNIVERSITY OF ALABAMA - 701 20TH PROGRAM SUPPORT
STREET SOUTH, AR 1170 WVACCINES AND
BIRMINGHAM AL 35294 63- 6005396 |S01(C;{3} 412,200, 3. THMINIZATTONS
THE INSTITUTE OF GENOMIC RESEARCH PROGKRAM SUPPORT
9712 MEDICAL CENTER DRIVE JACTINES AND
ROCKVILLE, MO 20850 52-1842938 [S0L1{C}{3} 25,651, - TMMITMIZATIONS
THE JOHNS HOPKINS UNIVERSITY PR{¥IRAM SUPPORT
JOINS HOPKINS ROAD FACOINES AND
LAUREL, 8D 20707 52- 05995110 501{¢yi3) 1,418 158, a. 1 MM I TZATIONS
UNIVERSITY OF MARYLAND, BALTIMORE [PROIZRAM SUPPORT
660 WEST REDWCOL ST, BM 201 MACTINES AND
BARLTIMORE, ¥D 21201 52 6002033 J30VERNMENT 286 B15. l IMMIUNIZATIONS

2 Enter total number of Section 501(c)(3) and government ciganizations =~ .
3 Enter total number of other organizations ... ... o e i i i i e e e e i e >

B32241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule i-1 (Form 990} 2008



SCHEDULE -1
(Form 290}

Departmen ¢l the Treasury
Inlernal Revanue Service

Continuation Sheet for Schedule | {Form 990)

A Attach to Form 990 to list additionatl information for

Part [l and Part HI, Schedule | (Form 980}

OiAF Mo, 1545 0047

Inspection

Name of the organization

PATH VACCINE S0LUTIONS

Employer identification number
830431851

! Partl I Continuation of Grants and Other Assistance to Governments and Organizations in the .5, {Schedule | (Forn 9803, Part 11}

{a} Mame and address of {b} EIN {¢} IRC Code {d) Amount of { {e) Amount of {f} Methad of {4} Description of {h} Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicabile assistance (book, FRV,
appraisal, othert

WALTER REED ARMY IMNSTITUTE OF
RESEARCH (WRAIR) - 503 ROBERT PRCGRAM SUPPORT
GRANT AVENUE - SILVER SPRING, MC VACCINES AND
2091% 52 06645328 GOVERNMENT 77,7200, o, THMIRI I ZATIONS
2 Enter total number of Section 501(c)(3) and govemiment organizations . »
3 Enter total numbier of other Organizations . . i e e e »

Schedule I-1 (Form 990} 2008



Scheduls | {Form 990) 2008 PATH VACCINE SOLUTIONS 83 0431851 Page 2

| Part IV] Supplemental Information

AND TIIE APPROPRIATENESS OF THE SUBRECIPIENT'EZ ADMINISTRATIVE SYSTEMS

AND PROCESSES.

Scheduie | (Form 990) 2008
BAXEH 10-27-CB



SCHEDULE J Compensation Information
(Form 990)

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

{aB be. 152500497

2008

Denarment of the Treasuy = Attach to Form 990. To be compieted by organizations that Open to Public |
lnlx;"al Hevenue Serviee answered "Yes" to Form 990, Part IV, line 23. Inspection i
‘Name of the organization Employer identification number
PATH VACCINE SOLUTIONS 83 0431851
i Part | | Questions Regarding Compensation
Yes | No

12 Check the appropriate box(es} if the organization provided any of the foilowing to or for a person iisted in Form 980, i
Part VI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items. ’
D First-class or charter travel - l Housing allowance or residence {or personal use |
|:| Travel for cormpanions D Payments for business use of personal residence :
S Tax indemnification and gross-up payments L:‘ Health or social ciub dues or inftiation fees
l—' Discretionary spending account D Personal services (e.g., maid, chauffeur. chef) ‘

b I line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision J
of ali of the expenses described above? If *No," complete Part lil to explain L ) b

2 Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 127 . ... 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's |
CEO/Executive Divector. Check all that apply. - E
[ Compensation committee L _] written employment contract !
E Independent compensation consuitant D Compensation survey or study ‘
E Form 930 of other organizations lj Approval by the boarg or compensation committes |

4  During the year, did any person listed in Form 920, Part Vil, Section A, line 1a: !

a Receive a severance payment or changs of control payment? 4a X

b Participate in, or receive payment from, a supplemental nongualified retirement pIan" _____________________________________________ 4b

¢ Participate in. or receive payment {rom, an equity-based compensation arrangement? B 4c X
It "Yes" to any of lines 4a-¢, list the parsons and provide the applicable amounts for each |tem in Part I!I |
Only 501{¢){3} and 501(c}{4} organizations must compiets lines 5-8. |

5 For persons listed in Form 830, Part Vil, Section A, ling 1a, did the organization pay or accrue any compensation '

contingent on the revenues of: |
a The organization? e = x
b Any related organlzanon'? ............................................................................... 5b X

If "¥&s," to line Sa or Sb, describe i Part 11l :

6 For persons listed in Form 990, Part VII, Section A, ling 13, did the organization pay or accrue any compensation E

contingent on the net earnings of. J
a Theorganization 6a X
b Anyrelated arganization? .. . .. 6b

If *¥as" to line 6a or 6b, describe in Part 1II. F

7 For persons fisted in Form 980, Part \il, Section A, ling 1a. did the organization provide any non-fixed payments
not described in lings 5 and 67 1f “Yes,” describe in Part 1l ) B 7 X

8 ‘Werg any amounts reported in Form 880, Part Vi, paid or accrued pursuant to a comract that WaS SUb]EC‘t to the

imtial contract exception described in Regs. section 53.4958-4{a){3)7 If "Yes,” descrbe in Part il ... .. ... . ... 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 9580,

BA%1v1
12-23-U4

Schedule J {Form 990) 2008



Schedule J (Form 980) 2008

PATH VACCINE SOLUTIOHS

83-0431851

Page 2

] Partil | Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Sciedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J. report compensation trons the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that are not listed on Form 950, Part Vi),

Note. The sum of colurmns (Bi{)-(ii) must equal the applicable colurmn {1 or column (E} amoLints on Form 830, Bart YIL line 1a.

(A} Mame

{B) Breakdown of W.2 and/or 1099-0MISC compersation

{i} Base
compensation

(ii] Bonus &
ncentive

{iii) Other
compensatior

(C}
Deferred
compensation

(D}
Nortaxahle
senefity

(€)
Total of collimns
B

]
Compensation
reported in prior

Form 990 or

compensation Form 890-EZ

{i) 0. 0. C. 0. 0.

CHRISTOPHRR J ELIAS {if) 365 514, 102 112. 25 442. 8,761, 505,129,

i) 0. 0. 0. 0. o,

ERIC G WALKER {ii} 187,680, 24,494, B o777, 218,951,

{i) D,
JACKIE SHERRIS {ii} 292 73%,

a. 0. .
19,518, 2,875, 255,134,

{i) a, 0. 0. .

SCOTT JACKSON {ii} 290,537, 24 374, B,507. 234,118,

{i) 0, 0, 7, 0.

ofofjwlioc|lolo|lala|l oo
[=0 =l eI e I B e (N e (Y o ) (o Y (N o Y (Y -

L=l =} == Sr= ) =) Sy (=}

DAVIE ATLI ¢ii) 126,585, 15, cl6, 8, 516. 150,118,

4

i)

{i)

()

(i)
(i}

(i)
(i}

(i2)

(i}
{i)
{ii
)
{ii}
8]
(i)

(i)
0]
{ii}

Schedule J (Form 990) 2008
BIZ1Z 12-23-08




SCHEDULE O Supplemental Information to Form 990

(Farm 990} - Attach to Form 990, To be completed by crganizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Liopartmien: of (he Treas.ry
rteenal Hevenue Service

OWB Mo, t545-L54 7

2008

Inspecticn

Name of the organization
PATH VACCINE SOLUTIONS

Employer identification number
§3-0431851

FOwM 930 PART I, LIME 1 LDESCRIPTIOW OF ORGANIZATION MISSION:

EE DEVELOPWENT Or VAl

WILL BE EFFECTIVE AWD AFFORDRELE IN COUNTRIES TWAT NEEZ THEM MOST.,

FECM INITIAL DISCOVERY THROUGH CLINICAL TRIALS  PVS WORKS WITH

COMMERCIAL FARTNERS, SUCH AS VACCINE MANUFACTURERS AND BIOTECHMOLOGY

FIRMS, AND MNONPROFIT PARTHERS K SUCH AS "IRIVERSITIES AND RESEARCH

INSTITOTICNS, TOQ SHORTEN THE TIMELIMNE FOR VACCINE DEVELOPMENT,

FORM 9230, PART III | LINE 1, DESCRIPTION OF ORCANIZATION MISSION:

FRODUCTS ARE AFFORDAELE AND AVAILABLE IN SEVELOPING COUNTRIES.

FOEM 930 PART III, LINE 4A 6 PROGEAM SERVICE ACCOMPLISHMENTS

FREUMOCOCCAL VACCINE DEVELOPMENT ACCOMPLISHMENWTE INCLUDE SIGHNING AN

AGREEMENT WITH GENOCEA BIOSCIEMCES IN MASSACHUZETTS T SPEED THE

DEVELOPMENT OF A NEW VACCINE TC FIGHT PHEUMOCCOCUS; COMPLETING

FRECLINICAL WORK 0N A COMMON PROTEIN VACCINE CANDIDATE; AND PARTNERING

WITH SEVERAL RESEARCH INSTITUTIONS TO DEVELOP PRE CLINICAL ASSESSMENT

TOOLS THAT CAN BE USED 70 COMPARE DIFFERENT VACCINE CANDIDATES

EOTAVIRUS VAUCINE DEVELOPMENT EFFORTS INCLUDE BEGINKING 2 PHASE 1/2

CLINICAL TRIAL OF THE ORAL ROTAVIRUS VACCINE CANDIDATE 116E BY EHARAT

BIOTECH INTERNATIONAL, K LTD, TN TNGIA; ESTAELISHING 2 NEW PARTNERSHIP

WITH THE MURDOCH CHILDEEMNS RESEARCH IZNSTITUTE IN AUSTRALIA,; AHND

PROGRESSING TOWARD BUILIDING A "SHARED TECHNOLOGY PLATFORM® FOR THE

MANUFACTURERE ACTIVELY DEVELOFPIWG THE BOVINE-HUMAN REASSORTANT

ROTAVIERUS VACCINE CANDIDATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
#3221
HER B ]

Schedule O {Form 890} 2008



SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Degartnet of the Treasury Form 990 or to provide any additional information,

iniernal Revenue Servine

Okg Mo, 1545-0047

2008

"__Op‘En‘tb‘PDinc"'—i

[nspecticn

Mame of the organization
PATH VACCINE SOLUTIONE

Employer identification number
83 0431851

M T Falin b Eaha il T ETIT S TR TARTT M TITIOAm FIRTTRTM S OTITI AT BT T L R T
ERTERIC CZINL DEV : STFCORTES GEVERAL AGREEMENTD

WITH PARTRERS TO DEVELOF VACCINLS CANDIDATES; CONDUCTING A CLINICAL

TRIAL TD VALIDATE A LDW DOSE ENTEROTOXIGENIC ESCHERICHIAR COLI {ETEC}

CHALLENGE MODEL IN FPARTHERSHIP WITIH THE JOINS [DPEINS BLOOWBERG SCHOOL

OF PUBLIC HEALTH IN MARYLAND, AND SUPFOETING FRODUCTICON OF DOUBLE

MUTANT HEAT LABILE TOXKIN ADJUVANT AT THE WALTER REED ARMY INGTITUTE OF

RESEARCH 'S PILOT BIOPRODUCTION FACILITY IN MARYLAND,

INFLUENZA VACCINE DEVELOPMENT ACTIVITILES INCLUDE EVALUATING THE

SCIENTIFIC MERTT OF TECIHNOLOGIES AND CAPACTTY OF POTENTIAL FARTHNERE IR

THE INFLUENZA VACCTNE LANDSCAFPE,; IDENTIFYIRG PROMISING TECHNOLOGIES AND

PARTHERSHIFS FOR THE PEGQJECT; AWD ESTABLISHINWNG PRIDRITIES FOR PV3

IRVESTMENT. FVS ENTERED INTO 2 PARTNERSIIF WITH BIODTECHNOLOGY FIRM

LEKTIGEN CORPORATION IN MARYLAND TO ACCELEEATE RESEARCH ON A PANDEMIC

INFLUENZA VACCTHNE,

FOR MORE INFORMATION »2BOUT PATH WACCINE SOLUTIONE, PLEASE VISIT

WW.PATH,ORG OR CONTACT EBVSEFATH.ORG.

FOR# 9390 PART VI, SECTICW A, LINE 10: THE FORM 330 IS5 PRODUCED EY THE

ACCOUNTING SEXRVICEE S5TAFF, REVIEWED BY SEMIOR MAMAGEMENT, RND THEN & COPY

OF THE DRAFT FORM %30 IS SENT TD THE BOARD OF DIRECTORS FOR THEIR COMMENTS,

AFTER THIS COMMENT FERIDOD, THE RETUREN IS5 SIGNED BEY THE FRESIDENT.

FORM %90, PART VI, 6 SECTION B, LINE 12C: EACH YEAR AT THE ANWUAL MEETING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
A392FY
12-75-08

Schedule & {Form 990} 2008



SCHEDULE O Supplemental Information to Form 9380

{Form 990) P Attach to Form 880. To be completed by organizations to provide

additional information for responses to specific questions for the

¢ ing Trassury - " - -
Deoariment 0fing Trascury Form 990 or to provide any additional information.

Inemal Ravence Sornc

OB So 1645-0047

2008

[ Operto Poblic
Inspection

Name of the organization
PATH VACCINE SOLUTIONS

Emplayer identification number
53 0431851

THE GENERAL CONSUL INFCEMS THE BOARD MEMBERS OF THEZIR REQUIREMENTE TC

T s B aTie reevTmr T —
DISCLIED w3 COWPLIVT. ZAT

A CONFLICT FORM ANNUALLY

FORM 530, PART VT SECTION ¢, LINE 1%2: GOVERNING DCCUMENTS AND THE

CONFLIZT OF IWTEREST POLICY ARE AVAILABLE UJPOW REQUEST. AUDITED,

COMSOLIDATED FINANC AN STATEMENTS ARE AVAILABLE CN PATH'S WEBSITE AT

WWW . PATH. ORG.

FORM 390  PART XI, LIWE ZE

AULITED FINANCIAL STATEMENTS

PATH YVACCINE SOLUTIONS IS AUDITED AS A PART OF THE CONSOLIDATED

FINANCIAL STATEMENTS OF PATH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

#3221
- EADE

Schedule G (Form 880} 2008



SCHEDULE R Related Organizations and Unrelated Partnerships chie ”;b‘(;’és'”"‘”
Ef—'o.ri:n 99(::) _ p Attach to Form 990. To be completed by organizalions that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. “Gpen Ta Piblic ——-i
e e Fsury p See separate instructions. inspection |

Name of the organization
PATH VACCINE SOLUTIONS

Employer identification number

230431851
i_-_ii‘_a:trt I | Identification of Disregarded Entities
(A} 8} {C) (D) (E} {F}
Mame, address. and EIM Primary aclivity |_egal domicile {state or Total income End-of year assels [irect controlling
of disregarded enlity foreign country) entity
E—
@il Identification of Related Tax-Exempt Organizations
(A (8} {C) {Dj (E) {F}
MName, address, and EIN Primary activity Lega! domiciie {state or Exernpt Code Pubhc charity Direct controlling
of related organization toreign country) secticn status (if section entity
507(c)2y
PROGRAM FOR APPROPRIATE TECHNOLOGY IN HEALTH
{PATHY - 31-1157127, 1455 NW LEARY WAY,
SEATTLE, WA 98107 GLOBAL HEALTH WASHINGTON 501(C){3) M/&

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

#3061
12-23-18

Schedule R (Farm 990) 2008



Schedule R (Form 8905 2008  PATH VACCINE SOLUTIONS £1-0421851 Page 2
L?art i[[I Identification of Related Organizations Taxable as a Partnership
{A) {B) <) (D} {E} {F) {Gl {H} h {4
Mame, address. and EIN Primary activity _egal domicilz | Birect contrelling | Predominant income | Share of total Share of Jisproporien. Code V-UBl  Generator
of related organization Istate o entity {related, investrment, income end-of year are AMore s AMOUNE N box 3
fovergs unredated) assets ~1 20 of Schedule -
country) Yes | No | K-1 (Form 1064) [yesiNo
! Part IV | Identification of Related Organizations Taxable as a Corporation or Trust
{A) (B3 (c) {D) {E} {F) {G) {H)
Name, address, and EIN Primary aclivity e oomicle | Direct controlling | Type of entity Share of total Share of Percentage
ol related organization i=1ate ur entity {C corp, S comp, ncome end-of-year wwvnership
’;‘Q'IEI”J OF trust) assets

B3z2162 12-23-08

Schedule R (Form 990} 2008



Schedule R (Form §80) 2008  PATH VACCINE SOLUTIONS #3-0431851 fage 3

I_P_art V_:: Transactions With Belated Organizations

Note. Compete line 1 if any entity is lisled in Parts W, 111, or 1V, Yes | No
1 During the tax year, did the organization engage in any of the lollowing transactions with one or more relatled orgarizations hsted in Pa-s (11?7
a Receipt of (i) inerest (i} annuities {iii} royalties (iv) rent from a cortrolled entity o ) ia ®
b Gift, grant, or capital contritiution 1o other organization(s) . ) o B o o 1b L
¢ Gift, grant, or capital contribution from other organization(s) ) o ) o o ) o ) o 1c
d Loans or loan guaraniees to or for other organization(s) S o o ) B S 1d £
e Loans or loan guarantees by other organization(s) o L . L |Lte
i
t Sale of assets to other organization{s) = O o L Saf b
9 FPurchase of assets from other organization(s) L . e . o ig X
h Exchange of assets o o . S o S o _ 1h X
i Lease of facilities, equipment, or other assets to other organization{sy =~ ) ) ) ) . . L o 1i X
| Lease of facilities. equipiment, or other assets from other organizationis) . o B ) B o L 1} X
k Performance of services or membership or fundraising solicitations for other organization{s} ) B ) ) o ] 1K X
I Performance of services or membership or fundraising solicitations by other erganizationis) ) o o ) ) 1t b4
m Sharing of facilities, equipment, mailing lists, or oter azsets o o ) B o ) - _ 1m %
n Sharing of paid employees . . L . R . L S . R ) 4
!
¢ Reimbursement paid to other organization for cxpenses o . L o o . ) fo | X
P Reimbursement paid by other organization for expenses L B o ) B ) ) ] ] ] o 1p X
I
4 Other transfer of cash or property to other organization(s) B ) o B B ) S | 1q X
t Other transfer of cash or property from other orgamization{s) . ... .. . .. . . .. . L e . L e i 3
2 li the answer to any of the above is "Yes." see the instructions for information on who must complete this ling, including coverad relationships and transaction thresnolds,
(A} (B} {C)
Name of other organization(s} Transaction Arnount involved
type (a-r}
(1) PROGRAM FOR APPROPRIATE TECHNOLOGIES IN HEALTH {PFATH] o 13 %08 940,
{2) PROGRAM FOR APPROPRIATE TECHNOLOGIES IN HEALTH (FATH) B & 847 502,
{3
{4)
{5
(6}

#32963 12.73-08 Schedule R {Form 990) 2008



Schedule R {Form 990) 2008  PATH VACCINE SOLUTIONS

B3 431851

Page 4

lialrt\ﬁ Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities {measured by to%al assets or gross revenue)
that was not a related organization, See instructions regarding exclysion for certain investment partnerships.

{A) (B () (E) (F} (G) {H)
Name, address, and EIN Primary activity Legal domicile 3 " Share of end-of- 13z e Cade V.UBI Geaeral or
of entity (state Or foreign [ rammirations year assets e e ;’;te"'c;'u?:;_%o NI
country) Yes | No Yes | No (E:O'Fm 1065) Yes | No

BG4
12-23-GR

Scheduie R (Form 990) 2008



Form 8868 {Rev. 4-2009) Page 2

® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete oniy Part Hl and check thisbox . W [X__|
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® 1 you are fiiing for an Automatic 3-Month Extension, complete only Part | {on page 7).

| Part ]| Additional {Not Automatic) 3-Month Extensiont of Time. Only file the originat {no copies needed).

tName of Exempt Grganization "1 Employer identification number

Type or

rint
P PATH VACCINE SOLUTIONS 83-0431851
:::’E:L;ZB Number, street, and room or suite ne. If a P.O. box, see instructions. A For IRS use onby
duedstefor 1 AE S ALY T EHADRY WAV
filing the - e
rolen. See 1 Clty, towh or post office, state, and ZIP code. For & foreign address, see instructions.
eelvctons ISEATTLE, WA 98107

Check type of return to be filed (File a separate application for each return):
[X] Formn 980 [ IrormeooEz [ Form880-T (sec. 407(a) or 408(a) trust) || Form 10414 |l Forms227 || Form 8870
D Form980-BL ! Form 980-PF | Form 880-T {trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previousty filed Forn 8868.

MARTLOW KEE
® Thebooks areinthecareof P 1455 NE LEARY WAY - SEATTLE, WA 58107

Telephone No. p» 206-285-3500 FAX No.
* f the organization does not have an office or place of business in the United States, check thisbox . . . » L1
* | this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box I . If it s for part of the group, check this box > | and attach a list with the names and ElNs of all members the extension is for.
4 Irequest an additional 3-manth extension of time unti NOVEMBER 15, 2009,

§  For calendar year 2008 , of other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: | Initial return {___| Final return ! Change in accounting period
7  State in detail why you need the extension

SEE STATEMENT 1

8a I this application is for Form 820-BL, 990-PF, 8980-T, 4720, or 8063, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| %
bt if this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment aliowed as a credit and any amount paid o
previously with Form 8868, 8b| %

¢ Batance Due, Subtract fine 8b from fing 8a. Inciuds your paymant with this form, or, § required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Systemn). See instructions.t 8¢ | § N/A

Signature and Verification

Under penaities of perjury, | declare that ! have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and belief,
itis true, correct, and compicie, and that { am authorized tc prepare this form,

Signature B e ."{\H? AVl i,ﬂu{‘{/‘l_,‘\'/,’_z.. Titlg P /‘ PQ Date I Q:'/ !L{ ! D (._‘1';_
v / Form 8868 (Rev. 4-2009)

E23832
05-26-009



PATH VACCINE SOLUTIONS 83-0431851

FCRM 8688 EXPLANATION FOR EXTENSION STATEMENT i

EXPLANATION

ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION
FROM THIRD PARTIES TO ASSURE PREPARATION OF A COMPLETE AND
ACCURATE TAX RETURN.

STATEMENT(S) 1



Fem 3868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Orgamzatlon Return ‘ OMB Mo. 1545-1708

Department of the Treasury
Internal Reverue Service R )
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | X
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete onty Part li{on page 2 of this form).

Do not complete Part if uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

b File a separate application for each return.

m Automatic 3-Month Extension of Time. Only submit original {ho copies needed).

A corporation raquired to file Form 990-T and regquesting an automatic 8-month extension - check this box and complete I_
Part | only ................................................................. > I

Alf other corporations (including 1120-C fifers}, parinerships, REMICs, and frusts must use Form 7004 to request an extension of
time fo file income tax retumns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time {o file
one of the refurns noted below (8 months for a corporation reguired to file Form 990-T} However, you cannot file Form 8868
electronically if {1} you want the additional {not auvtomatic) 3-month extension or {2) you file Forms 990-BL, 6068%, or 8870, group
returns, or a compaosiie or consolidatied From 880-T. Insiead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868. For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ~ PATH VACCINE SOLUTIONS o . ) 83-0431851

File by the Number street, and room oF suite no. if a P.O. box sea instructions,

ﬁﬁ‘:g"a;ir“" 1455 NW LEARY WAY

return‘{’ See City, town or post office, state, and ZI\P code. For a foreign addiess, see instructions.

instructions,

SEATTLE, WA 98107

© Form 4720

. Form 980 Form 250-T {corporation)
Form 980-BL Form 950-T {sec. 401(a} or 408{a) trust} Form 5237
. Form 880-EZ Form 980-T (trust other than above) Form 6089
! Formn 990-PF Form 1041-A Form 8870
o The books areinthecareof » MARLOW KEE e
Telephone No. p» _206 285-3500 FAX No. p» _206 285-6619
a !f the organization does nothave an office or place of business in the United States, check this box > i— -
e Ifthis is for a Group Return,enter the organization's four digit Group Exemption Number (GEN) 77777 77 77 Illf. ﬂ;.is-; is
for the whole group, check this box I_, . if it is for part of the group, check this box M [ _ and attach a list with the
names and EINs of all members the extension will cover.
1 Ireguesian automatic 3-month {6 menths for a2 corporation reguired to file Form 980-T) extension of time
uniil 08/15 2009 1o file the exempt erganization return for the organization named above. The extension is
for the organization's return for:
> ? calendaryear2008 of
> ]' tax year beginning . . and ending ,
2 |f this tax year is for less than 12 months, check reason: {_- Initial return u Final return | Change in accounting period

3a |If this application is for Form 980-BL, 890-PF, 980-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 980-T, enter any refundable crediis and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment ‘with this form, or if requ:red deposﬁ:
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See
instructions.

o

|5
Caution. if you are going ic make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions,

For Privacy Act and Paperwork Reductton Act Not:ce see lnstructlons Form 8868 (Rev. 4-2008}

154
BF8054 2.000
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