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

Dapartmant of 1ha Traasury

benefit trust or private foundation}

OME Mo, 15250047

2009

Open to Public

internal Ravenug Sarvice B The organization may have to use a copy of this return to satisfy stata reparting raquirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B che it praage |C Mame of crganization D Employer identification number

licable:
ARPUEEEES N s RS

label
X | ,_Wft;' PATH VACCINE SCLUTIONS

Mame typn.

changs Doing Busingss As 43-0431851
i Sm_r‘ Mumber and street (or B0, box it mail is not delivered to streat address) | RoomSuite | E Telephone number
Tormin: [P 1201 WESTLAKE AVENUE 200 206-285-3500

Amendad | tions

raturn 1 City or town, state or country, and ZIP + 4
[Ciggee SEATTLE, WA 98121
pending

F Mame and address of principal officer,CHRISTOPHER J. ELIAS
SAME AS C ABOVE

| Taxexempt status: [ %) 501(c) (3 )@ jinsertno) Ll 4847@or L_| 527

J Website: p WWW, PATH, ORG

G Grossreceipts §

31, 281,

605,

Hia) Is this a group return

for affiiates?

|_:|Ye5 I—T—ENQ
Hib) Are all affiliates included? | ves

If "Mo,” attach a list. (g8 instructions)
Hig) Group exemption number =

Mo

K Form of orpanization; [ T corporation [ Trust hssociation || Other b

| L aar of formation: 2006 | m State of legal domigile: WA

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF PATH WACCINE

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIORN

% SOLUTIONS (PVS) IS TO IMPROVE THE HEALTH OF CHILDRENM LIVIHG IH
E| 2 Checkthisbox P [_ifthe organization discontinuad its operations or disposad of mora than 25% of its net assets.
E 3 Mumber of voting mambers of the governing bady (Part V1, line 1a) LS La
O | 4 Number of independsnt voting members of the governing body (Part I, ine 1b) ... |4 4
% | & Total numbar of BmpIoYees [PAM W, IME 2BY ... ...iiceimriemienrmimesssosesrensasssaessas snesanssssass e ssmssamssest smtsaas 5 o
£ 1 & Total number of volunteers (estimate if necessary) _ R o
§ 7a Total gross unrelated business ravenue fram Part VIll, cnlumn{ﬂ] Iine12 T I & - o.
b Met unrelated business taxable income from Form S80-T, e 34 e, | TE o,
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 3,386 000, 31,083,195,
€| 9 Program service revenue (Fart Vill, line2g) ... il L L A0,
| 10 Investment income (Part VIIl, calumn (A, lines 3, 4, and 7d) ... 1,173,454, 174,329,
11 Cther revenue [Part VIll, column (&), linas 5, 6d, Bc, 9c, 10¢, and 11e) 10,499, 22,681,
12 Total revenus - add linas B through 11 (must equal Part VIIl, column (4), line 12) 4,580, 163, 31,281,609,
13 Grants and similar amounts paid (Part 1%, column (4), lines 1-3) 16,817, 302, 31,772,234,
14 Benefits paid to or for members (Part X, column (4), line 4) : i
g 15 Salaries, other compensation, amployee banafits (Part IX, column 1A, ||ne3510} Ry
g | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) ...
E b Tatal fundraising expenses (Part 1X, column (0, line 25) -
W17 Other expanses (Part 1%, column (&), Inas 11a-11d, 11£:24f) o 3,739,140, 3,230,108,
18  Total expenses. Add lines 13-17 (must egual Part X, column {A} line 25] _____________________ 20,556,443, 35, 002,340,
__ | 19 Revenue less expenses. Subtract line 18 from e 12 .., -15,576,273, -3,720,731,
EE Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 157,187,996, 152,797,602,
EE 21 Total liabilities (Part X, ine@26) 4,016,399, 3,346,736,
=C| 22 Net assets or fund balances. Subtract line 24 from line 20 ..ol 153,171,557, 149 450 464,
[PartTl [ Signature Block
Undar penatties of parjury, | declare that | have examine this return, including accampanying schedules and statemants, and to the best of my knowledge and belied, it is e, correct,
and comglate, Declaration of preparer (ather than officer) s based on all infgr |n>f ‘wihichpregares has amy knowledga,
e jo
Sign ’ s "f Q'f‘ra
Here Signature of olficge=—"" - Date
} CHRISTOFHER J, ELIAS, BOARD CHAIR
Type or print name and fifle
paig | Freoers |y p PR s [LeEEl fsod natriionsy
| signature ( H h‘?* 5 f E? emplayed B [
it GELMAN, ROSENBERG & [FREEDMAN EIN b=
Use Dnly | 3 t-errpicyech, ’q 550 MONTGOMERY AVE] SUITE 650 NORTH
e BETHESDA, MARYLAND 20814-2930 Phone no, B (301} 951-9090
May the IRS discuss this return with the preparer shown above? [see instructions) [xJves [ o
sa2001 t2-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructmns Form 990 (2009)



Form 990 (2009) __PATH VACCINE SOLUTIONS B3-0431851 Page2
[ Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:  SEE SCHEDULE © FOR CONTINUATION
FVS WORES WITH PARTWERS TO DEVELOP NEW VACCINES BY PROVIDING FUNDING
AND EXFERTISE IN NONCLINICAL DEVELOFMENT, MANUFACTURING AND CLINICAL
DEVELOPMENT | WITH A FOCUS OM LOW-INCOME COUNTRIES, IN RETURN, PARTNERS
AGREE TO TERMS THAT WILL HELP ENSURE THAT THE PRODUCTS ARE AFFORDABLE
2 Did the organization undertake any significant program services durng the year which were not listed on

the prior Form 980 or 880-EZ7 , R ves [x IMNo
If *Yas," describe these new services on Scheduls O,
3 Did the orpanization cease conducting, or makea significant chanoes in how it conducts, any program services? [ Ives [x1No

If *Yes," describe these changes on Schedula O,

4  Describe the axempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501 (c)3) and 501(c){4) organizations and saction 4347 (ak(1) trusts are requirad to report the amount of grants and
allocations to athers, the total expenses, and revenue, if any, for each program service reported,

EEE SCHEDULE © FOR CONTINUATION(S)

4a {(Code: ) Expenzes § 35,002 340, including grants of 31,772,234, )(Revenua § X4 1B1. )
BVE WORKS TO PREVENT DEATHS FROM PNEUMONIA AND DIARRHEA AMONG YOUNG
CHILDREN AROUND THE WORLD, IN PARTMERSHIPF WITH MULTIFLE FUBLIC AWD
PRIVATE GROUPS PVYS DEVELOFS SAFE, EFFICACIOUS, AND AFFORDABLE VACCINES
AGATINST PMNEUMOCOCCAL DISEASE  INFLUENZA ROTAVIRUS SHIGELLA AND
ENTEROTOXIGENIC ESCHERICHIA COLI,

IN 2008, PVE ADVANCED RESEARCH AND DEVELOPMENT OF A NUMBEER OF PROMISING
PHEUMCCOCCAL VACCINE CANDIDATES AND RELATED TECHHOLOGIES WITH THE AIM
OF ACCELERATING DEVELOFPMENT OF CANDILDATES THAT WILL IMPROVE THE HEALTH
AND WELL-BEING OF CHILDREN IN AFRICA AND OTHER DEVELOPING REGIONS, THIS

PRELIMINARY RESEARCH TO PRECLINICAL DEVELOPMENT TO CLINICAL TRIALS FOR
ab  (Code: } [Expenses & including grants of § 1 (Revenue § )

4o [Cocde: ) (Expenses § including grants of & J{Revenus $ ]

4d  Other program services, (Describe in Schadule 1)

{Expenses § including grants of § } (Revenus § )
4e  Total program service oxXpensos | 35 002 340,
Form 990 (2009)
2002
Qz-04-10
2
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Form 990 (2009 PATH VACCINE SOLUTIONS §3-0431851 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described In section 501{z)3) or 4247(2)(1) (other than a private foundation)?
e T SRR i v o e N S S e e B S PN 1 [ X
2 s the arganization reguired to complete Schedule B, EGhEduIe of Gontrtmutors’? 2 X
3 Did the crganization engage in direct or Indirect political campaian activities on behalf of or in opposition to candidates for
public offiza? If “Yas," complste Schadula C, Part | 3 X
4 Section 501{c}3) organizations. Did the crganization engags In Iobb‘ylng aciwltles'? i 'VE‘S " Cﬂmpn'ﬂfﬁ Schedule C, Part Il 4 X
5 Section 5071{c){4}, 501(c}i5), and 501 {c){B) organizations. |s the crganization sulject to the section 8033} notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5
&  Did the crganization maintain any donor advised funds or any similar funds or accounts whers donors have the right to
provide advice on the distribution or investment of ameounts in such funds craccounts? If “Yes, " complete Schedule D, Part ! 5] X
7 Did the organization receive or hold a conservation easement, including sassmants o presarva open space,
the environment, historlc land areas, or historc structures? if "Yes, " complete Schedule O, Fart If | 7 X
8  Did the erganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complate
Scheduwle D, Part 1l B X
8 Did the organization report ar amount in F‘an X lne21;serveas a ::uslndlan fnr amc-unts nat I!staci in F‘art X;of pmwde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheaule 0, Part IV ] X
10 Did the organization, directly of through a related crganization, hold assets in lerm, permanant, or quasi-endowments?
I ¥as,  complEte BEREaE L P U i it ben s b i o 10 X
11 s the crganization's answer to any of tha follc'.mng questions * ‘r'es ¥ .'i' 80, cump.fa!e Schen'u.'e D Pans 'I.r‘.l' W-' L"Hf X, or X
as applicatle ;
& [iid the organization rapcurt an amount for land, buildings, and equ1pmen1 Ir| Part X, hna 1CI'? .'i" “Yes, " complate Schedula D,
Part V1.
# [id the organization report an ameount for investments - other securities in Part X, line 12 that is 5% or mora of its total
agszets raported in Part X, line 167 If "Yes, " complete Scheduia 0, Part W,
* [id the organzation report an ameunt for investments - program refated In Part X, line 13 that is 5% or mora of its total
assets raported in Part X, ling 167 If "Yes, " complete Schedule 0, Part W
* [id the organfzation teport an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reportad in
Part ¥, ling 167 If “Yes, " complate Schedule O, Fart X,
# [id the organization report an amount for othar liabilities in Part X, line 257 If "Yas, ° complefs Schedule O, Part X,
®* [id the organization's separate or consolidated financial statements for the tax yvear include a footnots that addresses
the arganization’s liability for uncertain tax positions under FIN 487 i "Yes, " complete Schedule 0, Part X,
12 Did the organization obtain separate, independent audited financlal statements for the tax year? If "vesg, " complete foias Ho
Sehedule 0, Parts X1, X1, and X, 12 ®
124 Was the arganlzation included in consolidated, independent audited financlal statemeants for the tax year? Yes | No [iiiopinpean
If "Yes, " complating Schedule O, Parts X1, XN, ard X is eptional e l 124 | X S B &
13 s the organization a school described in section 17OBIANNNT IF "res, " curﬂﬁ-f&!ﬂ Schedula E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? Lo | 14a ] X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, iunun:ussmg busmess.
and program service activities cutside the United States? If "Yas," compiete Schedule F, Part ] 1ab | X
15  [Did the arganization report on Part [X, column (A}, line 3, more than $5,000 of grams or assistance to any orgamzatlcn
or entity locdated outside the United States? If "Yes,” complete Schedule F, Part if 15 | X
16 Did the organization report on Part [X, column [A), line 3, more than $5,000 of aggragate gfants or agsistance to |nd|~.-'|dua!s
lecatad cutside the United States? if “Yes,* complete Schedule F, Part lif 16 X
17 Did the organization report a tatal of mors than $15,000 of expanses for professional fundralsmg services on F‘arl IK
column (4), lines 6 and 11a7 If "Yes," complete Scheduwle G, Part| 17 ¥
18  Did the arganization report maore than $15,000 total of fundraising event gross income and contributions on Fart VI, lines
1cand Ba? If "Yes," complete Schedule G, Part i 18 X
19 Did the srganization report mare than $15,000 of gross Income frorn gaming activities on Part VIll, line Sa’t if 'Yes.
complate Schedwls G, Part Il BT e 19 i
20 Did the grganization opsrate one of more hospitals? If "ves mrrwfere Schedm’e H : i T I Ty 20 X
Form 990 (2000)
el v]
0-0d4-10
3
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Faorrm 990 (2008) BATH VACCINE SOLUTIONS 83-0431851 Page 4
| Part IV | Checklist of Required Schedules (continued)

¥es | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and orpanizations in the
Linited States on Part IX, column (&), line 17 If "Yes, " complate Schedule |, Parts { and I M| %
22 Did the organization report more than $5,000 of grants and other aszistance to individuals in the United States on Part IX,
column (&), ling 27 If "Yes, " comolete Schedule |, Parts fand ! s AR X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or & about mrnpensatron of lh-a nrgamza!lon 5 ::urrenl
and former officers, directors, trustess, key employeas, and highest compensated employees? If "Yes,” complete
Schedule J SRR X

24a Did the organization have a taxe Emempt bond isgue wnh an -::nutstan r:hng prlnclpal amc-unt of more thart $IDD DUG' as -::-f th
last day of the year, thal was issued after Decamber 31, 20027 f “Yes," answer lines 24k through 244 and complets

Schedule K. If "No", go to line 25 242 %
b Did the organization invast any procaads of tax-axm‘npt bnnds hﬁyoﬂd a tempc-rary p-&nnd exception? | R R
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the }'ear Io defe-&se
any taxessmpt bonds? [T 24c
d Did the organization act as an "on hehall of" issuer for bonds wtslandlng at an:.r t:me durlng iha yeaﬁ _— . 24d
25a Section 501 (c)(3) and 501 (c){4} organizations. Dicl the organization engage in an excess benafit fransaction with a
disgualified parzon during the year? if "Yes, " complete Scheduwle L, Part! 25a X

b Iz the organization aware that it angaged in an excass banafit transaction with a dlsqual:flad PErson in a prior year, and
that tha transaction hasz not been reported on any of the organization's prior Formsa 990 or 990-EZ7 If "Yes, " complate

Schedule L, Part =hb s
26  Was aloan to or by a current or fc-rm&r officer, director, trustee, kKey emplo}'F-e highly mmpensated EI'I"IPI'D}fEE'. ar dlsquallfled
person cutstanding as of the end of the organization’s 1ax year? If "Yes," complete Schedule L, Part If 26 X

27  Did the crganization provide a grant or other assistance 1o an officer, director, trustee, key emploves, substantial
contributor, or a grant selection committee member, or to a person ralatad to such an individual? If "Yes, " complate
Scheduwe L, Part Il

28 Was the organization & party to a business transac‘ilon with ane -::f Iha t'-:}ﬂowmg parttes [see Sche»dule L F‘al’! I"--r
instructions for applicatle filing thrasholds, conditions, and exceptionsk

a A current or former officer, director, trustes, or key employes? If "Yez " complete Scheduwle L, Part IV

b A family member of a currant or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV . 28h X
e An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was

an officer, director, trustaa, or direct or indirect awnar? If "Yes, " complete Schadule L, Part IV L 28c ®
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduls M N 249 b3
30 Did the organization receive contribiutions of art, historical treasuras, or other similar assets, or qualified conservation

contributions? If "Yes,* complate Scheaule M . T A S B e ; a0 X
31 Did the organization liguidate, terminate, or dissolva and cease cpsratlons’?

If "Yes, " complete Schedula M, Part ! LR ) x
32  Did the organization sell, exchanges, dispose of, or 1ran51’$r maore than 25% Df IHS ﬂat a$$E|I$""J'f "Yes, r:crm.ﬂ-’&te

Sohadete MaPEIL (i s e e Simmanen @] O
33 Did the organization cwn 100% of an entity dlsrega.fded a3 separate Frr:ur'ﬂ the- orgamzailon under Fle.guratlans

gections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part ! .., | B3 b
34 Was the organization refated to any taxexempt or taxable entity?

I "Yes, " complete Scheduwle R, Parts I, W, IV, and W, line 7 . . [ 34 | X
35 |z any related organization a controlied entity within the meaning of secilon 512fb}i1 3]'-'

If "Yes, " complete Schaduls R, Part Vi, line 2 a5 X
36  Section 501{e){3) organizations. Did the oranization make any transfers to an exernpt o -:harltahle rela!ed mganlzatlon?

if "Yes, " complete Schedule R, Part W, ine 2 ) 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, " complate Schedula 8, Fart W a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197

MNaote. All Form 890 filers are required to complete Scheduls O ; i 38 | x

Farm 990 (2009)
32004
20410
4
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Form 990 (2009) PATH VACCINE SOLUTIONE 83-0431851 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | Mo

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmitial of i S e
U.S, Information Returns. Enter 0- if not applicable : T —— 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 |f not appllcahiﬁ‘- g ib 0 &

e Did the crganization comply with backup withhelding rules for reportable payments to vandars and reportable gaming
{gambling) winnings to prize winners? ... .
Pa  Enter the number of employees reported on Form w 3 TTansrnlttal of Wage and Tax Statements, ;
filad for the calendar year ending with or within the year covered by this return 2a ofs
b If at least one 15 reported on line 2a, did the crganization file all requirsd fedaral ernph;.rmani ta.x ra:ums'-'
Mote. If tha sum of lines 1a and Za is greater than 250, vou may ba required to e-file this retum, (see instructions) EEFE PR S
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explaration in Schedule O [ 3b
da At any time during the calendar year, did the erganization have an interest in, or a signature or othar authorlty ovar, a
financial account in a forelon country (2uch as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the forsign country: 2
Ses the instructions for exceptions and filing requirements for Form TD F 20:22.1, Report of Foreign Bank and
Financial Accounts.
Ba Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ; e o
b Did any taxable party notify the organization that It was of is a parly to a prohilited tax shefter transaction? ;
¢ If “Yes," to line 5a or 6b, did the organization file Form 8886-T, Disclosurs by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction® . . : L
Ga Does the erganization have annual gross racalpls that are normally greate: 1h$r‘| 1 UC" {JUD and dld The orgammtlon salicit
any contributions that were not tax deductible? Sk Ga X
b if "Yes," did the organization include with every solicitation an express 3ta1arnent th$1 su¢h ccmtrlbutlons ar glﬂs

wera not tax deductible? e s s b | _
7 Organizations thal may receive deducllhle cnntrlbutlons under sectmn 1 ?U{cll s
a Did the organization receive a paymant in excess of $75 mada partly as a contribution and partly for goods and services
provided to the PaYOr? Ta X
b If "Yes,” did the organization notify the donor of the 'Jﬂ.|UE! of Ihe [oods or sanices pr{:«'-fid&d? T b
¢ Did the organization sell, exchange, or ctherwize dispese of tangible personal property for which it was requlrad
to file Form 82827 R S e DR A "
d If "Yes,” indicate the number oF Fnrrns EEBE flled AUnBEINE VRN s s LT_EE_ sedh e
e [Did the organization, duting the year, receive any funds, dirsctly or indirectly, to pay premiums on a persenal =
hanefit contract?
f [hd the organization, during the yea.r pay pqamlumrs diractly ar |ndrreu3l|:.r. an a personal beneflt conirﬂ.ct”
g For all contributions of qualified intelectual property, did the organization file Ferm B899 as required? :
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as requlrer_l?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscnng erganization, have excess businass holdings
at any time during the year?

% Sponsoring organizations malntarning drmor adulsad funds.

a Did the organization make any taxable distributions under section 486567
b Did the organization make a distribution to a doner, donor advisor, or related persen?
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contriputions includad on Part VIl line 12 PEp—| | "]

b Gross recsipts, included on Form 290, Part VI line 12, for public use of cluk faclimas 10b
11 Section 501(2)(12) organizations, Enter:

a CGross ingcomea from members or shareholders AL 11a

b Gross income from other scurces [Do not net amounts dua or pa.lﬁ to othar SoUrces against

amounts due o recelved from them.) : 11k

123 Section 4947{a}{1) non-exempl charlial:rta trusts. 1= the urganlzatlon ﬁllng Fo:rn- 990 in Ileu 01 Fr:nrm 10417

b I "Yes," anter the amount of tax-exempt interest recelved or acerued during the year . 12b bR

Farm 990 [EDOE]
932005
(2010
5
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Form 290 [2009) BATH VACCINE SQLUTIONE 33-0431651 Page 6
lfﬂrﬁ;ﬂJ Governance, Management, and Disclosure Forsach “Yes® response to lines 2 through 7b below, and for & "No" respense
to line Ba, Bb, ar 10b balow, dascribe the circumatances, processss, or changes n Schedule O. See insfruclions.

Section A. Governing Body and Management

¥es | No
1a Enter the number of voting members of the goverming body T i i | iy
b Enter the number of voting members that are indapencdent b
2 Did any officer, dirsstor, trustes, or kay employae have a family relatlonshlp Gra hu5ln$$5 ralatlonshlp with any other :
officar, dinector, trustes, or key employse? el [ X
3 Did the organization delegate control over managemant duties customarily per‘!wm&d hy ar under the dire-:t sUpervision
of offisars, diractors or trustees, or key employess to a managemeant company or other parson? X 3 X
4 Did the crganization make any slgnificant changes to its organizational documents since the prior Form E}QU was fllad? 4 s
5 [Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Doss the organization have members or stockholdears? S & 3
Ta Does the organization have mambers, stockholders, or other persons who may ele-l::t ona or more msmbsrs crf the
govaming body? S X
b Are any decisions of the gcu.rernmg body suhje-::t to approval by members, stmkholders or other persons? X
8 Did the organization contemporansously document the mastings held or wiitten actions undertaken during the year ;
by the following: S
a The goveming body? P Ty 1 4 JIE: 4
b Each committes with authaority to act an bahaﬁ of ths governing body? : gb | X
9 Is thers any officer, directar, trustes, or key employes listed In Part VI, Secticn A who cannat I‘.\EI raachacl at the
organization’s mailing address? If "Ves, " provids the names and addresses n Schecle O . ] X
Section B. Policies (This Section B raquests information about policies not required by the Internal Ra‘menua Cada.)
Yes [ No
108 Doesthe organization have local chapters, branches, oraffiiates? ... .. 10a X
b If "Yes," does the organization have written policias and procedures govaming the actmhes -::-f such chamers affiliates,
and branches to ensure their operations are consistant with those of the organization? i 10k
11 Has the crganization provided a copy of this Farm 290 ts all membars of its governing body tue!‘-:::r& flllng the forrn" _— 11 | X .
114 Describe in Schedule O the procass, if any, used by the organization to review this Form 990, I e
12a Does the crganization have a wiitten conflict of interest policy? If "Ne, " go fo line 73 . : e |12a | X .
b Are officers, directors or trusteaes, and key employess raquired to disclose annually interests that could qive rise
to conflicts? 12b | X
¢ Does the organization regularly and Dunslstentl':.-' rn-::nnar and e-nfor-:e complmnce with the policy? If "Yes,” des::r.l'be
in Schedule O how this is dane AT TR ; 12c | X
13  Doas tha crganization have a written whbstleblo'ﬂer pollc?'? T R SO B A 13 | X
14 Does the organization have a written documant retention and destruction p-::-llcy? FEns ; 14 | X
16  Did the process for determining compensation of the following persons include a raview and approval by independent e e e
peraons, comparability data, and sontermporanecus substantiation of the deliberation and declsion? Tt o
a The arganization's CEQ, Executive Director, or top managaement official T L | 18a i
b Cther officers or key employess of the organization ; S e R A = 15k X
If "Yes® tafing 15a or 15b, describe the process in “ichecluleﬂ tsaa Instructlons,'l G
16a Did the crganization Invest In, contribule assets to, of participate in a joint venture or similar arrangament with a T
taxable entity during he year? e | 1Ga i
b 1f "Yes," has the organization adopted a wr|1ten pollcy of procadur& requiring the organizallc:n to evaluaie its pa.rtlclpail-:}n i i3 i
in joint venture arrangemeants under applicable federal tax law, and taken steps to safeguard the organization's P
exampt status with respect to such arrangements? ' e 16k

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filad un
1B Section 6104 requires an organization 1o make its Forms 1023 for 1024 if applicable), 990, and 920-T (501 (e}(3)s only) available for
public inspaction. Indicate how you make these avallable. Check all that apply.
Chwin wiebsite l?._i Another's website Eﬂ Upen request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documants, conflict of interast policy, and financial
statements avallable 1o tha public.
20  State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: P
MARLOW KEE CHIEF FINANCIAL OFFICER - 206-2B5-3500
2201 WESTLARE AVE, SUITE 200 SEATTLE WA 38121

Farm 990 (2000
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02-04-10
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Form 880 (2008) PATH VACCINE SQLUTIONE

§31- 0431851

Page 7

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

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

1a Complata this table for all peracns requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax

yaar, Use Schadule J2 if additional space is nesdad,

® | izt all of the erganization’s current officars, directors, trusteas (whether individueals or organizations), regardless of amount of compansation.
Enter -0- in colurmns (D), (E), and (F) if no compeansation was paid.
® |List all of the organization’s current kay employvess. See instructions for definition of "key emploves.”
® | izt tha arganization’s five gurrent highast compensatad emplovess (other than an officer, diractor, trustes, or key amploves) who received raportabls
compansation (Box 5 of Form W=2 and/or Box 7 of Form T08%=-MISCY of more than $100,000 from the organization and any ralated organizations.
® List all of the arganization’s former officers, key employess, and highest compensated emplovess who received more than £100,000 of
repartable compensation from the organization and any related onanizations.
® | izt all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of tha arganization,
mare than F10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order; Individual trustees or directors; institutional trustees; officers; key employess; highest compansated emplovess:

and former such parsons.
Lx | Ghack this box if the organization did not compensate an

cumrent officer, director, or trustes,

A 1=} <) (o) (E} )
Mame and Title Avarage Fosition Fepartabla Raportatile Estirmated
hours [check all that apply) compensation compensation ameouint of
par = ] fram from related other
week, g 5 t!'_lE.- _ organizations compensation
= § P organization (W21 092-MISC) fm thv_a
12| |g (W-2/1099-MISC) organization
| & i E& and relatad
2|5 (|8 (B3 organizations
BI|E|E|F |95
CHRISTOPHER J ELIRS =
CHATIR 2,00 |X% X o, 506 %14, 38 300,
N REGIMAE RABINOVICH
WICE CHAIR 2,00 |X% x o, o, 0.
ERIC & WALKER
TREASURER 2.00 % X 0. 213,398, 33,602,
DOUGLAS HOLTIMAN
DIRECTOR 2,00 % o, 0. o,
JAN AGOBTI
DIRECTOR 2.00 1% L 0. £
JACQUELIMNE I SHERRIS
DIRECTOR 2.00 (% 0, 231 BEO. 26 B8Y,
SCOTT JACKESON
DIRECTOR 2,00 1% [ 220 BTG, 36,2117,
RIPLEY BALLOL
DIRECTOR 2,001 X 0, 0, 0,
DN LASTER
DIRECTOR 2.00|x 0. 194 530, 30,308,
DAVED ALLI
BOARD SECRETARY 2,00 X 0. 135‘,{'9‘5, 25,§14.
FAOT 02-04-10 . Forrm 990 (2009)
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Form 900 (2009) PATH VACCINE SOLUTIONS B3-0431851 Page 8
IPMWH Section A.  Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (confinued)

(A (B {c) o} (E} {F)
Mame and title Averane Position Reportable Reporabie Estimated
holirs (check all that apply) compansation compensation amount of
per from froxm relatad other
ik E - the organizations compenaation
B & organization (W21 099:-MISC) fram tha
§ g E (W-2/1089-MISC) organization
g E % gl 2 a?ggnri::g::s
ElE 257 Z |28 2
ib Tetal . ... [ o, 1,502 672, 1932 528,
2 Total number of individuals {Includ:ng bt not ilrnlted o thoss !lsted ah-:we] whe recaived meora than $100,000 in reportatle
compensation from the organization B 0
Yeas | Mo
3 [Did the organization list any former officer, director o trustee, key employes, or highest compensated smployes on b AR S
line 1a? If "Yas, " complete Scheduwle J for such ngfwidual : : 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization i : Ll
and related organizations greater than $150,0007 ff "Yes, " compilete Schedule J for suoh individual 4 [ %
5  Did any person listed on line 1a recelve of acerue compensation from any unrelated organization for services rendered to i L et
the arganization? If "Yes, " complete Schedule J for such person g e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
Al (B <)
Marme and business address Daseription of services Compensation
COOLEY GODWARD KRONISH, LLP, 101
CALIFORNIA ST 5TH FLOOR SAN FRANCISCO, LEGAL SERVICES 133, 347,

2  Total number of independent contractors {Including but not limited to those listed above) who received more than
$£100.000 In compensation from the oroanization B il

Forrn 990 (2009)
212008 O2-04-10
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Form 990 (2009 PATH VACCINE SOLUTIONS §3-0431851 Page 9
| Part Vil | Statement of Revenue

P e R R R e S RS T C {0}

5 Total tf.len ue Ftelsglﬂald ot UanIa}led GpaevandE .

3 axempt function business tax under

; - i FEVENLLE FEvEn e 53131:;?&55511%
.:':31-1:& 1 a Federated campaigns ... [1a .
gg b Membershipdues . ... . 1b )

E ¢ Fundraisingevents . ... .. [1e

%Lﬁ; d Related oropanizations. 1d

13

imi

e Giovernmant grants (centributions) 1e

f Al other contributions, gifts, grants, and
similar amaunts not included above  [1f

31,083 199,

8 Moncash contributions incuded In lires 1a-18 5

Contributions
and other si

h_Total. Add lines 1a-11

B

Business Code| 50500

8 2 3 HONORARIUMS 900089 1,500,
sl B
@2 e
£5| o
S
E 2
= I All sther program service revenus = e i
g Total Addlnes2a8f ... .. ... ... L | 1 O s
3 Investment Income (including dividends, interest, and
other similar armounts) | 3 174 229, 174 239,

5 Ry albiee: 0 il

4 Income from Investrmant of tax-exempt bond procesds B

>

{i} R=al

(i} Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Met rental Income or {loss)

| -

T a Gross amount from sales of

(i) Securities

jii) Other

asseta other than inventory

b Leass: cost or other basis
and sales expanses

c Gainorioss) ..

d MNetgainorloss) i
& a Gross Incomea from fundralsing events (not
including of
contributions reported on line 1), Ses
Part IV, lina 18 -
b Less:dirsct expenses

Cther Revenue

9 a Gross incom: from gaming activities. See
Part [V, line 19
b Less: direct expenses
¢ Metincoma or loss) fram gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold i
Met income or {loss) from sales of iInventory

&

e Metincame or floss) from fundraising events ... B

Miszellaneous Revenus

Business Codel

11 OTHER

2000329

22 6B,

All cther revenus
Total. Add lines 11a-11d
12 Tolal revenue. See mstuctions,

N
|

22 881, T

i e

e
o e

31,281,609,

24,181,

174 229,

GREA000
02-0d4-10

16511012 745960 25260.1
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Form 290 (2009) FATH VACCINE SOLUTIONS 33-0431852 Page 10
‘ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations musl complete all columns.
All other organizations must eomplete column (4} but are not required to complete columns (B, (C], and (D).

i A) B} C) (LB}
Do not include amounts reported on lines 6b, { »
Total expenses Frogram service Managament anc Fundraizing
iy, 8b, 9b, and 10b of Part VIIl. L gxp-&nsaes genergl expenses. SEpENSES
1 Grants and othar asslstance to governments and o oo
arganizations in the U5, See Part IV, line 21 14 810,114, 14 810 ,114,)

2 Granis and other assistance to individuals in
the LS. Sea Part [V, line 22 )
3 Grants and other aasustancer 1o govem mants.
erganizations, and individuals outside the LLS. ;
Sea Part IV, lines 15 and 16 ) 15 962 120, 16 %62,120,
4 Benefits paid 1o or for m&mbﬁrs - :
6 Compensation of current officers, d|renlr.~rs
trustess, and key amployees
6 Compansation not included above, to dlsqnalmad
parsons (as dafined under section d958{1)(11) and
persons described in section 4958(c){3)(E)
T hher salarles and wages
8  Penslon plan contributions (includa section 4071 (k)
and section £03(b) amployer contributions)
9 Other emploves benefits
10 Payroll taxas :
11 Faees for services (non-employess).

a Management
b Lagal : B ST 171 383, 171,363, -
¢ Accounting
d Lobbying
B Frnfessmnalfunnrmsmu shrvices. Se8 Part IV, ling 17 EEnEaE e e
f Investment managament fees P
v T 237 868, 237, 864,
12 Advertising and promaotion R B 3,460, 3,480, En
18 Office axpenses, .. ... .. 158,164, 158,164,
14 Information techinology : 14 016, 14 016,
19 IBewalties -morege mamamarsy
T8 EhopEnE s e
1 Tremet i 1,125 487, 11125."'3'3-

18 Payments of travel or enlertaln mant axpenaes
for any faderal, stata, or local public officials

19 Conferences, conventions, and meetings 7 701, 87,701,

20 Interast .

21 Payments to aﬂ:llates

22 Depreciation, depletion, and amortization

23 Insurance .. 11 786, 11,7886,

24  Other expenses. ltemiza expensas nol coverad
above. {Expanses grouped togethar and labeled
miscellangous may not gxceed 5% of total : Bt
axpenses shown on line 25 balow.) FESiH e et e

a SUBCOMTRACTS 1,278 532, 1. 278 53z,
b TAXES 49 861, 4% 961,
¢ DONATICNS 47 256, 47 256,
d LAE SUPPLIES 21,199, 21,189,
e EQUIPMENT R&M & PRCCURE 9311, 8311
f Al other expanses 4,001, 4 001,
25  Total functional expenses, Add lines 1 through 241 35 002 340, 15 00z 340, 0. 0,

26  Joint costs. Gheck hara B [ | if fallowing
S0P 88-2, Complete this lina only if the arganization
raparted in colume (B) joint costs from a combinad
educational campainn and fundraizing selicitation
22010 02-0d-10 Form 8890 (2009
10
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Form 990 (2000 PATH VACCINE SOLUTIONS B3-0431851 Page 11
[Part X | Balance Sheet — —
1A} {B)
Beginning of vear Endl of vear
1 Cash - nen-interest-bearing 1
2 Savings and temporary cash |J'I'Jﬁtl‘l'lﬂ'l‘lt3 47 471 332, 2 48427 914,
3 Pledges and grants recelvable, net 109 645.791.| 3 103,363 592,
4 Accounts receivable, net SRt 70,873, 4 § 0%s,
5 Receivables from cumrent and former offisers, directons, trustess, kay ke :
amployees, and highest compensated employees, Complete Part ||
of Schedule L BTV .
6 FReceivables from other disqualified persons (as defined under section
4958(f{1)) and persons described in section 4958(c)(3B). Complate
Part Il of Schedule L L
» T MNotes and loans receivable, net 7
ﬁ 8 Inventories for sale or uss i 8
" 9  Prepaid expensas and deferred charges 9
10a Land, bulldings, and squipment: cost or other
basis. Complete Part Wl of Schedula D 10a
b Less: accumulated depreciation 10b 10e
11 Investments - publicly traded securities . 11
12 Investments - other securitles. Ses Part IV, line 11 12
13 Investments - program-ralatad. See Part [V, line 11 13
14 Intangible assets . 14
15  Other assals. Sea Part [V, Iln& 11 15
16 Total assets. Add lines 1 through 15 {rmust equaﬂ Imeﬁd} 157,187 9%6.) 16 152,797 &02.
17 Accounts pavable and accrued expenses 4 016 339, 17 3 348 736,
MW CranspaEvabla e i
189 Deferred ravenue
20 Taxexempt bond labilities
fﬂ 21 Escrow or custodial account liability. Cumple-te Part I‘-" nf Suhadule e
= |22 Payables to curment and former officers, directors, trustees, key employess, i
E highest compensated emplovees, and disqualified persons. Complete Fart 1l =
- of Schedule L e o A 2 T
23 Secured mortgages and notes pavabla to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Pad X of Schadula D
26 Total liabilities. Add lines 17 through 25 ; 4,016,399, 25
Organizations that follow SFAS 117, check here ." |_i5_| arn:l com plerte ________ g : o
@ lines 27 through 29, and lines 33 and 34. b =
E 27 Unrestricted net assets 27
§ 28 Ternporarily restricted net assets 153 171 597, 28 145 450 B&@
T 29 Permanenthy restricted net assets N 24
T Organizations thal do not follow SFAS 1 1? check hera | I_l and """ el i
B complete lines 30 through 34. £ 3
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buliding, or equipmeant fund a1
% | 32 Retsined sarnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 153 171.597.] 33 149 450 B6a,
34 Total liakiities and net assetsfund balances 157 187 ,995,] 34 152 797 602.
Form 990 (2009)
Q32011 (20410
11
16511012 745960 25260.1 2009.,04011 PATH VACCINE SOLUTIONS 2526{]_11



Farm 990 {2009) FATH VACCINE SOLUTIONS 33-0431851 Page 12
| Part Xt | Financial Staterents and Reporting

Yes [ No

1 Accounting method used to prapars the Form 290: [ lcash [x])acenal [ ] other
If the organization changsd its mathod of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a 'Were the arganization's financial statements complled or reviswed by an independent accountant? s o | SR X
b Were the crganization’s financlal statements audited by an independent accountant? 2b | X
If *Yes' to line 2a or 2k, doas the organization have a committes that assumes responsibility for ovefslght Of tha audit,
raview, or compilation of its financial statemants and ssfection of an independant accountant? |
If the organization changed slther it ovarsight process of selection process during the tax year, explam in S¢harﬂule G
d If "Yes" 1o line 2a or 2k, check a box below to indicate whether the finansial staternents for the year were issued onoa
consolidated basis, separate basis, or both:
] Separate basis [x | consolidated basis [ Both consolidated and separate basiz
3a As aresult of a faderal award, was the organization required to underge an audit or audits as set forth in the Single Audif

Act and OMB Circular A-1337 ... | da X
b If "Yes," did the organization undergo the required a.umt ar audllaﬂ' If the ergamzallm |:I||:I nu:ut undergo the required aucdlt
or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits. 0o | 3B

Forrm 990 (2009

932012 0F-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

Departrment of lhe Treasury

OME Mo, 16480047

2009

‘Open to Public

Public Charity Status and Public Support

Completa if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust,

Interna! Pevenue Senvice P Attach to Form 980 or Form 980-EZ. B See separate instructions.  Inspection
MWame of the organization Employer |dent|fc:&tmn number
PATH VACCINE SOLUTIONS G3-0431851

[Partl | Reason for Public Charity Status (All crganizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly cne box.)

1 A churah, convantion of churches, or association of churches described in section 170(b)(1)(AMI).

2 [__] A school described in section V70 (1(ANI). (Attach Schadule E.)

al | a hespital or a cooperative hospital service orpanization described in section 170{B)(1)(ANiI).

4 |:] A madical rezearch erganization operated in conjunction with a hospital described n section 170(bH1}AMII). Enter the hospital's nama,
city, and state; B

5 |:| An organization eperated for the benefit of a college or university owned or operated by a gevernmental unit describead in
section 170(BII WA V). (Complete Part 1.}

G |:| A foderal, state, or local governmeant or governmental unit described in section 170{b){1)(A)(v].

T |:| An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public descrbad In
section 170(bIAHANV). (Complete Part 1)

8 |_] A community trust described in section 170(bI{1H{ANVI). (Complate Part (1}

g |_—| An crganization 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 cerain exceptions, and (2] no more than 33 1/3% of its support from gross investmeant
income and unralated business taxable income fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 509(ap2). (Complete Part 111}

10 |J An arganization organized and operated exclusively to test for public safety, See section 508(a)(4).

11 l?l An organization erganized and operated exclusivaly for the banefit of, to perform the functions of, or to camry out the purpeses of one or
mare pubdicly supported erganizations described in section 5094){1) or section 509{a)i2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11& through 11h.

a L.Y_l Type | b |:| Type |l o |_| Type Il - Functionally integrated al | Typea |l - CHher
o |T| By checking this box, | certify that the organization is not contrallad directly or indirectly by ong of more disqualified persons other than
foundation managars and other than one or more publicly supported organizations described in section 509(E)01) or section S09(=H2).
f If the organization received a written determination from the IRS that it is a Type 1, Type |, or Typa
supparting croankzation, CRacK AREE BOM | i e s s e e e . |_|
a Bince August 17, 2006, has the organization accepted any gift or Pontrlbutlon from any ol 1he fculh:uwrng psmans?
(il A person who dirsctly or indirectly controls, either alone or together with persens described in (i) and (i) below, Yes | Mo
the governing body of the supported organization? 11gli} X
(i} A& family membear of @ person described in () aboveT |11 glii) X
(liiy A 35% controlled entity of a parson described in (i) or (i) abova? |11 gyl X
h Frovide the following information about the supporded organization(s).
i {iii) Type of i} |5 the organization| (v) Did you notify the (vi) Is the '
m N:::rnrzaﬁ:z?;iz?wu e A i esc?iﬁl:dﬂgnatllms e In ::nr. fi Irstgﬂ in your tu;l;ganigatim infini. Fﬁ“&"}gj‘}},m'ﬂ,‘fﬁg {wusﬁ:puuurp e
o aiin ae I Seioh inoverning documant?| (i) of your support? g
[see instructions)) Yas Mo Yas Ma Yes Ma
PROGRAM FOR
APPROPRIATE TECHNCS®1-1157127 BOX 7 X 35_.1;&2,34'3,
Tutal iy 35 002 340,

LHA For Privacy Act and Paparwark Reduction Act Mutica, sae the Instructions for

Form 990 or 990-EZ.

B3R 0Z-08-10

16511012 745960 25260.1
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Schedula & (Form 930 or $80-E5) 2002 Page 2
Part | Support Schedule for Organizations Described in Sections 170{b)(1)(A}{iv) and 170{b){1HA){vi)
[(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Galendar year {or fiscal vear beginning in)# {a) 2005 (b} 2008 fe) 2007 {d) 2008 fe) 2000 {f) Total
1 Gifts, grants, contributions, and
membearship feas recaived. (Do not
include any "unusual grants.'h
2 Tax revenues levied for the argan-
ization's bernafit and aither paid to
of expended on its bahalf

3 The value of sarvices or facilities
furnished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by sach peraon {other than &
governmental unit or publicly
asupported organization) included
on fine 1 that excesds 2% of the
amount shown on line 11,
calumn (f) I

6 Public SUEEI"L Subtract liee & fram ne 4

Section B. Total Support
Calendar year (or fiscal vaar beginning inik (a) 2005 (b} 2006 {e) 2007 (e} 2006 le) 2009 iff Tetal

7 Amounts fromlined | . . -

8 Gross income from interest,
dividends, payments racaivad on
sacurities loans, rents, rovalties

and Income from similar sources
g Meatincome from unrelated business

activities, whether or not the
business is regularly carred on

10 Cther income. Do not include galn
ot loss from the sale of capital
assets (Explain in Part 1Y)

11 Total supgort. Add linas 7 through 10 FEi it e i b i e R R

12 Gross receipts from related activities, etz. (see instructions) ; 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or I’Ifth tax year as a section 501{c)(3)
organization, check this box and stop here R o e o e 3 o o IR L L e F!:‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 Jine &, column (f) divided by line 11, cotumn () : 14 Mo
15 Public support percentage from 2008 Schadule &, Part 1, line 14 e 15 %
16a 33 1/3% support test - 2009, If the organization did not check the box on Itrre 13 anu:i Ilne ‘I=ﬂ is 33 1.-r3% ar mare, check this box and
stop here. The organization qualifies as a publicly supported organization S 1]
b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16&. and Ilne 15 is 33 1;'3% or mare, r:.hec:K this box
and stop here. Tha organization qualifies &3 a publicly supportad organization . : ]

17a 10% -facts-and-circumstances test - 2008, the organization did not check a box on ling 13, 16a, or 16k, and ling 14 13 10% or mars,
and if the organization meets the "facte-and-circumstances” test, check this box and stop here. Explain in Part IV how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supponted organization . . ]
b 10% -facts-and-cireumstances test - 2008.1f the organization did not check a box an line 13, 168a, 16b, or 17a, anl:l Ilne 1:1 ia 109 or
mare, and if the arganization masts the "facts-and-circumsatancas’ tast, cheack this box and stop here. Explain in Part IV how the
organization meets the “factz-and-circumsatances” test. The organization qualifies as a publicly supported organization ey | [_]
18 Private foundation. |f the organization did not check & box on ling 13, 162, 166, 172, or 17k, check this box and ses instructions . B (1]
Schedula A (Form 990 or 990-EZ) 2009

w20
02-08-10
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Schedule & (Form 980 or 990-EZ) 2009 Fage 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a){2) (comglsts only if you checkad the hox on line 3 of Part 1)
Section A. Public Support
Calandar year (o1 fiscal vear beginning in)#= {a) 2005 {h) 2006 (c) 2007 {el} 2008 {e) 2002 {f} Tatal
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or servicas parr
formed, or facilitizs furmishead in
any activily that is related to tha
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
izatlon's benefit and sither pald to
of expended on its behalf

5 The value of servicas or facilities
furnizshad by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5

Ta Amounts included on lines 1, 3, and
3 received from disqualified persons

b Arraints Inchiegod an lines 2 snd 3 received
from oliver than dizsgualilied persors Thal
eseedd v greater of $5,000 or 1% of the
amaEn online 13 or the year

¢ Add lines Ta and 7b L
& Public support sumsstie Tetomiine) | oo b
Section B. Total Support
Calendar year (01 fiscal year baginning inji= fa} 2005 {b) 2008 [e) 2007 {d) 2008 (e} 2009 {f} Tetal
8 Amounts from lineg 8
10a Gross income from intersst,
dividends, payments received on
securities loans, rents, rovalties
and income from similar scurces
b Unrelated businass faxabla income
{less section 511 faxes) from businesses
acquired atter June 30, 1575

¢ Add lines 10a and 10b

11 ket income from unrelated buslnass
activitizs not incluced in line 106,
whether or not tha business is
regutarly cariied on

12 CHher income. Do not |nc!uda gam
of loss from the sale of capital
assets (Explain in Part IV.)

13 Total support e ines 2, 10z, 11, and 12)
14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 507(ch3) organization,

chack this box and stop here B el F‘[_|
Section C. Computation of Public Support Peruentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column f) o 15 U
16 Public support percentage from 2008 Schedule A, Part |Il, line 15 o T 1 L1y i)
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10, column ) divided by ling 13, column {{)) 17 ]
18  Investment income percentage from 2008 Schadule A, Part I, line 17 18 U,
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 iz more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box andstop here. The crganization qualifies as a publicly supportad organization | > ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 13a, and ling 16 is mora than 33 1/3%, and

line 18 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g D

20 Private foundation. If the organization did net check a bex on line 14, 19a, or 19b, check this box and see instructions ... I i:l

Schedule A (Form 990 or 990-EZ) 2008

932023 02-08-10
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** PUBLIC DISCLOSURE COQPY **

Schedule B

{Form 990, 990-EZ,

Capariment of The Tresaury
Infermal Aevenee Servicn

Schedule of Contributors
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

OB Moo 1545-0047

2009

Mame of the arganization

PATH VACCINE SOLUTIONS

Employer identification number

43-0431851

Organization type {check onel:
Filers of: Section:

Form 920 or 290-EZ X 1 501N 2 ) lenter number) organization

527 political organization

Farm 990-PF 5071 cii3) exempt private foundation

00000

501(cH3) 1axable private foundation

4047 (z)01) nonexempt charitable trust treated as a private foundation

494 7)1} nonexempt charitable trust not treated as a private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Mote. Only & section 507 (c)(7), (8], or (10) organization can check boxes for both the General Rule and a Special Rule. Ss2 instructions:

General Rule

Lx ] Foran organization filing Form 900, 990-E2, or 330-PF that received, during the vear, $5,000 or more (in money or property) from any ong

contributar. Campleta Parls | and |1

Special Rules

[ 1 For a sestion S01{c)3) organization filing Form 920 or 900-E2 that met the 33 1/3% suppor test of the regulations under sections
091 and 17001 AN, and received from any one contributor, during the year, a contribution of the greater of (1) 5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h or (i} Form 990-EZ, line 1. Complate Parts | and |1

u For a section 50147}, (8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusivaly for religicus, charitable, scientific, literary, or educational purposes, or

the prevention of cruslty to children or animais, Complate Parta |, [, and |l

L1 For assction 501 (27, (8), or (10} arganization filing Form 980 or 980-E£ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, ete., purposes, but thesa contributions did not aggregate ta more than $1,000.
If this box iz chechked, enter here the total contributions that were received during the vear for an exciusively religious, charitable, eto,,
purpose. Do not complete any of the parts unless the General Rule applies to this orpanization bacause it received nonaxclusgively

refigious, charitabie, ete., contributions of $5,000 or more during the vear,

L

Caution. An organization that is not coverad by the Genaral Rule and/or the Special Rules does not file Schedula B (Form 220, 880-EZ, or 920-PF),
but it must answer “Mo® on Part IV, line 2 of its Form 980, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-FF, to certify

that it doas not maeat the filing requiremants of Schedula B (Form 280, 890-EZ, or 990-PF).

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

23431 02-01-10
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Schedula B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B {Furm 990, 930-EX, or D30-PF) (20039
Mame al organization

Fagn 1wl 1 siParti

FATH VACCINE SOQLUTICHNS

Partl

Employer identification number

831-0431851

{a}

Contributors (ses Instructions)

Ma,

(i)
Mame, address, and ZIP + 4

{c}

Aggregate contributions

{d)

{a)

Type of contribution

Person |_;S__|
Payroll [ |

£ 29 %95 1989, Noncash | |

(Complete Part || if there
iz a noncash contribution,)

(L)
MWame, address, and ZIP + 4

)

Aqgregate contributions

(d)

(@)

Type of contribution

Person |;|
Payroll ]

{b)

Moncash |_|

(Complate Part I If there
i= & noncash contribution.)

Ma.

Mame, address, and ZIP + 4

le}

Aggregate contributions

{d)
Type of contribution

{a)

Person |:|
Payroll |:|

Moncash | |

(Complete Part |1 if there
i= & noncash contribution.)

{b)

Mame, address, and ZIP + 4

ic)
Aggregate contributions

(d)

{a)

Type of contribution

Parson |_|
Payroll |:|

Moncash [ |

(Completa Part || if there
Is & noncash contribution.)

Mo,

{b)
Mame, address, and ZIP + 4

e}
Aggregate contributions

{d)
Type of contribution

(a)

Person [}
Payrall [ ]
Moncash |:|
[Complete Part I if there
is & noncash contribution.)

Mo

{b)
Mame, address, and ZIP + 4

(e}
Aggregate contributions

{d)

PERGE 02010

Type of contribution

Paerson l:]
Payroll |:|
Moncash ||

(Completa Part 1 if thera

16511012 745960 25260.1

i= & noncash contribution.)

Schedule B (Form 900, 930-EZ, or 990-PF) (2009)

2009.04011 PATH VACCINE SOLUTIONS

25260 11



Schedule F Statement of Activities Outside the United States “E“’ﬁﬁf’a”

(Form 990) B Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. e e
Dopartment of the Troas P Attach to Form 980. P S te instructions. Opan 1o Public .
ihiemsl Ruysnan SEvice albalioll SRR RN Inspection. .
Mame of the organization Employer identification number

PATH VACCINE S0LUTICHS 93-0431851
Partl | General Information on Activities OQutside the United States. Complste if the crganization answared *Yes®
to Form 890, Part IV, line 14k,
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used o award the grants or assistancea? i, [x]ves [ INo

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

3 Activitles per Region. {Use Scheduls F-1 (Ferm 280} if additional space is needed.)

{a) Region b} Mumber of | {g) Number of | (d} Activities conducted in region {e} If activity listad in (d) {f} Total
offices amployees or (by type) (i.e., fundraising, is & program sarvice, axpenditures
in the region agents in program services, grants to dazcribe specific type for region
region recipients focated in the region} of service(s) in reglon
EAST ASIA AND THE NACCINES AND
FACIFIC = 0 131 [PROGRAM SREVCS [MMUNIZATIONS 2%d ﬂt,

WMACCINES AND
EUROFE 0 5 [PROGRAM SEVCS [MMUNIZATIONS 535 %24,

NACCINES AND

HORTH AMERICA 0 ) [PROGRAM SEVCE [MMUNIZATIONS 40 504,
RUESIA AND THE NEWLY VACCINES AND
INDEPENDENT STATES 0 0 FRCGRAM SRVCE CMMUNIZATIONS 2 043,

VACCINES AND
SCUTH ASIA 0 6 [FROGRAM SRVCE [HMUNIZATIONS 89 582,

WACCINES AND
SUB-SAHARAN AFRICA 0 4 [PROGRAM SREVCE MMUNIZATIONS 100 866,

EAST ASIA AMND THE
PACIFIC 0 0 [ERANTS 1,078 255,

EURCPE 0 0 BRANTS 5,115 B98.,

Totals - 0 25 T s e R e B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form 590) 2008
G207

02-01-10
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Schedule F (Forrm 9000 2002 PATH VACCINE SOLUTICHNS B3-0431851 Page &
gmh@[ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received mara than £5,000 R Trm—— T s e s | oo st o D
Use Schedule F1 (Form 990) if additional space is neaded.

1 : g} Armaunt of {h} Description {i} Method of
b} RS cod it d) P i A t el af
(a) Mame of arganization (b} n.__”_ mm_.mn i (2) Region (@ Pupusso et Amoun 3 .m.:_._ﬂ non-cash of non-cash valuation (book, FMY,
and EIN (if applicable) grant of cash grant |cash disbursement| secieranes assistance appraisal, other)

PROGRAM SUPFORT -
: WACCINES AND
- BOUTH ASIA IMMUNIZATIONS 300 000 ,.WIRE/CHECE 0,

PROGRAM SUFPPCRT -
_ﬁ.?m.u ASIM AND THE WACCINES AMND
ACIFIC ITMMURTIZATIONS 28 000.WIRE/CHECE 0.

25 PROGRAM SUPPORT -
. BAST ASIA AND THE VACCINES AND
s PRCTRIC THMMUNIZATIONS 397 600, WIRE/CHECK 0.

PROGRAM SUPPORT -
Soii e aeTA AND THE NACCINES AND
Pk SHPACTFIC [MMUNIZATIONS 60,000 WIRE/CHECEK 0.

PROGRAM SUPPORT
WVACCINES AND
BOUTH ASIA [EMMUNIZATIONS 3,916 WIRE/CHECE 0

FROGRAM SUFPORT -
. NACCINES ANMD
ST manTH. ASIA TMMUNT ZATIONS 5B, 033.WIRE/CHECE 0,

FROGRAM SUFPORT
i VACCINES AND
lEROPE ITMMUNT ZATT ONS 69 600.WIRE/CHECK 0.

FROGRAM SUPPORT -
fa WVACCINES AND
i FUROPE [HMUNT ZATICHS 283 395.WIRE/CHECE 0.

2 Enter Eﬁm_ number of recipient o_.@m_:_nﬂ_o:w listed above that are recognized as charities by the forsign country, recognized as taxcexsmpt by
the IRS, or for which the grantee or counsel has provided & section 50713} equivaleney TBHEE i, PP i
3. ‘Entertotal nunmbcr of other onganizaticons orarmiies ..o i i s S e e L S T L A L b 19
Schedule F {Form 920) 2008

_.ummuqm
g2-01-10 : 19



PATH VACCINE SQLUTICONS

Schedule F (Fonm 8907 2008 B3-0431851 Page 3
“Partill  Grants and Other Assistance to Individuals Outside the United States. Complete if the arganization answered "Yes® to Form 000, Part IV, ine 16,
Lse Schedule F-1 (Form 990) if additional space is needed.
. . {c) Mumber of | {d) Amount of (e} Manner of {f) Amount of {g) Dezcription of {h} Mathod of
(a) Type of grant or assistancs (b} Region recipients cash grant cash dishursement non-cash non-cash assistance waluation
assisiance {book, FIY,

appraisal, other}

532073
[2-21-10

20
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Schedule F i(Form 990) 2009  PATH VACCINE SOLUTIONS 43-0431851 Page 4
Part IV | Supplemental Information
Complate this part to provide the infermation reqguired in Fart |, fine 2, and any additional information.

SCHEDULE F, PART I  LINE 2: SUBRECIPIENTS ARE REQUIRED TO SUEMIT PROGRESS

REPORTS  WHICH ARE REVIEWED BY RESFONSIBLE FATH PROGRAM MANAGERS AND

PROGEAM ADMINISTRATORS TO EWSURE THAT PROGRAM GOALS ARE ATTAINED IN

ACCORDANCE WITH AGREEMENT REQUIREMEMTS, THE RESPONSIBLE FPROGRAM MANAGERS

AND PROGRAM ADMINISTRATORS CONTACT SUBRECIPIENTS WITH QUESTIONS AMD

FOLLOW UP ON ANY CONCERNS, IN SOME CASES  SUBAWARD TEEME MAY REQUIRE

SPECIFIED DELIVERABLEE IN ADDITION TC, OR IN LIEU OF TECHWNICAL REFPORTS,

IN ADDITION, DISCRETICHNARY ON-SITE VISITE ARE CONDUCTED To EVALUATE BOTH

COMPLIANCE WITH THE SCIENTIFIC OBJECTIVES OF THE PROJECT AND THE

AFPROPRIATEMESS OF THE SUBRECIPIENT'S ADMINISTRATIVE SYS3TEMS AND

PROCESSES.,

952074 02-01-10 Schecdule F (Form 990) 2009
21
16511012 745960 25260.1 2009.04011 PATH VACCINE SOLUTIONS 25260 11



SCHEDULE F-1
{Form 930)

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for

CfviE Mo, 1645-0047

2009

Schedule F (Form 990} Part I, line 3; Part Il line 1; or Part 11, & .ﬁ'pgn;iéjéu_mig :
Liparygorit e man P See instructions for Schedule F (Form 980}, - Inspection
Mame of the organization Employer identification number
PATH VACCINE sS0LUTICHNS B3-0431851
[Partl | Continuation of Activities per Region. (Schedule F {Form 990}, Part |, line 3}
{a} Feglon (b} Murmber of | (e} Number of | [d) Activities conducted in region (e} If activity listad in (d) if) Total
offices employass or {ty type) e, fundraising, is a program sanvice, axpenditures
in the ragicn agents in program services, grants to daszcribe specific type for region
region recipients located in the region) of servicels) in region

RUSSIA AND THE NEWLY
INDEFPENDENT STATES a 0 GERANTS B&2 500,
SOUTH ASIA 0 0 GRANTS 8 367 949,
S5UB SAHARMN AFRICA 1] 0 GRANTS 1,537 518.
Totals > i | 10,767,967,

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

932181 02-01-70

16511012 745960 25260.1

22

Schedule F-1 (Form 990) 2009
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Sehedule F-1 (Form 990) 2009 FATH VACCINE SOLUTIONS BE3-0431851 Page 2
‘Partfl | Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Scheduls F {Form 990}, Par 1, ling 1)

1 . {g) Amount of {h} Description (i) Method of
b} RS code saction ) d} Purposs of &} Armourndt tannar of )
{a) Mama of organization (e} ; ; {c) Rzgion i Purpe te) 0 ; non-cash of non-cash valuation (book, FRY,
and EIM {if applicabla) grant of cash grant |cash disbursement| gocictonqe assistance appraizal, other)

T SR

PROGRAM SUPFORT -
VACCINES AND
LIMMURI ZATIONS 2 655 983 WIRE/CHECK 0.

FROGRAM SUPFORT
WACCINES AND
IMMUNTIZATIONS 65 000, WIRE/CHECK 0.

PROGRAM EUPFPORT -
VACCINES AND
[MMUNIZATIONS 486 %21, WIRE/CHECE 0.

PROGEAM SUPPORT -
NACCINES AND
EMMUNIZATIONS 47% 967 _WIRE/CHECK 0.

PROGRAM SUBPORT
. . EAST ASIA AND THE NACCINES AND
s Jpacrric T MM T ZA T TOME 5 722 WIRE/CHECK 0.

PROGRAM SUFFORT -
..ﬂm.mm_ ASIA AND THE WACCINES AND
ACIFIC [IMMUNIZATIONS 140 000 WIRE/CHECE 0.

Hte PROGRAM SUPPORT -
St EAST BSTR AND THE WACCINES AMD
i APACIFIC THMUNIZATIONS 5 038.WIRE/CHECK 0.

Shph s h e RDASTA AND THE PROGRAM SUPPORT -
S S NEWLY INDEPENDENT VACCINES AND
b S GiipTaTEs IMMUNIZATIONS 100 000 _WIRE/CHECK 0.

. RUSSIA AND THE PROGRAM SUPBORT
CUMEWLY INDEPENDENT WACCINES AND
ETATES IMMUNIZATICNS 762 500 WIRE/CHECE Q.

Schedule F-1 (Form 890} 2009

m.m..w._mm
E-0T-10 23
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SCHEDULE 1 DME Mo 1545-0047

{Form 990 Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States N = :@

Department of the Treasury Complete if the organization answered "Yes" on Form 880, Part IV, line 21 or 22,

Intarmal PFeverus Sendice > Attach to Form 980,

Mame of the organization Employer .anﬂ.ﬂnm:a: nc..:_unq
PATH VACCIME SOLUTICHS B3-0431851

_ Partl .,“,._ General Information on Grants and Assistance

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

Criteria Lo 10 WA B BRI OF BB B ANGE T i e e e e et ettt et (x| Yes [ INo
M Em.mnn_n_m in Part |V the oroanization's proceduras for 39:.3::_”_ Ew use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Compieta if the organization answeared "Yes" to Form 880, Part [V, ling 21, for any

recipient that received mors than $5,000. Cheack this box if no one recipient received more than $5,000. Use Part ¥ and Scheduls |1 {Form $90) if additional space is nesdsd ... B+ _H_
1 {2} Name and address of organization (b} EIM {c} IRC section {d) Amount of (e} Amount of {Mﬂcﬁwwﬂﬁﬂx {g) Descrigtion of {h} Purpese of gramt
oF govermiment if applicabls cash grant non-cash FMV, appraisal non-cash assistance aor assistance
zesistance Gtk

ARIDIS PHARMACEUTICALE  LLC
5941 OPTICAL COURT NARCCIRES AND
SAN JOSE CA 95133 32-0074500 48 8560, . IMMITNI ZATIORE
BIQ VENTURES FOR GLOBAL HEALTH
1225 EYE STREET NW SUITE 1010 WACCINES AND
WASHINGTON, DC 20005 30-0213137 50 000, 0. IMMUNIZATIONS
CHARLES RIVER LABORATORIES, INC,
251 BALLARDVALE STREET WACCINES AND
WILMINGTON K MA D1BE7 76-0509%80 .m_.mﬂWmmq 0. EMMUNI ZATIONE
CHILDREN' 'S HOSPITAL BOSTON
300 LONGWCOD AVENUE WVACCINES AND
BOSTON  Ma 02115 G&-2T7T4441 HOL{C)(3) 507,166, 0. IMMURIZATIONS
CINCINNATI CHILDREN'S HOSPITAL
MEDICAL CENTER - 333131 BURNET WMACCINES AND
AVENUE - CINCIMHATI OH 45229 31-0833936 HOL{CILI) .mmhm_mm. 0. CMMUNIZATICOHE
EMMES CORPORATION, THE
401 NORTH WASHINGTOM STREET m____w.ﬁn INEE AND
ROCEVILLE, MD 20850 54-1055268 .nqhmmuq 0, WEHNFH_HOEM

2 Enter total number of section 507 (c)3) and government organiZations . ...ttt ettt PP 13,

A Entertatalhirmer ot diaanpraiiane: o b et e e e S e e e e e s e e A e e e e R e e | 8.
LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 950, Schedule | (Form 290} 2009

WU 02020 25



mn_._%ﬂﬁ_m | {Form 990 2009 PATH VACCINE SOLUTIONS

93-0431851 Page 2

"Partlil | Grants and Other Assistance to Individuals in the United States. Complate if the organization answersd "Yes® to Form 990, Part IV, line 22,

Lisa Part IV and Schedule -1 (Forrm 920 if additional space is needad.

{a} Type of grant or assistance

{b) Mumber of
recipients

(e} Armount of
cash grant

{d} Amount of non-
cash assistance

{e) Method of valuation
(book, FMY, appraisal, other)

{f} Description of non-cash assistance

_h mvﬂﬁEﬂm Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additicnal information.

SCHEDULE I_PART I, LINE 2: SUBRECIPIENTS ARE REQUIRED TO SUSMIT PROGRESS

REPORTS  WHICH ARE REVIEWED BY RESPOMNSIBLE PATH PROGRAM MANAGERS AND

PROGRAM ADMINISTEATORS TO ENSURE THAT FROGEAM GOALS ARE ATTAINED IR

ACCORDAMNCE WITH AGREEMENT REQUIREMENTS, THE RESPONSIBLE PROGRAM MANAGERS

AND PROGRAM ADMINISTRATORS COMTACT SUBRECIPIENTS WITH QUESTIGNS AND FOLLOW

UP OM AMY CONCERNMS., IN SOME CASES ESUBAWARD TEEME MAY REQUIRE SPECIFIED

DELIVERAELES IN ADDITION T, COR IN LIEU OF TECHNICAL REFPORTS. IN ADDITION,

DISCRETIONARY CON-SITE VIEITE ARE CONDUCTED TO EVALUATE BOTH COMPLIANCE WITH

THE SCIENTIFIC OBJECTIVES OF THE FROJECT AND THE ATPPROFRIATENESZ OF THE

832102 02-02-10

26

Schedule | (Form 990) 2009



SCHEDULE 11 Continuation Sheet for Schedule | [Form 990 e /m_u.m_hm.mcof
(o P Attach to Form 990 to list additional information for - Open to Public
et Schedule | {Form 960, Part Il or Part IIl.  eetin

Marme of the organization

PATH VACCINE SOLUTIONS

Employer identification number
B3-0431851

{Partl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 930), Part 1)

{a} Name and address of {b) EIN {e) IRC section {d} Amount of (e} Amount of if} Method of g} Dascription of {h) Purposs of grant
organization or governmeant if applicables cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FRY,
appralsal, other)
ENDOBIOLOGICS, INC,
7151 KEESETREL DRIVE NACCINES AND
MISSOULA, MT 59808 84-1143580 254 620 0., EMMUNIZATIONS
GENOCEA BIOSCIENCES, INC,
161 FIRSET STREET WVACCINES AND
CAMERILDGE, MA 02139 51-0596811 200 000, o, IHMMUNIZATIONS
LENTIGEN CORFORATION
910 CLOPPER ROAD MACCINES AND
GAITHERSBURG  MD 20878 B86-1131845 1 562 236, o, MHMUNIZATICONS
NATIONAL INSTITUTE OF STANDARDSE
AND TECHNOLOGY (NIST} - MAILSTOP VARCCINESE AND
8443 - GAITHERSBUORG MD 20383 53-0205T706 5,000, . IMMUNIZATIONS
NEUGEREEIS CORPORATION
B63 MITTEN ROAD ACCINES AND
BURLINGAME CA 94010 99-0299143 WLcchnca. 0. IMMUNIZATIORS
QUINTILES LATIN AMERICA INC,
4820 EMPEROR BLVD VACCINES AND
DURHAM NC 27703 56-1916259 & 708, 0. IMMIUNIZATIONS
EURDUE UNIVERSITY
510 PURDUE MALL VACCTHES AND
WEST LAFAYETTE, IN 47207-2040 35-6002041 BOLiC){3) 54,238, . IMMUNIZATIONS
SABIN VACCINE INSTITUTE
2000 PEMNSYLVANIA AVENUE & SUITE 71 NACZINES AMND
WASHINGTON, DC 20006 06-138%82% BO1(C}(3) 13,000, Q. IMMUNIZATIONS

LHA

aazzdt 02-00-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9280,

27

Schedule I-1 (Form $90) 2008



SCHEDULE I-1 Continuation Sheet for Schedule | (Form $90) B Mcd_mm.ﬁﬁ
(Form 830) B Attach to Form 990 to list additional infermation for Opento Public.
skt of I Tty Schedule | {Form 880}, Part Il or Part Il . Inspection 1

Marme of the arganization

Employer identification number

PATH VACCIRE SOLUTICHS B3-0431851
| Paril | Continuation of Grants and Other Assistance 1o Governments and Organizations in the United States {Schecule | (Form 9800, Part 11)
{a} Name and address of {b) Eln (e} IRC section d) Amount of | {e} Amount of {f) Method of {g} Description of {h} Purposs of grant
organization or govemment 7 if applicable cash grant non-cash valieation non-cash assistancs or assistances
- assistance {bock, FMY,
appraisal, other)
THE BOARD OF TRUSTEES OF THE
ONIVERSITY OF ALABAMA 701 207TH
STREET SOUTH & AB 1170 - VACCTINES AND
BIEMINGHAM AL 35284-0111 £3-60053%6 BO1(C){3) 70,000, 0. IMMUNIZATIONS
THE JOHHE HOPEINS UNIVERSITY
AFFLIED PHYSICS LABOEATORY MACCINES AND
LAUREL MD 20707 52-0585110 EOL{C){3) TT8 097, 0. TMMUNT ZATIONS
TULANE UHIVERSITY
TULANE S5CHOOL OF PUBLIC HEALTH WACCINES AND
HEW ORLEANS LA 70112 T2-042388% BOL{CH(3) 446 551, 0. MTHMUNIZATIONS
UNIVERSITY OF EKANSAS CENTER FOR
RESEARCH INC, - 2385 IRVING HILL NVACCINES AND
ROAD LAWRENCE ES 66045 48-0680117 BO1{C)(3) 275 000, 0. [MMUNIZATIONS
UHNIVERSITY OF MARYLAND, BALTIMORE
OFFICE OF RESEARCH AND DEVELOFPMENT VACCINES AND
DBALTIMORE, MD 21201 52-6002033 BO1{cC){3) 65 000, 0. TMMIUUNIZATIONS
UNIVEREITY OF PENNSYLVANIA
3401 MARKET STREET WACCINES ANWD
PHILADELPHIA,  PA 19104 23-1352685 PBOL{CI(3T)} 17 125, 0. EEMUNIZATIONS
WALTER REED ARMY INSTITUTE OF
RESEARCH (WRAIR) - 503 ROBERT
GRANT AVENUE - SILVER SFRING, MD WVACCINES AMD
10910-7500 52-0864528 483 500, 0. FMMUNIZATIONS
FROGRAM FOR APPROPRIATE
TECHNOLOGIES IN HEALTH - 2201
WESTLAKE AVENUE - SEATTLE, WA VACCINES AND
$§121 91-1157127 BO1{C){3) § 686 BOS. _u..__ [MMUNT ZATIONS

LHA,

F3EIAT G207-70

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

28
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Schedule | (Form 990) 2009 PATH VACCINE SOLUTICONS B3-0431851 Pags 2
‘Part IV | Supplemental Information

SUBRECIPIENT 'S ADMINISTRATIVE SYSTEMS AND PROCESSES,

Schedule | {Farm 990} 2009
QEI204 0d-2a-04
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SCHEDULE J Compensation Information

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answerad "Yes" o Form 980,

OB Mo, 1545-0047

2009

Depanment ol the Treasury RartlV, lina 23. , ﬂp:ewtw?ubllc ;

Intenal Fevenue Seevice P Attach 1o Form 890. ™ See separate instructions, hspection

Mame of the organization Employer identification number
PATH VACCINE SCOLUTIONS B3-0431851

Partl | Questions Regarding Compensation

1a Check the appropriate boxies) if the organization provided any of the following to or for a parson listed in Form 980,

Part VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding thesea itams.

|:| First-class ar chartar traveal [:l Housing allowance or residence for personal uss
|:] Travel for companions [ ] Fayments for business use of personal residence
[ Tax indemnification and gross-up payments [1 Health or social club dues or initiation fass

[ ] Discretionary spanding account 1 Personal services (e.q., maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did 1he arganization follow a wiitten policy regarding payment o
reimbursement o provision of all of the expenszes described above? If *MNo," completa Part Il to explain

2 Didthe crganization require substantiation prior 1o reimbursing or allowing expenses incurred by all officers, UIrE-CTGrS.

trusteas, and the CEQYExecutive Diractor, regarding the ltems checked in line 1a7

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director, Checl all that apply.

Compensation commitles L1 written ampleyment contract
|_| Indepandant compensation caonsultant | Compensation survey or stucly
1
|:| Form 980 of other organizations L] Appraval by the board of compensation committes

4  During the year, did any person listed in Form 290, Part VI, Section A, line 1a, with raspect to tha filing
organization or a refated organization:
a Receive aseverance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nongualified retlremant plan?
e Participate in, or recelve payment from, an equity-based compensation arrangsment?
If *Yes" ta any of lines 4a-c, list the persons and provids the applicabls amounts for each item in Part 111,

o

Only section 501(c){3) and 501 (c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
a Theorganization? . ... ...
b Any related organization?
If *¥ea® to line S5a or 5by, describe in Part 1L
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accnie any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If *Yes" to line Ga or b, dascribe in Part 1”
T Forparsons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non<fixed payments
not described in lines 5 and 87 If "Yes," describe in Part I
8 Were any amounts reported in Form 290, Part VI, paid or accrued pursuant foa u:c-ntract that was subject to the
initial contract exception descriped in Regs. section 53.4958-4a)i3)7 If *Yes,' describe in Pad 1l
9 If "Yes' toline 8, did the organization also follow the rebuttable presumption procedure described in
Begulations section 53.4958-6ic)?

da X
4b

s
-

X
7 X
& X
)

LHA For Privacy Act and Paperwork Beduction Act Notice, see the Instrucilnns far Form 990,

FE111
02-02=10
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Schedule J (Form 9807 2008

PATH VACCINE SOQLUTIONS

§3-0431851

Fages

2

Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schadule J-1 if additional space is needead.

For each individual whose compensation must be reported In Schedules J, report compensation from the organization on row ) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VIl

Mote. The suem of columns (B))<i must equal the applicable column (D) or column (E) amounts on Form 980, Part VI, fine 1a.

(B} Breakdown of W-2 andfor 1082-MISC compensation () ()] {E} {F)
= = Astirement and Montaxable Total of columns Compensation
1A) Name ng@ o e ey iy deturag benefits (BHi-D) reported in prior
pensation .:nm:”_{m. _.mﬂ_...imu_,.m compensation Earm oag o
compensation compensation Form G90-E7

{i} 0. 0, 0. 0, 0. 0, 0.
CHRISTOPHER J ELIAS {ii} 338 467. 117 147, 300, 25 972, 9 BZE, 546 T14. 0.

(i} a. 0. 0. 0. 0. [ 0.
ERIC @ WALEER (i) 213 171, 0. 225, 231 B34, 9,718, 246 993, 0.

{i} 0. 0., 0, a, 0. 0. 0.
JACQUELINE D SHERRIS (] 231,710, 0. 150, 23 432, 3.2587%.; 258 549, 0.

{i} b. 0, . 0. 0. &, 0.
SCOTT JACEEON {i} 220 651, 0. 225, 25 478, 2.749, 257,093, B,

il 0. 0. o, 0. 0. 0. g.|
DAM LASTER (i) 194 530, 0. 0. 20 G608, 9 &9B. 224 826, 0.

(i} 0. o, 0. o, 0. 0. o,
DAVID ALLI (i) 135 096, g, 0. 16212, 9,702, 161 010, 0.

{i}

(it}

{i}

i)

(i)

{ii}

(i}

(i)

(i}

{ii}

{i}

{ii)

(i)

i)

{i}

i)

(i)

iii)

{i}

i)

Schedule J (Form 980) 2008
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DB b 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 960) Complete to provide information for responses to specific questions on 2 0 n 9

Disiiudrhant oF e Tokaiiry Form 990 or tt;pruvida any additional information. - Opento Public.

Iivtesrial Feveniue Sendoe Attach to Form 980, nspection

Marme of the organization Employer identification number
PATH VACCINE BOLUTIONS B3-0431B51

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LOW-INCOME COUNTRIES BY ACCELERATING THE DEVELOFMERT OF VACCINES THAT

WILL BE EFFECTIVE AND AFFORDAELE IN COUNTRIES THAT WNEED THEM MOST.

FROM TNITIAL DISCOVERY THROUGH CLINICAL TRIALS K PVS WORKS WITH

COMMERCIAL PARTHERS SUCH AS VACCINE MAWUFACTURERS AND BIOTECHMOLOGY

FIRMS AND HONPROFIT PARTNERS K SUCH AS UNIVERSITIES AND RESEARCH

INSTITUTICNS TO SHORTEN THE TIMELIKE FOR VACCINE DEVELOPMENT,

FORM 380 PART III LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND AVAILABLE IN DEVELOPING COUNTRIES,

FORM 950 PART III LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

SEVERAL CANDIDATES, PARTHNERE INCLUDED ACADEMIC GROUPS (SUCH AS PURDUE

UNIVERSITY, THE UNIVERSITY OF KANSAS K THE UNIVERSITY OF ADELAIDE, AND

THE LONDONW SCHOOL OF HYGIENE AND TROPICAL MEDICINE} , INDUSTRY PARTHERS

{INCLUDING INTERCELL AG, GENQCEA BIOSCIENCES, GLAXOSMITHELINE, CHINA

NATIOMAL BIOTEC GROUP'S CHENGDU INSTITUTE OF BIOLOGICAL FPRODUCTS  AND

MOCOSIS EV), AND HEALTH CARE IRETITUTICNS {(SUCH AS CHILDREN'S HOSPITAL

BOSTON) .

PVE ALSO WORKED DURING 2009 TO ADVANCE DEVELOPMENT OF PROMISING NEW

INFLUENZA VACCINES FOCUSING ON NOVEL TECHNOLOGIES THAT CAN BE

ACCESSIBLE, AFFORDABLE  AND AVAILABLE TO PEOPLE IN LOW-RESOURCE

SETTINGS IN THE EVENT OF A FANDEMIC, HIGHLIGHTE INCLUDED ESIGNING A

DEVELOPMENT AGREEMENT WITH RUSSIA'S INSTITUTE FOR EXPERIMEMTAL MEDICINE

TO ADVANCE VACCINES AGATHET AVIAN INFLUENZA  PFROVIDING SEED FUNDIKG TO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Sechedule O {Form 920) 2009

F#3F211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT R

(Form 80) Complete to provide information for responses 1o speciflic questions on 2 u 0 g

st U Trossisiy Farm 980 or 'l:-;pmvide any additienal infermation. ‘Open to Public

Intomal Aeverus Service Attach to Form 990. Inspection 8

Mame of the organization Employer identification number
FATH VACCINE SO0OLUTICHNS #3-0431851

THE SAME INSTITUTE FOR DEVELOPMENT OF A VACCINE AGAINST INFLUENZA

A/HIN]L  ENTERING INTO A RESEARCH PARTHERSHIP WITH NEUGEMEESIS

CORPORATION, AND CONTRIBUTING TO THE SCIENTIFIC LITERATURE THROUGH

SEVERAL PEER-REVIEWED JOURNAL ARTICLES ON ISSUES RELATED TC INFLUENEZA

VACCINES .,

INFECTION WITH ROTAVIRUS IS5 A MAJOR CAUSE OF SEVERE DIAREHEA AND DEATH

AMONG YOUNG CHILDREN IN LOW-IHCOME COUNTRIES. PVS WORKSE WITH

DEVELOPING COUNTRY MANUFACTURERS TO CREATE SAFE, EFFECTIVE AND

AFFORDABLE ROTAVIRUS WVACCIKES, HIGHLIGHTS DURING 200% INCLUDED WOREING

WITH BHARAT BIOCTECH INTERNATIONAL IN INDIA TO DEVELOP MANUFACTURE AND

TEST A PROMISING VACCINE CANDIDATE; FARTHERING WITH MANUFACTURERS IN

INDIA AND CHINA TO ACCELERATE DEVELOFMENT OF ANOTHER TYPFE OF VACCINE

THROUGH PHASE 2 CLINICAL TRIALS; AND PROVIDING A SHARED TECHNOLOAY

PLATFORM THAT ALLOWS MANUFACTURERS TO ACCESS A HOST OF WNEEDED

TECHNOLOGIES, TREAINING, AND TECHNICRL SUPPORT,

PVE ALSO ADVANCES RESEARCH AND DEVELOPMENT OF VACCINES AGAINST THE TWO

LEADING BACTERIAL CAUSES OF DIARRHEA SHIGELLA AND ENTERCTOXIGENIC

ESCHERTCHIA COLI (ETEC). MUCH OF THIS WORK IS DONE THROUGH PARTHERSHIFS

INCLUDED COMPLETING A DEVELOPMENT AGREEMENT WITH THE WATIONAL INSTITUTE

OF ALLERGY AND INFECTIOUS DISEASES TO COMDUCT PHASE 1. CLINICAL VACCINE

TRIALS COMPLETING AN AGREEMENT WITH WALTER REED ARMY INSTITUTE OF

RESEARCH TO DEVELOP A SHIGELLA VACCINE K WOREING WITH ADVANCED

BIOSCIENCES LABORATORIEE TO CONDUCT PRECLINICAL RESEARCH COLLABORATING

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2000
AR
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OME Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 U U g

B s Form 990 or tn;prouide any additional information. : ---Epeg:tj;:_l_’:l.il:ﬁ_iq ;

Intams Ravenue Servics Attach to Form 980, MBHECGHQ'E SR

tame of the organization Employer identification number
PATH WACCINE SOLUTICHNS 83-0431851

WITH THE INTERNATIOMAL ENTERIC VACCINE CONSCRTIUM (LED BY THE

UNIVERSITY OF MARYLAND) TO DEVELOP & VACCINE AGAINET ETEC, COMPLETING A

PHASE 1 CLINICAL TRIAL OF AN ETEC VACCINE WITH TD VACCINEE, CONDUCTING

A MARKET ANALYSISZ FOR ETEC VACCINES WITH BIGVENTURES FOR GLUBAL HEALTH,

AND COSPOMSORING A CONFERENCE ON ENTERIC VACCINES IH SPAIN.

FORM 950, PART VI, SECTION B, LIME 11, THE FORM 5%0 IS PREFARED BY

ACCOUNTING SERVICES STAFF AND REVIEWED BY SENIOR MANAGEMENT, A COPY OF THE

DRAFT FORM 950} IS SENT TO THE BOARD OF DIRECTORS FOR COMMENT., AFTER THE

COMMENT PERICD, THE PRESIDENT SIGHNS THE RETOERNM,

FORM 930 PART VI, SECTION B, LINE 12C: EACH YEAR AT THE ANNUAL MEETING

THE GENERAL COUNSEL INFOREMS BOARD MEMBERS OF THE REQUIREMENT TO DISCLOSE

ANY CONFLICT OF INTEREST. EACH BOARD MEMBER COMPLETES AND SIGHS A CONFLICT

FOEM ANNUALLY,

FORM 5%0, PART VI, SECTION C;, LINE 19: FVE'S FINAMCIAL STATEMENTS

GOVERNING DOCUMENTS  AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE

UBON REQUEST,

LHA For Privacy Act and Paperwork Reduetion Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
G010
34
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OME Mo 18450047

SCHEDULE R Related Organizations and Unrelated Partnerships 2009
{Form mm.u_h_v . B Complete if the organization answered "Yes” to Form 990, Part IV, line 33, 34, 35, 35, or 37. ihen o Bubliie
AR e e B Attach te Form 980. P See separate instructions. ' Inspection

Mame of the organization

Employer identification number

PATH VACCINE SOLUTICHS B3-0431851
.wm_._m.m._ i Identification of Disregarded Entities (Complate if the organization answerad “Yes' to Form 980, Part IV, line 33.)
) [k} =] (dj (=) in
Marme, address, and EIM Primary activity Legal domicile {state or Total incomeé End-of-year assets Direct contralling
of disregarded entity forsign country) entity

Partdl Identification of Related Tax-Exempt Organizations (Complete if the organization answerad “Yes® to Form 890, Part IV, line 34 becauss

organizations during the tax year.)

it had one or more related tax-exempt

l=) (k) l=) {d) =) {f
Marme, address, and EIM Frimary activity Legal domicile {state or Exarnpt Code Pubslic charity Direct contralling
of related organization forsign country) section status (if section entity
S0 (el30

PROGEAM FOR AFPFROFPRIATE TECHNOLOGY IN HEALTH
- 91-1157127 2201 WESTLAKE AVE & sSUITE 200,
SEATTLE, WA DSELO09 GLOBAL HEALTH WASHINGTON E0L{C) {3, BOY, 7
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule R {Form 990) 2008

52161
02-04-10

33



§3-0431851 Pane 2

Schedule A (Form 990) 2009  PATH VACCINE SOLUTIONS
Identification of Related Organizations Taxable as a Partnership (Complete if the crganization answerad "Yes" to Form 980, Part |V, line 34 because it had one or more related

Partii organizations treated as a partnership during the tax year.)
ta} L] = (d) le} n f=] {h) i} (it
MWame, address, and EIN Primary activity Lagal damicite | DliFect controlling Predaminant income Share of total Share of Dispiogartion- | Code V-UB|  [Geess o
of related organization {staze or antity (related, unrelated, income end-of-year o allocationa7|  SMOUNt in oy, [managing
faraign exchuded from fax under assets 20 of Schadule [sariner?
cauntry| sections 512-514) Yes | No | K1 {Form 1065) [Yes No

ldentification of Related Organizations Taxable as a Corporation or Trust (Completa if the crganization answered "Yes" to Form 980, Part [V, line 34 bacause it had ane or miore related

,mm,_.ﬁmﬁ organizations treated as a corporation or trust during the tax vear.)
fa) 4] lc} {d) {d) {f x]] ih)
Mame, address, and EIN Primary activity Legal domcie | Direct controlling | Type of entity Share of total Share of Farcentans
of related organization (state or entity (Ccorp, 3 comp, incorme end-of-year ownarship
ey ar triest) assels
country
36 Schedule R (Ferm 990) 2009

32162 02-04-10



Scheadule B {Form 9207 2002 DPATH VACCINE SOLUTIONS g3-04311E851 Pane 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 980, Part [V, line 34, 35, or 36))
Mote. Complete line 1 if any entity is listed in Parts ||, ], or IV of this scheduls. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts -7 R
a Heceipt of i} Interest (i} annuities (i) rovalties or (v} rent from a controlled 8NBEY i b e et e e e 1a X
B Giftogrant; arcapital eontrbution oot ongan Eal o ) s B R e R R e e e ; ib | X
& G, e, o oAl G O T O O oI i e e e oot et et e et ettt et e ettt e ettt ettt et et 1c X
d Loans or loan guarantess to or for other organization{s) e e id %
e Loans or loan guarantees by other organizationds) : R e . Lde X
£ Sl e et e o O DT T IAIEE o s B L L G 0t e s S i e 1f
g Purchase of assets from other organizationig) ... e o e N e T [ R T e R : SR T s e 1g
B EXChaneionssel®l . oomeon i s et o e e T ; e 1h
i Lesse of faolitioe, eopipmiemt, or ot Nar Bosets to O ar O O I T O ) _ o r i i i i i e o oy e e e e i e e et e e [
i Lease of facilities, equipment, or other assets from other organizationdsl . ... : 1j
k Performance of services or membership or fundraising solicitations for other orgamlzationys) 1k
I Performance of services or membership of fundraising soloiatioms By olar Oram T S e ettt 11
m Sharing of facilities, equipment, mailing lists, or ather assets e e Tm
N Shanng of Paid eMPIOYEES e B . [ in
o RBeimburzement paid to othar organization for expenses T R s T Lo A S o B o G L2 e e e e A S B e e s 1o | X
p Heimbursement paid by other crganization for expenses T — T . 1p X
a Other transfer of cash or poperty torgther organization{s) . oo i s b e i i _ : : ig 2
r Other transfer of cash or property from othat organization{g) ... ... ... N e S e sk e T e e e T e Tyl : 1r X
2 if the answer to any of the above is "Yes,” ses the instructions for information on who must n_...:._._t_mﬁm this line, _an_.._n_sm_ covearsd iﬁﬁ:m:ﬁm and transaction thresholds.
| (B} ]
Mame of other organizaticn(s) Tranzaction Amount involved
typs {ar)
{1}
2}
i3
()
i5}
{&}
2UES G2-04-10 37
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Sehadule B (Form 8201 2003

PATH VACCINE SOLUTICNS

§3-0431851

FPags 4

m...qm__.mmu.___v Unrelated Organizations Taxable as a Partnership (Complete i the crganization answered "Yes® to Form 990, Part [V, line 37.)

Provide the following information for each entity 1axed as a partnership throbgh which the organization conducted maors than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See instructions regarding exclusion for cartain invastment partnerships.

{a}
Mame, address, and EIM
of entity

(b}
Primary activity

lc)
Legal domicile
[state or foreign
country)

{d)

Arg all partnens
Bection SUTHE)
prganizations?

Yes [ No

(e}
Share of end-of-
year assets

il

Dispropare
tonrate
alocations?

Yes | Mo

{al

Code V-UBI
amount in box 20
of Scheduls K-1
{Form 1085)

{h}
General or

managing
parnes?

Yes | Mo

952164
Q2-04-1(
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