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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 7

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 09-01-2017 , and ending 08-31-2018

B Check If applicable

[J Address

[ Name change

O Intial return

O Final return/terminated
[0 Amended return

O Application pendingll

C Name of arganization

change

NATIONAL VACCINE INFORMATION CENTER

Doing business as

D Employer identification number

54-1951769

21525 RIDGETOP CIRCLE SUITE 100

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(703) 938-0342

STERLING, VA 20166

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 1,018,379

KATHRYN M WILLIAMS
21525 RIDGETOP CIRCLE
STERLING, VA 20166

F Name and address of principal officer

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website: » WWW NVIC ORG

subordinates?

H(b) Are all subordinates
( ) included? DYes DNO

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

H(a) Is this a group return for

DYes No

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

W summary

L Year of formation 1982

M State of legal domicile VA

1 Briefly describe the organization’s mission or most significant activities
THE PURPOSE OF NVIC IS TO PROMOTE AND ENCOURAGE THE HEALTH AND WELFARE OF AMERICAN CHILDREN AND ADULTS THROUGH
ITS RESEARCH AND EDUCATION-ORIENTED PROGRAMS TO PREVENT VACCINE INJURIES AND DEATHS AND TO ASSIST INDIVIDUALS
(BOTH CHILDREN AND ADULTS) WHO HAVE BEEN VACCINE INJURED NVIC IS THE OLDEST AND LARGEST CONSUMER HEALTH
ORGANIZATION IN AMERICA PROVIDING VACCINE AND DISEASE RISK INFORMATION TO THE GENERAL PUBLIC, ADVOCATING SAFETY
@ REFORMS IN THE MASS VACCINATION SYSTEM AND ENDORSING INDEPENDENT SCIENTIFIC RESEARCH INTO VACCINE-ASSOCIATED
I DEATHS, INJURIES AND CHRONIC ILLNESS NVIC PUBLIC EDUCATION PROGRAM IS MULTI-FACETED, INCLUDING PUBLIC CONFERENCES,
% SYMPOSIUMS, WORKSHOPS, TELEVISION, RADIO AND PRINT MEDIA, AND PUBLIC ANNOUNCEMENTS, THE PUBLICATION AND
£ DISTRIBUTION OF BOOKS, AUDIO AND VIDEO TAPES, NEWSLETTERS AND OTHER VISUAL AND PRINTED MATERIALS AND IT MAINTAINS
g AN INTERNET WEBSITE (HTTP //WWW NVIC ORG)
[=}
5
£
& 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 19
6 Total number of volunteers (estimate If necessary) 6 28
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,043,943 1,005,291
:;"‘ 9 Program service revenue (Part VIII, line 2g) 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 13,424 13,088
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,057,367 1,018,379
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 567,134 573,522
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
o b Total fundraising expenses (Part IX, column (D), line 25) #50,243
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 242,162 303,294
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 809,296 876,816
19 Revenue less expenses Subtract line 18 from line 12 248,071 141,563
x 2 Beginning of Current Year End of Year
22
> K
3; 20 Total assets (Part X, line 16) 1,613,896 1,742,865
;g 21 Total habilities (Part X, line 26) 19,287 6,693
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 1,594,609 1,736,172

m Signature Block

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

FERE 2019-01-03
R Signature of officer Date
Sign
Here KATHRYN M WILLIAMS VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. RICHARD M JONES CPA RICHARD M JONES CPA 2019-01-03 | Check if | PO0621721
Pald self-employed
Preparer Firm’s name : KENDALL PREBOLA AND JONES LLC Firm's EIN # 46-2108854
Firm’'s address # PO BOX 259 Phone no (814) 623-1880
Use Only (814)
BEDFORD, PA 155220259

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE PURPOSE OF NVIC IS TO PROMOTE AND ENCOURAGE THE HEALTH AND WELFARE OF AMERICAN CHILDREN AND ADULTS THROUGH ITS
RESEARCH AND EDUCATION-ORIENTED PROGRAMS TO PREVENT VACCINE INJURIES AND DEATHS AND TO ASSIST INDIVIDUALS (BOTH CHILDREN
AND ADULTS) WHO HAVE BEEN VACCINE INJURED NVIC IS THE OLDEST AND LARGEST CONSUMER HEALTH ORGANIZATION IN AMERICA
PROVIDING VACCINE AND DISEASE RISK INFORMATION TO THE GENERAL PUBLIC, ADVOCATING SAFETY REFORMS IN THE MASS VACCINATION
SYSTEM AND ENDORSING INDEPENDENT SCIENTIFIC RESEARCH INTO VACCINE-ASSOCIATED DEATHS, INJURIES AND CHRONIC ILLNESS NVIC
PUBLIC EDUCATION PROGRAM IS MULTI-FACETED, INCLUDING PUBLIC CONFERENCES, SYMPOSIUMS, WORKSHOPS, TELEVISION, RADIO AND
PRINT MEDIA, AND PUBLIC ANNOUNCEMENTS, THE PUBLICATION AND DISTRIBUTION OF BOOKS, AUDIO AND VIDEO TAPES, NEWSLETTERS AND
OTHER VISUAL AND PRINTED MATERIALS AND IT MAINTAINS AN INTERNET WEBSITE (HTTP //WWW NVIC ORG)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 530,712  including grants of $ ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ 90,054  including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 105,328  including grants of $ ) (Revenue $ )
See Additional Data

(Code ) (Expenses $ 52,962 including grants of $ ) (Revenue $ )
LOBBYING

4d  Other program services (Describe In Schedule O )
(Expenses $ 52,962 including grants of $ ) (Revenue $ )

4e Total program service expenses P 779,056

Form 990 (2017)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the orgamzatlon related to any tax- exempt or taxable entlty7 If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 . .o 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 12
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 19
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

AL,AK,AR,CA,CO,CT,FL,GA,IL,KS,6KY,MD,6 MA K MI
,MN,MS,NH,NJ,NY,NM,NC,ND,OH, OK, OR, PA,RI
,SC,TN,UT,VA,6 WV, WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»KATHRYN M WILLIAMS VICE PRESIDENT 21525 RIDGETOP CIRCLE SUITE 100 STERLING, VA 20166 (703) 938-0342

Form 990 (2017)



Form 990 (2017)

Page 7

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

Check If Schedule O contains a response or note to any line in this Part VII

O

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

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

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
Te | ?— B3 o
TElE] |2
%) = D =
T | < T
T | 2 o
D 4 B
b g T
(=8
(1) BARBARA LOE ARTHUR 4000
............................................................................... X X 51,000 0
PRESIDENT
(2) KATHRYN M WILLIAMS 3500
............................................................................... X X 36,500 0
VICE PRESIDE
(3) CLIFFORD SHOEMAKER 200
............................................................................... X X 0 0
TREASURER
(4) PAUL MULHAUSER 200
............................................................................... X X 0 0
SECRETARY
(5) GREGG BURGESS 200
............................................................................... X 0 0
BOARD MEMBER
(6) JUDY BRAIMAN 200
............................................................................... X 0 0
BOARD MEMBER
(7) VICKY PEBSWORTH 200
............................................................................... X 0 0
BOARD MEMBER
(8) CLAIRE DWOSKIN 200
............................................................................... X 0 0
BOARD MEMBER
(9) STEPHANIE CHRISTNER 200
............................................................................... X 0 0
BOARD MEMBER
(10) THERESA K WRANGHAM 4000
............................................................................... X 40,500 0
EXECUTIVE DI
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=5 | @ gl
Ehl R I L
= o o et 3
3 - -
& | = S
T = n
b f-;’; &
T .ia‘
=9
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . > 128,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000

of reportable compensation from the organization »

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

line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person

Yes No
3 No
4 No
5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A)

(
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 1,005,291
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $
=T
8 g h Total.Add ines 1a-1f . . . . . . . P 1005 291
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
;c'a f All other program service revenue
otal. ines 2a-2f . . . .
& | gTotal.Add lines 2a-2f >
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 13,088 13,088
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Netganor(loss) . . . . . »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a
é’ bless direct expenses . . . b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
bLess direct expenses . . . b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
bless cost of goodssold . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . »
12 Total revenue. See Instructions . . . . . >
1,018,379 13,088

Form 990 (2017)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do
7b,

1

9
10
11

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part

IV, line 22

Grants and other assistance to foreign organizations, foreign

governments, and foreign individuals See Part IV, line 15
and 16

Benefits paid to or for members

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

Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

Other salaries and wages

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

Other employee benefits
Payroll taxes

Fees for services (non-employees)

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a PRINTING AND DUPLICATION

(R)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraisingexpenses

136,233

110,388

16,567

9,278

395,255

372,040

15,235

7,980

1,168

1,055

75

38

40,866

36,904

2,642

1,320

3,600

3,600

20,518

19,133

915

470

42,584

41,909

675

15,949

15,949

33,922

20,395

2,429

11,098

18,339

15,506

1,496

1,337

30,625

27,799

1,832

994

38,448

38,448

1,120

621

499

10,695

9,708

640

347

5,054

4,751

42,931

37,385

462

5,084

b POSTAGE AND SHIPPING

22,106

17,681

1,982

2,443

¢ DUES & SUBSCRIPTIONS

8,541

6,000

2,541

d STATE REGISTRATIONS

5,478

5,478

e All other expenses

3,384

3,384

Total functional expenses. Add lines 1 through 24e

876,816

779,056

47,517

50,243

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 453,233 1 229,708
2 Savings and temporary cash investments 788,022 2 1,167,029
3 Pledges and grants receivable, net 36,996 3 9,655
4 Accounts recelvable, net 537 4 2,609
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 5767 9 5,859
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 61,959
b Less accumulated depreciation 10b 48,905 17,485| 10c 13,054
11 Investments—publicly traded securities 309,565( 11 312,660
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,291( 15 2,291
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,613,806 16 1,742,865
17 Accounts payable and accrued expenses 16,738| 17 6,693
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 2,549( 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 19,287| 26 6,693
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,569,609 27 1,736,172
5 28 Temporarily restricted net assets 25,000 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 1,594,609 33 1,736,172
z 34 Total habilities and net assets/fund balances 1,613,896( 34 1,742,865
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 1,018,379
Total expenses (must equal Part IX, column (A), line 25) 2 876,816
Revenue less expenses Subtract line 2 from line 1 3 141,563
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,594,609
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,736,172

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)
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Form 990, Part III, Line 4a:

PUBLIC EDUCATION PROGRAMS THE NON-PROFIT CHARITY, NATIONAL VACCINE INFORMATION CENTER (NVIC), IS THE OLDEST AND LARGEST CONSUMER HEALTH
ORGANIZATION IN AMERICA PROVIDING INFORMATION TO THE GENERAL PUBLIC ABOUT VACCINATION AND INFECTIOUS DISEASES WITH A FOCUS ON PREVENTING
VACCINE INJURIES AND DEATHS SINCE 1982, NVIC'S MISSION HAS BEEN TO PREVENT VACCINE INJURIES AND DEATHS THROUGH PUBLIC EDUCATION NVIC DOES NOT
MAKE VACCINE USE RECOMMENDATIONS NVIC DEFENDS THE ETHICAL PRINCIPLE OF INFORMED CONSENT TO MEDICAL RISK TAKING AND CIVIL LIBERTIES THAT
PROTECT FREEDOM OF THOUGHT, SPEECH AND CONSCIENCE TO SUPPORT EDUCATED, VOLUNTARY HEALTHCARE DECISION MAKING NVIC ADVOCATES FOR SAFETY AND
INFORMED CONSENT PROTECTIONS IN THE VACCINATION SYSTEM AND FOR THE INCLUSION OF FLEXIBLE MEDICAL, CONSCIENTIOUS AND RELIGIOUS BELIEF VACCINE
EXEMPTIONS IN U S PUBLIC HEALTH POLICIES AND LAWS NVIC OPERATES THREE WEBSITES THE EXTENSIVE LIBRARY OF WELL-RESEARCHED, REFERENCED
INFORMATION ON VACCINE SCIENCE, POLICY, LAW AND ETHICS POSTED ON NVIC'S FLAGSHIP WEBSITE, NVIC ORG, IS A UNIQUE PUBLIC INFORMATION RESOURCE
WEBSITE NVIC'S MAIN WEBSITE, NVIC ORG, WAS CREATED IN 1995, AND IS MANAGED BY THE EXECUTIVE DIRECTOR WITH STAFF SUPPORT FROM THE PART-TIME
WEBSITE CONTENT/DESIGN COORDINATOR THE WEBSITE HOSTED 1,298,046 VISITS WITH 2,166,343 PAGE VIEWS THE ASK 8 KIOSK FEATURING DOWNLOADABLE
VACCINE INFORMATION PUBLISHED BY NVIC SAW A 31 PERCENT INCREASE IN INFORMATION DOWNLOADS THERE WERE ABOUT 2 4 MILLION VISITS TO THE MEDALERTS
VACCINE ADVERSE EVENTS REPORTING SYSTEM (VAERS) DATABASE ACCESSIBLE THROUGH NVIC'S WEBSITE FOR VISITORS SEEKING INFORMATION ON VACCINE-
RELATED HEALTH PROBLEMS REPORTED TO THE FEDERAL GOVERNMENT THE NEW ADVOCACY PORTAL BANNER AND UPDATING OF EXISTING PORTAL ICONS
THROUGHOUT NVIC'S WEBSITE RESULTED IN A 189 PERCENT INCREASE IN CLICK-THROUGHS FROM NVIC ORG TO THE NVICADVOCACY ORG WEBSITE WEBSITE CONTENT
WAS ENHANCED TO IMPROVE SEO AND INCREASE USABILITY WITH UPDATED INFORMATION CREATED FOR PAGES ON STATE LAWS AND VACCINES AND DISEASES
SUMMARIES OF MAJOR ARTICLES FEATURED IN NVIC'S WEEKLY THE VACCINE REACTION JOURNAL WERE POSTED TO THE HOMEPAGE NINE REFERENCED VIDEO
COMMENTARIES AND VACCINE TUTORIALS WERE WRITTEN AND PRODUCED BY THE CEO/PRESIDENT FOR POSTING ON THE WEBSITE THAT WERE REPUBLISHED ON OTHER
WEBSITES TOPICS INCLUDED WHY INFORMED CONSENT MATTERS IN THE 21ST CENTURY, VACCINE SCIENCE RESEARCH GAPS AND THE SAFETY OF THE CHILDHOOD
VACCINE SCHEDULE, VACCINE INGREDIENTS, VACCINE SAFETY RESEARCH PRIORITIES IN 1996, DEFENDING THE LEGAL RIGHT TO MAKE VOLUNTARY VACCINE
DECISIONS, BULLYING OF PARENTS OF VACCINE INJURED CHILDREN, PROTECTING FLEXIBLE EXEMPTIONS IN VACCINE POLICIES AND LAWS, AND HOW TO RECOGNIZE A
VACCINE REACTION NVIC'S PODCAST STATION WAS LAUNCHED ON SOUND CLOUD FEATURING A SELECTION OF 27 LONGER VIDEO COMMENTARIES AND SPEECHES
MADE AVAILABLE ON ITUNES, AS WELL AS FOR DOWNLOAD FROM NVIC ORG ALTHOUGH NVIC FOCUSES ON PRODUCING INFORMATION ABOUT VACCINES LICENSED AND
SOLD IN THE U S AND MOST VISITORS TO NVIC ORG ARE ENGLISH-SPEAKING, THE WEBSITE HAS A GOOGLE TRANSLATION FEATURE THAT SERVES VISITORS SPEAKING
OTHER LANGUAGES SELECTED NVIC BROCHURES AND POSTERS HAVE ALSO BEEN TRANSLATED INTO SPANISH AND ARE AVAILABLE FOR VIEWING AND DOWNLOAD
PUBLICATIONS THE GUIDE TO REFORMING VACCINE POLICY AND LAW WRITTEN IN 2014 AND UPDATED IN 2017 BY NVIC'S CO-FOUNDER & PRESIDENT/CEQ CONTINUED
TO BE A PRIMARY PRINT EDUCATION TOOL DURING VACCINE AWARENESS WEEK IN FYE2018, NVIC PUBLISHED THE LEGISLATIVE TREND REPORT, STATE VACCINE
LEGISLATION IN AMERICA 2015-2017 THAT WAS MADE AVAILABLE FOR DOWNLOAD ON NVIC ORG AND NVICADVOCACY ORG VACCINE INFORMATION BROCHURES WERE
REVISED BY STAFF AND POSTED FOR DOWNLOADING FROM NVIC ORG, AS WELL AS PUBLISHED IN PRINT FORM FOR MAILING AND DISTRIBUTION AT CONFERENCES AND
SPECIAL EVENTS ONLINE NEWSLETTER AND WEEKLY JOURNAL THE DIGITAL NVIC NEWSLETTER, ESTABLISHED IN 2006, AND THE DIGITAL THE VACCINE REACTION
JOURNAL NEWSPAPER, ESTABLISHED IN 2015, WERE EMAILED TO MORE THAN 65,000 SUBSCRIBERS THROUGHQOUT THE YEAR BOTH THE NVIC NEWSLETTER AND THE
VACCINE REACTION JOURNAL NEWSPAPER HAVE A 20 PERCENT ABOVE INDUSTRY (NONPROFIT) "OPEN RATE- AND A BELOW AVERAGE RATE FOR EMAIL BOUNCES AND
UNSUBSCRIBES (1-2 PERCENT) THE NVIC NEWSLETTER PUBLISHED 9 EDITIONS THIS YEAR FEATURING VIDEO COMMENTARIES AND ARTICLES ON CURRENT VACCINE
ISSUES, AS WELL AS NVIC SPONSORED EVENTS AND PUBLIC PRESENTATIONS BY STAFF, MEDIA ARTICLES THAT INCLUDED NVIC'S INFORMATION AND PERSPECTIVE, AND
A CALENDAR OF UPCOMING FEDERAL VACCINE ADVISORY COMMITTEE MEETINGS MOBILE DEVICE ACCESS TO THE NVIC NEWSLETTER INCREASED TO NEARLY 45
PERCENT THE VACCINE REACTION (TVR) JOURNAL NEWSPAPER OPERATES ITS OWN WEBSITE AT THEVACCINEREACTION ORG TVR PROMOTES "AN ENLIGHTENED
CONVERSATION ABOUT VACCINATION, HEALTH AND AUTONOMY- AND FOCUSES ON TOPICS RELATED TO VACCINATION, HEALTH, ETHICS, MEDICINE, LAW, MEDIA AND
BUSINESS TVR'S PART-TIME STAFF INCLUDES A MANAGING EDITOR AND TWO WRITERS AND THE CEOQ/PRESIDENT 1S EXECUTIVE EDITOR THIS FISCAL YEAR, TVR
PUBLISHED 28 EDITIONS CONTAINING 100 ARTICLES AND OPEDS WRITTEN BY THE TVR EDITORIAL STAFF, WITH AN ADDITIONAL 15 REPUBLISHED ARTICLES BY GUEST
WRITERS AND 26 FEATURED VIDEOS THE TVR WEBSITE HOSTED MORE THAN 439,000 VISITS WITH 674,733 PAGE VIEWS SOME OF THE TOPICS COVERED WERE
SHINGLES AND INFLUENZA VACCINES, QUESTIONS ABOUT VACCINE EFFECTIVENESS, VACCINES AND PEDIATRIC CANCER, MAST CELL DISEASE AND VACCINATION,
VACCINE LAW CHANGES IN EUROPE, EXPERIMENTAL DIABETES VACCINE, BIRTH DOSE OF HEPATITIS B VACCINE, ALUMINUM VACCINE ADJUVANTS, HERD IMMUNITY AND
VACCINATION, VACCINE TOXICITY TESTING, ANTIBIOTIC RESISTANCE AND VACCINATION, DTAP VACCINE RECALLED IN CHINA, THERAPEUTIC VACCINE MARKET, SAFETY
OF THE CHILDHOOD VACCINE SCHEDULE, SIDS DEATH RATE IN U S, HPV VACCINE SAFETY CONCERNS, AND TAMIFLU REACTIONS VIDEO MESSAGING NVIC'S PART-TIME
VIDEOGRAPHER FILMED, ILLUSTRATED, EDITED AND PRODUCED THE VIDEOS FOR ORIGINAL REFERENCED COMMENTARIES CREATED THIS YEAR FOR POSTING ON YOU
TUBE A FREELANCE ADVERTISING VIDEO PRODUCER ASSISTED WITH CREATION OF SHORT VIDEO FORMAT MESSAGING THIS REPORTING PERIOD, OVER 92,500 VIEWS
OF VIDEOS NVIC POSTED ON THE NVIC STANDUP YOU TUBE CHANNEL WERE SECURED THE HIGHEST NUMBER OF VIEWS (7,273) THIS REPORTING PERIOD WERE FOR
THE JULY 2018 VIDEO COMMENTARY ZERO TOLERANCE VACCINE LAWS IN AMERICA WILL YOU DEFEND YOUR VACCINE FREEDOMS? NVIC YOU TUBE CHANNEL
SUBSCRIBERS INCREASED BY 10 PERCENT TO MORE THAN 3,800 SUBSCRIBERS SOCIAL MEDIA NVIC'S FACEBOOK PAGE IS MANAGED AND ACTIVELY MONITORED 14
HOURS A DAY BY THE DIRECTOR OF OPERATIONS WITH BACK UP PROVIDED BY THE PART-TIME SOCIAL MEDIA ASSISTANT BY THE END OF THIS FISCAL YEAR, NVIC
FACEBOOK HAD ABOUT 207,000 FANS, WHICH REFLECTS A FIVE PERCENT INCREASE THERE WERE 3,575 ORIGINAL POSTINGS ON NVIC'S FACEBOOK PAGE, AN INCREASE
OF 43 PERCENT FROM LAST YEAR ON A WEEKLY BASIS, THESE POSTS REACHED AN AVERAGE OF 245,000 PEOPLE FOR A TOTAL RIPPLE EFFECT OF 1 3 MILLION
FACEBOOK USERS FOLLOWERS OF THE NVIC TWITTER SOCIAL MEDIA ACCOUNT INCREASED 14 PERCENT TO A TOTAL OF 7,200 TWITTER FOLLOWERS NVIC ALSO
EXPANDED PRESENCE ON INSTAGRAM DURING FYE 2018 WITH 7,253 IMPRESSIONS THERE WAS A 100 PERCENT INCREASE IN FOLLOWERS TO 880 NVIC PINTEREST
PRESENCE WAS MANAGED BY THE EXECUTIVE DIRECTOR AND WEBSITE CONTENT/DESIGN COORDINATOR NEW BOARDS WERE CREATED TO BRING THE TOTAL TO 22
BOARDS WITH 1,097 UNIQUE PINS CREATED THIS FISCAL YEAR, WHICH IS MORE THAN DOUBLE THE AMOUNT OF PINS PRODUCED IN THE PREVIOUS YEAR AVERAGE
MONTHY PINTEREST REACH INCREASED TO MORE THAN 34,000 VIEWERS PRINT AND BROADCAST MEDIA NVIC IS AN INFORMATION RESOURCE FOR JOURNALISTS
SEEKING AN INFORMED CONSUMER PERSPECTIVE ON VACCINE HISTORY, SCIENCE, POLICY, LAW & ETHICS BELOW IS A SAMPLE OF MEDIA REPORTS IN WHICH NVIC
REPRESENTATIVES WERE QUOTED OR NVIC'S INFORMATION WAS INCLUDED "WHY IMMUNIZATION EXEMPTION BAN SHOULD BE REPEALED SAN DIEGO-UNION TRIBUNE
OCT 4, 2017 "AN INQUIRY INTO IMMUNIZATIONS DAILY JOURNAL OCT 9, 2017 "VACCINE FREEDOM OF CHOICE OR COMPULSORY? VCY AMERICA OCT 20, 2017
"VACCINE EXEMPTIONS STILL LEAVE WORK TO BE DONE ONE NEWS NOW OCT 20, 2017 "ANOTHER VACCINE HAS BEEN ADDED TO AUSTRALIA'S NATIONAL
IMMUNIZATION PROGRAM COLLECTIVE EVOLUTION FEB 11, 2018 "BIG PHARMA'S VACCINES NAKED PROFIT OVER SAFETY WND MAR 24, 2018 "SHOULD VACCINES
BE REQUIRED TO RECEIVE WELFARE? GV WIRE JUNE 25, 2018 IN ADDITION TO RESPONDING TO MEDIA INQUIRIES, NVIC ISSUED A PRESS RELEASE DURING THIS
FISCAL YEAR THAT IS PERMANENTLY ARCHIVED AND ACCESSIBLE VIA BUSINESS WIRE "A NOV 8, 2017 PRESS RELEASE HEADLINED DURING VACCINE AWARENESS
WEEK, NATIONAL VACCINE INFORMATION CENTER REPORTS NO LOSS OF VACCINE EXEMPTIONS IN US SINCE 2015 GARNERED 9,298 ONLINE VIEWS, 7,197 HEADLINE
IMPRESSIONS AND 216 CLICK THROUGHS TO EMBEDDED HYPERLINKS BY JOURNALIST SUBSCRIBERS T




Form 990, Part II1I, Line 4b:

ADVOCACY ADVOCACY PORTAL ACTIVITIES THE WEB-BASED NVIC ADVOCACY PORTAL AND WEBSITE, CREATED IN 2010, IS MANAGED BY NVIC'S DIRECTOR OF ADVOCACY
WITH STAFF SUPPORT FROM THE PART-TIME STATE ADVOCACY ASSISTANT, SOCIAL MEDIA ASSISTANT AND ADVOCACY PORTAL CONTENT ASSISTANT THIS FREE ONLINE
COMMUNICATIONS NETWORK, WHICH MAINTAINS UP-TO- DATE INFORMATION ON PROPOSED STATE AND FEDERAL VACCINE-RELATED LEGISLATION, ALSO CONNECTS
REGISTERED USERS ELECTRONICALLY WITH THEIR OWN LEGISLATORS SO THEY CAN TAKE ACTION TO DEFEND MEDICAL PRIVACY AND FREEDOM OF THOUGHT,
CONSCIENCE AND VACCINE INFORMED CONSENT RIGHTS THE ADVOCACY PORTAL STAFF MONITORS AND ISSUES ACTION ALERTS ON VACCINE-RELATED BILLS MOVING
IN STATE LEGISLATURES IN FYE 2018, THE NVIC ADVOCACY PORTAL STAFF MONITORED 389 VACCINE-RELATED STATE BILLS AND ANALYZED, ACTIVELY TRACKED AND
REPORTED ON 143 BILLS ACROSS 36 STATES SIGNIFICANTLY, 33 PERCENT OF THE 143 BILLS THAT NVIC CONSIDERED IMPORTANT ENOUGH TO TAKE A POSITION ON
WERE BILLS THAT NVIC SUPPORTED BECAUSE THEY PROPOSED TO EXPAND OR ADD INFORMED CONSENT PROTECTIONS IN VACCINE LAWS RATHER THAN REMOVE THEM
THERE WERE ABOUT 64,500 VISITS TO THE NVICADVOCACY ORG WEBSITE WITH 172,266 PAGE VIEWS THIS FISCAL YEAR OUT OF THE 82 STATE BILLS THAT NVIC
OPPOSED IN THE 2018 LEGISLATIVE SESSION, 17 BILLS PASSED, WITH ONLY FOUR OF THOSE BILLS HAVING ELEMENTS THAT NVIC STRONGLY OPPOSED IN 2018, NO
STATE LEGISLATURE REMOVED VACCINE EXEMPTIONS SINCE 2015, THIS MARKS THE THIRD LEGISLATIVE SESSION IN A ROW DURING WHICH MEDICAL, RELIGIOUS AND
CONSCIENTIOUS BELIEF VACCINE EXEMPTIONS WERE NOT LOST IN ANY STATE FOLLOWING IS A BREAKDOWN OF FOUR PRIMARY AREAS TRACKED BY THE ADVOCACY
PORTAL STAFF IN 2018 "EXEMPTIONS AND INFORMED CONSENT THERE WERE 61 BILLS AFFECTING VACCINE EXEMPTIONS AND INFORMED CONSENT RIGHTS FILED IN
2018 AND NVIC SUPPORTED 37 AND OPPOSED 20 OF THE BILLS NO BILL PROPOSING TO ELIMINATE VACCINE EXEMPTIONS MOVED FORWARD "VACCINE MANDATES
OUT OF 19 BILLS PROPOSING TO ADD NEW MANDATES, ONLY TWO BILLS PASSED (IN LOUISANA AND MAINE TO REQUIRE MENINGOCOCCAL VACCINATIONS FOR SCHOOL
CHILDREN) " VACCINE TRACKING AND REPORTING A TOTAL OF 22 BILLS RELATED TO STATE ELECTRONIC VACCINE TRACKING REGISTRIES WERE INTRODUCED,
INCLUDING 6 BILLS TO EXPAND THE REGISTRIES TO INCLUDE THE VACCINATION STATUS OF ALL ADULTS IN FLORIDA, SEVERAL BILLS PROPOSED TO LEGALLY REQUIRE
THE HEALTH DEPARTMENT TO USE ELECTRONIC MEDICAL RECORDS DATABASES TO MONITOR VACCINATIONS RECEIVED (OR NOT RECEIVED) BY EVERY STATE RESIDENT
NONE OF THESE BILLS MOVED FORWARD " VACCINES THERE WERE 37 BILLS THAT PROPOSED TO USE STATE TAXPAYER DOLLARS TO PROMOTE AND MARKET FEDERALLY
RECOMMENDED VACCINES IN DAYCARES, SCHOOLS AND MEDICAL FACILITIES SIX OF THESE BILLS PASSED IN ALABAMA, ILLINOIS, LOUISIANA, RHODE ISLAND,
DELAWARE AND INDIANA VACCINE MARKETING RESOLUTIONS WERE PASSED IN 11 STATES TO PROMOTE SHINGLES VACCINATIONS TO ADULTS THE MOST NOTABLE
CHANGE OBSERVED IN THE 2018 LEGISLATIVE SESSION WAS THE SIGNIFICANT INCREASE IN VOLUME AND FREQUENCY OF DIRECT COMMUNICATIONS AND REQUESTS BY
LEGISLATIVE OFFICES FOR BACKGROUND, PERSPECTIVE AND FEEDBACK ON DRAFTING VACCINE-RELATED BILLS OR RESOLUTIONS, INCLUDING IN SUPPORT OF NVIC'S
MISSION NVIC STAFF AND VOLUNTEERS RECEIVED MORE DIRECT REQUESTS FOR INVOLVEMENT AND ASSISTANCE BY STATE LEGISLATORS AND STAFF DURING 2018
THAN IN ANY OTHER YEAR CONSUMER ADVOCACY AND REPRESENTATION FEDERAL VACCINE ADVISORY COMMITTEES SINCE 1988, NVIC HAS PROVIDED CONSUMER
REPRESENTATIVES TO SERVE ON FEDERAL VACCINE ADVISORY COMMITTEES AND FEDERAL AND STATE PUBLIC ENGAGEMENT PROJECTS NVIC STAFF MONITORS AND
PROVIDES PUBLIC COMMENT AND REPORTS ON VACCINE DEVELOPMENT, REGULATION, POLICYMAKING AND PROMOTION ACTIVITIES OF THE DEPARTMENT OF HEALTH
AND HUMAN SERVICES, INCLUDING THE FDA VACCINES & RELATED BIOLOGICAL PRODUCTS ADVISORY COMMITTEE (VRBPAC), CDC ADVISORY COMMITTEE ON
IMMUNIZATION PRACTICES (ACIP), NATIONAL VACCINE ADVISORY COMMITTEE (NVAC), AND ADVISORY COMMISSION ON CHILDHOOD VACCINES (ACCV) DURING THIS
FISCAL YEAR, THE EXECUTIVE DIRECTOR MONITORED ACCV MEETINGS HELD IN WASHINGTON, D C BY TELEPHONE AND MADE PUBLIC COMMENT DURING THE DEC 8,
2017 ACCV MEETING ABOUT THE NEED FOR MEMBERS OF THE PUBLIC TO BE GIVEN EQUAL TIME TO PRESENT EVIDENCE FOR THE ADDITION OF NEW INJURIES TO THE
VACCINE INJURY TABLE (VIT) OF THE VACCINE INJURY COMPENSATION PROGRAM (VICP) AT THE MAR 8, 2018 MEETING, SHE COMMENTED THAT THE GOVERNMENT
SHOULD CONSIDER USING THE METHODOLOGY EMPLOYED BY THE NATIONAL ACADEMY OF MEDICINE TO MAKE CAUSALITY DETERMINATIONS FOR THE ADDITION OF
INJURIES TO THE VIT THE EXECUTIVE DIRECTOR AND VOLUNTEER DIRECTOR OF RESEARCH AND PATIENT SAFETY MONITORED ACIP MEETINGS HELD IN ATLANTA AND
NVAC MEETINGS HELD IN WASHINGTON, D C BY TELEPHONE THE EXECUTIVE DIRECTOR PROVIDED PUBLIC COMMENT AT THE MAY 3, 2018 NVAC MEETING ON LACK OF
TRANSPARENCY AND PUBLIC PARTICIPATION IN NVAC'S DRAFT RECOMMENDATIONS FOCUSING ON WAYS TO INCREASE HPV VACCINE COVERAGE IN THE U S AT THE
JUNE 25, 2018 MEETING, SHE COMMENTED THAT NVAC APPEARED TO BE IN A RUSH TO OBTAIN REQUIRED PUBLIC COMMENTS VIA THE FEDERAL REGISTER ON NVAC'S
DRAFT HPV VACCINE RECOMMENDATIONS, WHICH LACKED ADEQUATE INFORMED CONSENT PROTECTIONS IN ADDITION "CDC VACCINE INFORMATION STATEMENT
REVISIONS AS AN ORGANIZATION WITH STANDING DUE TO THE ROLE OF NVIC CO-FOUNDERS IN SECURING VACCINE SAFETY INFORMING, RECORDING AND REPORTING
PROVISIONS IN THE 1986 NATIONAL CHILDHOOD VACCINE INJURY ACT, THE CDC INVITED NVIC TO PARTICIPATE IN TELECONFERENCE STAKEHOLDER DISCUSSIONS IN
2016 ABOUT PROPOSED REVISIONS TO VACCINE INFORMATION STATEMENTS (VIS) PUBLISHED BY THE CDC THAT ARE MANDATED TO BE GIVEN BY VACCINE PROVIDERS
TO PARENTS OF MINOR CHILDREN AND ADULTS RECEIVING FEDERALLY RECOMMENDED CHILDHOOD VACCINES DURING FYE 2018, THE CDC DID NOT CALL A VIS
STAKEHOLDER REVIEW MEETING NVIC MADE A WRITTEN REQUEST THAT THE FEDERAL PUBLIC COMMENT PERIOD FOR VIS REVISIONS BEGIN ONLY AFTER VACCINE
STAKEHOLDER INPUT AND REVISION REQUESTS FROM CDC'S SUBJECT MATTER EXPERTS HAD BEEN CONSIDERED AND/OR INCORPORATED INTO THE VIS PROPOSED
DRAFT TO ALLOW THE PUBLIC TO COMMENT ON THE MOST CURRENT VIS DRAFT UNDER CONSIDERATION THE CDC'S RESPONSE TO NVIC'S REQUEST STATED THAT THE
VIS REVISION PROCESS IS NOT SPECIFICALLY OUTLINED IN THE 1986 ACT AND CDC OFFICIALS ARE COMFORTABLE WITH THE PROCESS THEY ARE USING "PUBLIC
COMMENT TO FDA NVIC'S CO-FOUNDER AND PRESIDENT/CEO AND EXECUTIVE DIRECTOR SUBMITTED A WRITTEN REFERENCED PUBLIC COMMENT TO THE FOOD AND
DRUG ADMINISTRATION ON JUNE 8, 2018 ON PREGNANT WOMEN SCIENTIFIC AND ETHICAL CONSIDERATIONS FOR INCLUSION IN CLINICAL TRIALS, DRAFT GUIDANCE,
AVAILABILITY "PUBLIC COMMENT TO NVPO NVIC'S CO-FOUNDER AND PRESIDENT/CEO AND EXECUTIVE DIRECTOR SUBMITTED A WRITTEN REFERENCED PUBLIC
COMMENT TO THE NATIONAL VACCINE PROGRAM OFFICE ON JUNE 13, 2018 ON THE HUMAN PAPILLOMAVIRUS VACCINATION IMPLEMENTATION WORK GROUP DRAFT
REPORT AND DRAFT RECOMMENDATIONS FOR CONSIDERATION BY THE NATIONAL VACCINE ADVISORY COMMITTEE COCHRANE COLLABORATION SINCE 2007, NVIC HAS
PARTICIPATED IN THE COCHRANE COLLABORATION'S CONSUMERS UNITED FOR EVIDENCE-BASED HEALTHCARE (CUE), A NATIONAL COALITION OF HEALTH AND
CONSUMER ADVOCACY ORGANIZATIONS DISSEMINATING EVIDENCE-BASED INFORMATION TO EMPOWER CONSUMERS SEEKING TO MAKE EVIDENCE-BASED HEALTHCARE
(EBHC) DECISIONS DURING FYE 2018, THE EXECUTIVE DIRECTOR PERFORMED FOUR CONSUMER REVIEWS OF NATURAL HEALTH INTERVENTIONS




Form 990, Part 1III, Line 4c:

COUNSELING AND COMMUNITY SUPPORT SERVICE SINCE 1982, NVIC'S STAFF HAS PROVIDED INFORMATION ABOUT VACCINATION AND INFECTIOUS DISEASES TO
MEMBERS OF THE PUBLIC CONTACTING NVIC, AS WELL AS OPERATED A VACCINE REACTION REGISTRY AND PROVIDED FREE ONE-ON-ONE COUNSELING AND
INFORMATIONAL SUPPORT TO THOSE REPORTING VACCINE REACTIONS, INJURIES AND DEATHS MANY OF THE INQUIRIES TO NVIC THIS YEAR WERE MADE BY PHONE,
EMAIL OR LETTER AND WERE ASKING FOR INFORMATION ABOUT HOW TO "IDENTIFY A VACCINE REACTION, "REPORT A VACCINE REACTION TO THE FEDERAL
GOVERNMENT, "FILE FOR FEDERAL VACCINE INJURY COMPENSATION, "FIND INFORMATION ABOUT STATE VACCINE LAWS, AND "ASK DOCTORS QUESTIONS WHEN
MAKING A VACCINE DECISION COUNSELING SERVICE THE PART TIME DIRECTOR OF COUNSELING AND PART-TIME DIRECTOR OF VACCINE RESPONSE REPORTING
RESPONDED BY PHONE, EMAIL OR LETTER TO 6,780 PUBLIC INQUIRIES AND REQUESTS FOR INFORMATION OR COUNSELING IN FYE2018 THE COUNSELING SERVICE
RESPONDED TO 134 VACCINE REACTION, INJURY AND DEATH REPORTS BY PROVIDING TELEPHONE AND EMAIL COUNSELING NVIC RECEIVED 84 REPORTS FROM
INDIVIDUALS WHO HAD BEEN THREATENED OR SANCTIONED FOR MAKING INDEPENDENT VACCINE CHOICES FOR THEMSELVES OR THEIR CHILDREN AND COUNSELING
WAS PROVIDED IF REQUESTED PROFESSIONAL RESOURCE COMMUNITY OUTREACH THE PART-TIME DIRECTOR OF PROFESSIONAL RELATIONS EXPANDED AND
STRENGTHENED NVIC'S LONG-STANDING RELATIONSHIP WITH DOCTORS OF CHIROPRACTIC, WHO SUPPORT FREEDOM OF CHOICE IN HEALTH CARE SHE CREATED A
LIAISON WITH CHIROPRACTIC COLLEGES AND PROFESSIONAL ASSOCIATIONS AND SPOKE AT AND MANNED NVIC BOOTHS AT CHIROPRACTIC CONFERENCES AND
EVENTS
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
NATIONAL VACCINE INFORMATION CENTER

Employer identification number

54-1951769

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.
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IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;fa“rd;;g‘gf‘igng in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
member5h|p fees received (Do not 645,568 980,085 1,040,747 1,043,943 1,005,291 4,715,634
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3 645,568 980,085 1,040,747 1,043,943 1,005,291 4,715,634

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 2,258,787
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5 from

2,456,847
line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 645,568 980,085 1,040,747 1,043,943 1,005,291 4,715,634
8 Gross Income from interest,
dividends, payments received on 5,838 5,910 6,835 13,424 13,088 45,095
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 'jl:gtal support. Add lines 7 through 4,760,729
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 51 610 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 49 050 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A (Form 990 or 990-FE7Z) 2017
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID:
Software Version:
EIN: 54-1951769
Name: NATIONAL VACCINE INFORMATION CENTER

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
NATIONAL VACCINE INFORMATION CENTER

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

54-1951769
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

Page 2

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 52,962
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 52,962
d Other exempt purpose expenditures 839,659
e Total exempt purpose expenditures (add lines 1c and 1d) 892,621
f Lobbying nontaxable amount Enter the amount from the following table in both 158 893
columns ’
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 39,723
h Subtract line 1g from line 1a If zero or less, enter -0- 13,239
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0
section 4911 tax for this year? Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning In) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 137,223 141,231 135,460 158,893 572,807
b Lobbying celling amount
(150% of line 2a, column(e)) 859,211
c Total lobbying expenditures 30,102 46,388 50,647 52,962 180,099
d Grassroots nontaxable amount 34,306 35,308 33,865 39,723 143,202
e Grassroots celling amount
(150% of line 2d, column (e)) 214,803
f Grassroots lobbying expenditures 30,102 46,388 50,647 52,962 180,099

Schedule C (Form 990 or 990-EZ) 2017
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1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oTQ ™ ” a o T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL VACCINE INFORMATION CENTER

54-1951769
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

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

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

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

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

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land
b Buildings
c Leasehold improvements 3,885 3,885
d Equipment . . . . 58,074 45,020 13,054
e Other Ce .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 13,054

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,131,979
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b 113,600
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 113,600
3 Subtract line 2e from line 1 3 1,018,379
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,018,379
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 990,416
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 113,600
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 113,600
3 Subtract line 2e from line 1 3 876,816
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 876,816

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information

Software ID:
Software Version:
EIN: 54-1951769
Name: NATIONAL VACCINE INFORMATION CENTER

Return Reference

Explanation

SCHEDULE D, PAGE 3, PART X

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PROVIDE CONSISTEN
T GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE ORGANIZATI
ON'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNIT
ION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE NATIONAL VACCINE I
NFORMATION CENTER PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED AU
GUST 31, 2018, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN
THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS AS OF AUGU

ST 31, 2018, THE STATUTE OF LIMITATIONS FOR TAX YEARS 2014 THROUGH 2016 REMAINS OPEN WITH

THE U S FEDERAL JURISDICTION OR THE VARIOUS STATES AND LOCAL JURISDICTIONS IN WHICH THE O
RGANIZATION FILES TAX RETURNS IT IS THE ORGANIZATION'S POLICY TO RECOGNIZE INTEREST AND/O

R PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX EXPENSE AS OF AUGUS

T 31, 2018, THE ORGANIZATION HAD NO ACCRUALS FOR INTEREST AND/OR PENALTIES
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047

(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 7

» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
NATIONAL VACCINE INFORMATION CENTER

54-1951769
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing

between interested
person and the

transaction

organization's

organization revenues?

Yes No

(1) PAUL F ARTHUR FAMILY RELATION EMPLOYEE SERVICES No
(2) CHRISTIAN FISHER FAMILY RELATION EMPLOYEE SERVICES No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

| Return Reference

Explanation

SCHEDULE L, PART V

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS (A) NAME OF PERSON

PAUL F ARTHUR (B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION FAMILY

RELATIONSHIP WITH BARBARA L ARTHUR, A CURRENT DIRECTOR AND OFFICER (D) DESCRIPTION OF

TRANSACTION PAYMENT FOR EMPLOYEE SERVICES (A) NAME OF PERSON CHRISTIAN FISHER (B)
RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION FAMILY RELATIONSHIP WITH
BARBARA L ARTHUR, A CURRENT DIRECTOR AND OFFICER (D) DESCRIPTION OF TRANSACTION PAYMENT

FOR EMPLOYEE SERVICES

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

NATIONAL VACCINE INFORMATION CENTER

54-1951769

Employer identification number

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 -
ORGANIZATION'S
MISSION

THE PURPOSE OF NVIC IS TO PROMOTE AND ENCOURAGE THE HEALTH AND WELFARE OF AMERICAN CHILDREN
AND ADULTS THROUGH ITS RESEARCH AND EDUCATION-ORIENTED PROGRAMS TO PREVENT VACCINE
INJURIES AND DEATHS AND TO ASSIST INDIVIDUALS (BOTH CHILDREN AND ADULTS) WHO HAVE BEEN VACCINE
INJURED NVIC IS THE OLDEST AND LARGEST CONSUMER HEALTH ORGANIZATION IN AMERICA PROVIDING
VACCINE AND DISEASE RISK INFORMATION TO THE GENERAL PUBLIC, ADVOCATING SAFETY REFORMS IN THE
MASS VACCINATION SYSTEM AND ENDORSING INDEPENDENT SCIENTIFIC RESEARCH INTO VACCINE-
ASSOCIATED DEATHS, INJURIES AND CHRONIC ILLNESS NVIC PUBLIC EDUCATION PROGRAM IS MULTI-
FACETED, INCLUDING PUBLIC CONFERENCES, SYMPOSIUMS, WORKSHOPS, TELEVISION, RADIO AND PRINT
MEDIA, AND PUBLIC ANNOUNCEMENTS, THE PUBLICATION AND DISTRIBUTION OF BOOKS, AUDIO AND VIDEO
TAPES, NEWSLETTERS AND OTHER VISUAL AND PRINTED MATERIALS AND IT MAINTAINS AN INTERNET WEBSITE
(HTTP //WWW NVIC ORG)




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AND INFORMED CONSENT PROTECTIONS IN THE VACCINATION SYSTEM AND FOR THE INCLUSION OF FLEXIB LE
PAGE 2, MEDICAL, CONSCIENTIOUS AND RELIGIOUS BELIEF VACCINE EXEMPTIONS INU S PUBLIC HEALTH PO LICIES AND
PART I, LAWS NVIC OPERATES THREE WEBSITES THE EXTENSIVE LIBRARY OF WELL-RESEARCHED, R EFERENCED
LINE 4A INFORMATION ON VACCINE SCIENCE, POLICY, LAW AND ETHICS POSTED ON NVIC'S FLAGSHIP WEBSITE, NVIC ORG,

IS A UNIQUE PUBLIC INFORMATION RESOURCE WEBSITE NVIC'S MAIN WEBSITE, NVIC ORG, WAS CREATED IN 1995,
AND IS MANAGED BY THE EXECUTIVE DIRECTOR WITH STAFF SUPPORT FROM THE PART-TIME WEBSITE
CONTENT/DESIGN COORDINATOR THE WEBSITE HOSTED 1,298,046 VISIT S WITH 2,166,343 PAGE VIEWS THE ASK 8
KIOSK FEATURING DOWNLOADABLE VACCINE INFORMATION PU BLISHED BY NVIC SAW A 31 PERCENT INCREASE IN
INFORMATION DOWNLOADS THERE WERE ABOUT 2 4 M ILLION VISITS TO THE MEDALERTS VACCINE ADVERSE
EVENTS REPORTING SYSTEM (VAERS) DATABASE AC CESSIBLE THROUGH NVIC'S WEBSITE FOR VISITORS SEEKING
INFORMATION ON VACCINE-RELATED HEALTH PROBLEMS REPORTED TO THE FEDERAL GOVERNMENT THE NEW
ADVOCACY PORTAL BANNER AND UPDATING OF EXISTING PORTAL ICONS THROUGHOUT NVIC'S WEBSITE
RESULTED IN A 189 PERCENT INCREASE IN C LICK-THROUGHS FROM NVIC ORG TO THE NVICADVOCACY ORG
WEBSITE WEBSITE CONTENT WAS ENHANCED T O IMPROVE SEO AND INCREASE USABILITY WITH UPDATED
INFORMATION CREATED FOR PAGES ON STATE L AWS AND VACCINES AND DISEASES SUMMARIES OF MAJOR
ARTICLES FEATURED IN NVIC'S WEEKLY THE V ACCINE REACTION JOURNAL WERE POSTED TO THE HOMEPAGE
NINE REFERENCED VIDEO COMMENTARIES AN D VACCINE TUTORIALS WERE WRITTEN AND PRODUCED BY THE
CEO/PRESIDENT FOR POSTING ON THE WEBS ITE THAT WERE REPUBLISHED ON OTHER WEBSITES TOPICS
INCLUDED WHY INFORMED CONSENT MATTERS IN THE 21ST CENTURY, VACCINE SCIENCE RESEARCH GAPS AND
THE SAFETY OF THE CHILDHOOD VACCINE SCHEDULE, VACCINE INGREDIENTS, VACCINE SAFETY RESEARCH
PRIORITIES IN 1996, DEFENDING THE LEGAL RIGHT TO MAKE VOLUNTARY VACCINE DECISIONS, BULLYING OF
PARENTS OF VACCINE INJURED CH ILDREN, PROTECTING FLEXIBLE EXEMPTIONS IN VACCINE POLICIES AND LAWS,
AND HOW TO RECOGNIZE A VACCINE REACTION NVIC'S PODCAST STATION WAS LAUNCHED ON SOUND CLOUD
FEATURING A SELECTI ON OF 27 LONGER VIDEO COMMENTARIES AND SPEECHES MADE AVAILABLE ON ITUNES, AS
WELL AS FOR D OWNLOAD FROM NVIC ORG ALTHOUGH NVIC FOCUSES ON PRODUCING INFORMATION ABOUT
VACCINES LICEN SED AND SOLD IN THE U S AND MOST VISITORS TO NVIC ORG ARE ENGLISH-SPEAKING, THE
WEBSITE H AS A GOOGLE TRANSLATION FEATURE THAT SERVES VISITORS SPEAKING OTHER LANGUAGES
SELECTED NV IC BROCHURES AND POSTERS HAVE ALSO BEEN TRANSLATED INTO SPANISH AND ARE AVAILABLE
FOR VIEW ING AND DOWNLOAD PUBLICATIONS THE GUIDE TO REFORMING VACCINE POLICY AND LAW WRITTEN IN
20 14 AND UPDATED IN 2017 BY NVIC'S CO-FOUNDER & PRESIDENT/CEO CONTINUED TO BE A PRIMARY PRIN T
EDUCATION TOOL DURING VACCINE AWARENESS WEEK IN FYE2018, NVIC PUBLISHED THE LEGISLATIVE TREND
REPORT, STATE VACCINE LEGISLATION IN AMERICA 2015-2017 THAT WAS MADE AVAILABLE FOR DOWNLOAD ON
NVIC ORG AND NVICA
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Return Explanation
Reference
FORM 990, DVOCACY ORG VACCINE INFORMATION BROCHURES WERE REVISED BY STAFF AND POSTED FOR DOWNLOADIN G
PAGE 2, FROM NVIC ORG, AS WELL AS PUBLISHED IN PRINT FORM FOR MAILING AND DISTRIBUTION AT CONFER ENCES AND
PART I, SPECIAL EVENTS ONLINE NEWSLETTER AND WEEKLY JOURNAL THE DIGITAL NVIC NEWSLETTER , ESTABLISHED IN
LINE 4A 2006, AND THE DIGITAL THE VACCINE REACTION JOURNAL NEWSPAPER, ESTABLISHED IN 2015, WERE EMAILED TO

MORE THAN 65,000 SUBSCRIBERS THROUGHOUT THE YEAR BOTH THE NVIC NEWSLETTER AND THE VACCINE
REACTION JOURNAL NEWSPAPER HAVE A 20 PERCENT ABOVE INDUSTRY (NO NPROFIT) "OPEN RATE- AND A BELOW
AVERAGE RATE FOR EMAIL BOUNCES AND UNSUBSCRIBES (1-2 PERC ENT) THE NVIC NEWSLETTER PUBLISHED 9
EDITIONS THIS YEAR FEATURING VIDEO COMMENTARIES AND ARTICLES ON CURRENT VACCINE ISSUES, AS WELL AS
NVIC SPONSORED EVENTS AND PUBLIC PRESENTATI ONS BY STAFF, MEDIA ARTICLES THAT INCLUDED NVIC'S
INFORMATION AND PERSPECTIVE, AND A CALEN DAR OF UPCOMING FEDERAL VACCINE ADVISORY COMMITTEE
MEETINGS MOBILE DEVICE ACCESS TO THE N VIC NEWSLETTER INCREASED TO NEARLY 45 PERCENT THE VACCINE
REACTION (TVR) JOURNAL NEWSPAPE R OPERATES ITS OWN WEBSITE AT THEVACCINEREACTION ORG TVR
PROMOTES "AN ENLIGHTENED CONVERS ATION ABOUT VACCINATION, HEALTH AND AUTONOMY- AND FOCUSES ON
TOPICS RELATED TO VACCINATION , HEALTH, ETHICS, MEDICINE, LAW, MEDIA AND BUSINESS TVR'S PART-TIME
STAFF INCLUDES A MANA GING EDITOR AND TWO WRITERS AND THE CEO/PRESIDENT IS EXECUTIVE EDITOR THIS
FISCAL YEAR, T VR PUBLISHED 28 EDITIONS CONTAINING 100 ARTICLES AND OPEDS WRITTEN BY THE TVR
EDITORIAL ST AFF, WITH AN ADDITIONAL 15 REPUBLISHED ARTICLES BY GUEST WRITERS AND 26 FEATURED
VIDEOS T HE TVR WEBSITE HOSTED MORE THAN 439,000 VISITS WITH 674,733 PAGE VIEWS SOME OF THE TOPICS
COVERED WERE SHINGLES AND INFLUENZA VACCINES, QUESTIONS ABOUT VACCINE EFFECTIVENESS, VACC INES
AND PEDIATRIC CANCER, MAST CELL DISEASE AND VACCINATION, VACCINE LAW CHANGES IN EUROP E,
EXPERIMENTAL DIABETES VACCINE, BIRTH DOSE OF HEPATITIS B VACCINE, ALUMINUM VACCINE ADJU VANTS, HERD
IMMUNITY AND VACCINATION, VACCINE TOXICITY TESTING, ANTIBIOTIC RESISTANCE AND VACCINATION, DTAP
VACCINE RECALLED IN CHINA, THERAPEUTIC VACCINE MARKET, SAFETY OF THE CHI LDHOOD VACCINE SCHEDULE,
SIDS DEATH RATE IN U S, HPV VACCINE SAFETY CONCERNS, AND TAMIFLU REACTIONS VIDEO MESSAGING NVIC'S
PART-TIME VIDEOGRAPHER FILMED, ILLUSTRATED, EDITED AND PRODUCED THE VIDEOS FOR ORIGINAL
REFERENCED COMMENTARIES CREATED THIS YEAR FOR POSTING ON YOU TUBE A FREELANCE ADVERTISING
VIDEO PRODUCER ASSISTED WITH CREATION OF SHORT VIDEO FOR MAT MESSAGING THIS REPORTING PERIOD,
OVER 92,500 VIEWS OF VIDEOS NVIC POSTED ON THE NVIC STANDUP YOU TUBE CHANNEL WERE SECURED THE
HIGHEST NUMBER OF VIEWS (7,273) THIS REPORTING PERIOD WERE FOR THE JULY 2018 VIDEO COMMENTARY ZERO
TOLERANCE VACCINE LAWS IN AMERICA WIL L YOU DEFEND YOUR VACCINE FREEDOMS? NVIC YOU TUBE CHANNEL
SUBSCRIBERS INCREASED BY 10 PERC ENT TO MORE THAN 3,800 SUBSCRIBERS SOCIAL MEDIA NVIC'S FACEBOOK
PAGE IS MANAGED AND ACTIV ELY MONITORED 14 HOURS A DAY B
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Return Explanation
Reference
FORM 990, |Y THE DIRECTOR OF OPERATIONS WITH BACK UP PROVIDED BY THE PART-TIME SOCIAL MEDIA ASSISTANT BY THE
PAGE 2, END OF THIS FISCAL YEAR, NVIC FACEBOOK HAD ABOUT 207,000 FANS, WHICH REFLECTS A F IVE PERCENT
PART I, INCREASE THERE WERE 3,575 ORIGINAL POSTINGS ON NVIC'S FACEBOOK PAGE, AN INCRE ASE OF 43 PERCENT
LINE 4A FROM LAST YEAR ON A WEEKLY BASIS, THESE POSTS REACHED AN AVERAGE OF 245 ,000 PEOPLE FOR A TOTAL

RIPPLE EFFECT OF 1 3 MILLION FACEBOOK USERS FOLLOWERS OF THE NVIC TWITTER SOCIAL MEDIA ACCOUNT
INCREASED 14 PERCENT TO A TOTAL OF 7,200 TWITTER FOLLOWERS NVIC ALSO EXPANDED PRESENCE ON
INSTAGRAM DURING FYE 2018 WITH 7,253 IMPRESSIONS THERE WAS A 100 PERCENT INCREASE IN FOLLOWERS TO
880 NVIC PINTEREST PRESENCE WAS MANAGED BY THE EX ECUTIVE DIRECTOR AND WEBSITE CONTENT/DESIGN
COORDINATOR NEW BOARDS WERE CREATED TO BRING THE TOTAL TO 22 BOARDS WITH 1,097 UNIQUE PINS
CREATED THIS FISCAL YEAR, WHICH IS MORE THAN DOUBLE THE AMOUNT OF PINS PRODUCED IN THE PREVIOUS
YEAR AVERAGE MONTHY PINTEREST REACH | NCREASED TO MORE THAN 34,000 VIEWERS PRINT AND BROADCAST
MEDIA NVIC IS AN INFORMATION RES OURCE FOR JOURNALISTS SEEKING AN INFORMED CONSUMER PERSPECTIVE
ON VACCINE HISTORY, SCIENCE , POLICY, LAW & ETHICS BELOW IS A SAMPLE OF MEDIA REPORTS IN WHICH NVIC
REPRESENTATIVES W ERE QUOTED OR NVIC'S INFORMATION WAS INCLUDED "WHY IMMUNIZATION EXEMPTION BAN
SHOULD BE R EPEALED SAN DIEGO-UNION TRIBUNE OCT 4, 2017 "AN INQUIRY INTO IMMUNIZATIONS DAILY JOURN
AL OCT 9, 2017 "VACCINE FREEDOM OF CHOICE OR COMPULSORY? VCY AMERICA OCT 20, 2017 "VA CCINE
EXEMPTIONS STILL LEAVE WORK TO BE DONE ONE NEWS NOW OCT 20, 2017 "ANOTHER VACCINE HAS BEEN
ADDED TO AUSTRALIA'S NATIONAL IMMUNIZATION PROGRAM COLLECTIVE EVOLUTION FEB 11,2018 "BIG
PHARMA'S VACCINES NAKED PROFIT OVER SAFETY WND MAR 24, 2018 "SHOULD VACCI NES BE REQUIRED TO
RECEIVE WELFARE? GV WIRE JUNE 25, 2018 IN ADDITION TO RESPONDING TO ME DIA INQUIRIES, NVIC ISSUED A
PRESS RELEASE DURING THIS FISCAL YEAR THAT IS PERMANENTLY ARC HIVED AND ACCESSIBLE VIA BUSINESS
WIRE "ANOV 8, 2017 PRESS RELEASE HEADLINED DURING VAC CINE AWARENESS WEEK, NATIONAL VACCINE
INFORMATION CENTER REPORTS NO LOSS OF VACCINE EXEMPT IONS IN US SINCE 2015 GARNERED 9,298 ONLINE
VIEWS, 7,197 HEADLINE IMPRESSIONS AND 216 CLIC K THROUGHS TO EMBEDDED HYPERLINKS BY JOURNALIST
SUBSCRIBERS TO BUSINESS WIRE AND MEMBERS O F THE PUBLIC WHO VIEWED THE PRESS RELEASE ONLINE A
TOTAL AUDIENCE OF 79 9 MILLION UNIQUE VISITORS HAD ACCESS TO THIS NVIC PRESS RELEASE VIA NEWS OUTLET
WEBSITES THAT PUBLISHED IT, INCLUDING YAHOO FINANCE, SYNACOR, NEWSDAY, MIAMI HERALD, ABC, FOX, NBC,
TELEMUNDO, PITTSB URGH POST GAZETTE, KANSAS CITY START AND MORE PUBLIC PRESENTATIONS NVIC'S STAFF
GAVE SPEE CHES AND PUBLIC PRESENTATIONS DURING THIS REPORTING PERIOD AT THE HEALTH FREEDOM
WORLDWIDE SYMPOSIUM IN HOUSTON, TX, LIVEAWARE EXPO IN SAN, FRANCISCO, CA, THE TRUTH ABOUT CANCER
LI VE IN ORLANDO, FL, VACCINE DECISION MAKING WORKSHOP IN CAPE CORAL, FL, FREEDOM FOR FAMILY
WELLNESS SUMMIT IN RESTON, VA
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FORM 990, | CONSCIENCE AND VACCINE INFORMED CONSENT RIGHTS THE ADVOCACY PORTAL STAFF MONITORS AND ISS UES
PAGE 2, ACTION ALERTS ON VACCINE-RELATED BILLS MOVING IN STATE LEGISLATURES IN FYE 2018, THE NVIC ADVOCACY
PART IIl, PORTAL STAFF MONITORED 389 VACCINE-RELATED STATE BILLS AND ANALYZED, ACTIVEL Y TRACKED AND
LINE 4B REPORTED ON 143 BILLS ACROSS 36 STATES SIGNIFICANTLY, 33 PERCENT OF THE 143 BILLS THAT NVIC

CONSIDERED IMPORTANT ENOUGH TO TAKE A POSITION ON WERE BILLS THAT NVIC SU PPORTED BECAUSE THEY
PROPOSED TO EXPAND OR ADD INFORMED CONSENT PROTECTIONS IN VACCINE LAW S RATHER THAN REMOVE
THEM THERE WERE ABOUT 64,500 VISITS TO THE NVICADVOCACY ORG WEBSITE WITH 172,266 PAGE VIEWS THIS
FISCAL YEAR OUT OF THE 82 STATE BILLS THAT NVIC OPPOSED IN T HE 2018 LEGISLATIVE SESSION, 17 BILLS
PASSED, WITH ONLY FOUR OF THOSE BILLS HAVING ELEMENT S THAT NVIC STRONGLY OPPOSED [N 2018, NO
STATE LEGISLATURE REMOVED VACCINE EXEMPTIONS SI NCE 2015, THIS MARKS THE THIRD LEGISLATIVE SESSION
IN A ROW DURING WHICH MEDICAL, RELIGIOU S AND CONSCIENTIOUS BELIEF VACCINE EXEMPTIONS WERE NOT
LOST IN ANY STATE FOLLOWING IS A B REAKDOWN OF FOUR PRIMARY AREAS TRACKED BY THE ADVOCACY
PORTAL STAFF IN 2018 "EXEMPTIONS A ND INFORMED CONSENT THERE WERE 61 BILLS AFFECTING VACCINE
EXEMPTIONS AND INFORMED CONSENT RIGHTS FILED IN 2018 AND NVIC SUPPORTED 37 AND OPPOSED 20 OF THE
BILLS NO BILL PROPOSING TO ELIMINATE VACCINE EXEMPTIONS MOVED FORWARD "VACCINE MANDATES OUT OF
19 BILLS PROPOSI NG TO ADD NEW MANDATES, ONLY TWO BILLS PASSED (IN LOUISANA AND MAINE TO REQUIRE
MENINGOCOC CAL VACCINATIONS FOR SCHOOL CHILDREN) " VACCINE TRACKING AND REPORTING A TOTAL OF 22
BIL LS RELATED TO STATE ELECTRONIC VACCINE TRACKING REGISTRIES WERE INTRODUCED, INCLUDING 6 BI LLS
TO EXPAND THE REGISTRIES TO INCLUDE THE VACCINATION STATUS OF ALL ADULTS IN FLORIDA, SEVERAL BILLS
PROPOSED TO LEGALLY REQUIRE THE HEALTH DEPARTMENT TO USE ELECTRONIC MEDICAL RECORDS DATABASES
TO MONITOR VACCINATIONS RECEIVED (OR NOT RECEIVED) BY EVERY STATE RESIDE NT NONE OF THESE BILLS
MOVED FORWARD " VACCINES THERE WERE 37 BILLS THAT PROPOSED TO US E STATE TAXPAYER DOLLARS TO
PROMOTE AND MARKET FEDERALLY RECOMMENDED VACCINES IN DAYCARES, SCHOOLS AND MEDICAL FACILITIES
SIX OF THESE BILLS PASSED IN ALABAMA, ILLINOIS, LOUISIANA , RHODE ISLAND, DELAWARE AND INDIANA VACCINE
MARKETING RESOLUTIONS WERE PASSED IN 11 STAT ES TO PROMOTE SHINGLES VACCINATIONS TO ADULTS THE
MOST NOTABLE CHANGE OBSERVED IN THE 201 8 LEGISLATIVE SESSION WAS THE SIGNIFICANT INCREASE IN
VOLUME AND FREQUENCY OF DIRECT COMMU NICATIONS AND REQUESTS BY LEGISLATIVE OFFICES FOR
BACKGROUND, PERSPECTIVE AND FEEDBACK ON DRAFTING VACCINE-RELATED BILLS OR RESOLUTIONS,
INCLUDING IN SUPPORT OF NVIC'S MISSION NVI C STAFF AND VOLUNTEERS RECEIVED MORE DIRECT REQUESTS
FOR INVOLVEMENT AND ASSISTANCE BY STA TE LEGISLATORS AND STAFF DURING 2018 THAN IN ANY OTHER YEAR
CONSUMER ADVOCACY AND REPRESE NTATION FEDERAL VACCINE ADVISORY COMMITTEES SINCE 1988, NVIC HAS
PROVIDED CONSUMER REPRESE NTATIVES TO SERVE ON FEDERAL V
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Reference
FORM 990, | ACCINE ADVISORY COMMITTEES AND FEDERAL AND STATE PUBLIC ENGAGEMENT PROJECTS NVIC STAFF MO
PAGE 2, NITORS AND PROVIDES PUBLIC COMMENT AND REPORTS ON VACCINE DEVELOPMENT, REGULATION, POLICYM
PART IIl, AKING AND PROMOTION ACTIVITIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, INCLUDING T HE FDA
LINE 4B VACCINES & RELATED BIOLOGICAL PRODUCTS ADVISORY COMMITTEE (VRBPAC), CDC ADVISORY CO MMITTEE ON

IMMUNIZATION PRACTICES (ACIP), NATIONAL VACCINE ADVISORY COMMITTEE (NVAC), AND ADVISORY COMMISSION
ON CHILDHOOD VACCINES (ACCV) DURING THIS FISCAL YEAR, THE EXECUTIVE D IRECTOR MONITORED ACCV
MEETINGS HELD IN WASHINGTON, D C BY TELEPHONE AND MADE PUBLIC COMM ENT DURING THE DEC 8, 2017
ACCV MEETING ABOUT THE NEED FOR MEMBERS OF THE PUBLIC TO BE GI VEN EQUAL TIME TO PRESENT EVIDENCE
FOR THE ADDITION OF NEW INJURIES TO THE VACCINE INJURY TABLE (VIT) OF THE VACCINE INJURY
COMPENSATION PROGRAM (VICP) AT THE MAR 8, 2018 MEETING , SHE COMMENTED THAT THE GOVERNMENT
SHOULD CONSIDER USING THE METHODOLOGY EMPLOYED BY THE NATIONAL ACADEMY OF MEDICINE TO MAKE
CAUSALITY DETERMINATIONS FOR THE ADDITION OF INJURIES TO THE VIT THE EXECUTIVE DIRECTOR AND
VOLUNTEER DIRECTOR OF RESEARCH AND PATIENT SAFETY MONITORED ACIP MEETINGS HELD IN ATLANTA AND
NVAC MEETINGS HELD IN WASHINGTON, D C BY TELE PHONE THE EXECUTIVE DIRECTOR PROVIDED PUBLIC
COMMENT AT THE MAY 3, 2018 NVAC MEETING ON L ACK OF TRANSPARENCY AND PUBLIC PARTICIPATION IN NVAC'S
DRAFT RECOMMENDATIONS FOCUSING ON W AYS TO INCREASE HPV VACCINE COVERAGE IN THEU S AT THE JUNE
25, 2018 MEETING, SHE COMMENT ED THAT NVAC APPEARED TO BE IN A RUSH TO OBTAIN REQUIRED PUBLIC
COMMENTS VIA THE FEDERAL R EGISTER ON NVAC'S DRAFT HPV VACCINE RECOMMENDATIONS, WHICH LACKED
ADEQUATE INFORMED CONSEN T PROTECTIONS IN ADDITION "CDC VACCINE INFORMATION STATEMENT
REVISIONS AS AN ORGANIZATI ON WITH STANDING DUE TO THE ROLE OF NVIC CO-FOUNDERS IN SECURING
VACCINE SAFETY INFORMING, RECORDING AND REPORTING PROVISIONS IN THE 1986 NATIONAL CHILDHOOD
VACCINE INJURY ACT, THE CDC INVITED NVIC TO PARTICIPATE IN TELECONFERENCE STAKEHOLDER DISCUSSIONS
IN 2016 ABOUT P ROPOSED REVISIONS TO VACCINE INFORMATION STATEMENTS (VIS) PUBLISHED BY THE CDC THAT
ARE MA NDATED TO BE GIVEN BY VACCINE PROVIDERS TO PARENTS OF MINOR CHILDREN AND ADULTS RECEIVING
FEDERALLY RECOMMENDED CHILDHOOD VACCINES DURING FYE 2018, THE CDC DID NOT CALL A VIS STAK
EHOLDER REVIEW MEETING NVIC MADE A WRITTEN REQUEST THAT THE FEDERAL PUBLIC COMMENT PERIOD FOR
VIS REVISIONS BEGIN ONLY AFTER VACCINE STAKEHOLDER INPUT AND REVISION REQUESTS FROM C DC'S
SUBJECT MATTER EXPERTS HAD BEEN CONSIDERED AND/OR INCORPORATED INTO THE VIS PROPOSED DRAFT TO
ALLOW THE PUBLIC TO COMMENT ON THE MOST CURRENT VIS DRAFT UNDER CONSIDERATION TH E CDC'S
RESPONSE TO NVIC'S REQUEST STATED THAT THE VIS REVISION PROCESS IS NOT SPECIFICALL Y OUTLINED IN THE
1986 ACT AND CDC OFFICIALS ARE COMFORTABLE WITH THE PROCESS THEY ARE USI NG "PUBLIC COMMENT TO
FDA NVIC'S CO-FOUNDER AND PRESIDENT/CEO AND EXECUTIVE DIRECTOR SUB MITTED A WRITTEN REFERENCED
PU
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Reference
FORM 990, |BLIC COMMENT TO THE FOOD AND DRUG ADMINISTRATION ON JUNE 8, 2018 ON PREGNANT WOMEN SCIENT IFIC
PAGE 2, AND ETHICAL CONSIDERATIONS FOR INCLUSION IN CLINICAL TRIALS, DRAFT GUIDANCE, AVAILABI LITY "PUBLIC
PART IIl, COMMENT TO NVPO NVIC'S CO-FOUNDER AND PRESIDENT/CEO AND EXECUTIVE DIRECTOR SUBMITTED A WRITTEN
LINE 4B REFERENCED PUBLIC COMMENT TO THE NATIONAL VACCINE PROGRAM OFFICE ON JU NE 13, 2018 ON THE HUMAN

PAPILLOMAVIRUS VACCINATION IMPLEMENTATION WORK GROUP DRAFT REPORT AND DRAFT RECOMMENDATIONS
FOR CONSIDERATION BY THE NATIONAL VACCINE ADVISORY COMMITTEE C OCHRANE COLLABORATION SINCE 2007,
NVIC HAS PARTICIPATED IN THE COCHRANE COLLABORATION'S CO NSUMERS UNITED FOR EVIDENCE-BASED
HEALTHCARE (CUE), A NATIONAL COALITION OF HEALTH AND CON SUMER ADVOCACY ORGANIZATIONS
DISSEMINATING EVIDENCE-BASED INFORMATION TO EMPOWER CONSUMERS SEEKING TO MAKE EVIDENCE-BASED
HEALTHCARE (EBHC) DECISIONS DURING FYE 2018, THE EXECUTIV E DIRECTOR PERFORMED FOUR CONSUMER
REVIEWS OF NATURAL HEALTH INTERVENTIONS
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FORM 990, |"FIND INFORMATION ABOUT STATE VACCINE LAWS, AND "ASK DOCTORS QUESTIONS WHEN MAKING A VACCINE
PAGE 2, DECISION COUNSELING SERVICE THE PART TIME DIRECTOR OF COUNSELING AND PART-TIME DIRECTOR OF
PART I, VACCINE RESPONSE REPORTING RESPONDED BY PHONE, EMAIL OR LETTER TO 6,780 PUBLIC INQUIRIES AND
LINE 4C REQUESTS FOR INFORMATION OR COUNSELING IN FYE2018 THE COUNSELING SERVICE RESPONDED TO 134

VACCINE REACTION, INJURY AND DEATH REPORTS BY PROVIDING TELEPHONE AND EMAIL COUNSELING NVIC
RECEIVED 84 REPORTS FROM INDIVIDUALS WHO HAD BEEN THREATENED OR SANCTIONED FOR MAKING
INDEPENDENT VACCINE CHOICES FOR THEMSELVES OR THEIR CHILDREN AND COUNSELING WAS PROVIDED IF
REQUESTED PROFESSIONAL RESOURCE COMMUNITY OUTREACH THE PART-TIME DIRECTOR OF PROFESSIONAL
RELATIONS EXPANDED AND STRENGTHENED NVIC'S LONG-STANDING RELATIONSHIP WITH DOCTORS OF
CHIROPRACTIC, WHO SUPPORT FREEDOM OF CHOICE IN HEALTH CARE SHE CREATED A LIAISON WITH
CHIROPRACTIC COLLEGES AND PROFESSIONAL ASSOCIATIONS AND SPOKE AT AND MANNED NVIC BOOTHS AT
CHIROPRACTIC CONFERENCES AND EVENTS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |LOBBYING
PAGE 2,
PART I,
LINE 4D
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FORM 990, | WHEN THE 990 DRAFT IS RECEIVED FROM THE AUDITOR IT IS REVIEWED BY EXECUTIVE STAFF INCLUDING THE
PAGE 6, BOOKKEEPER, DIRECTOR OF OPERATIONS AND THE EXECUTIVE DIRECTOR ALL THREE WILL BE LOOKING FOR
PART VI, CONSISTENCY WITH THE AUDIT AND THE FIGURES PROVIDED TO THE AUDITOR A DISCUSSION WILL TAKE PLACE
LINE 11B AND ANY REMAINING INCONSISTENCIES WILL BE FORWARDED TO THE AUDITOR FOR CLARIFICATION
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FORM 990, |THE CONFLICT OF INTEREST AND NON-DISCLOSURE AGREEMENT IS REQUIRED TO BE SIGNED ANNUALLY BY ALL
PAGE 6, STAFF, VOLUNTEERS AND DIRECTORS AND IS REVIEWED AT HIRE/RECRUITMENT OF DIRECTORS, STAFF AND
PART VI, VOLUNTEERS, AS WELL AS ANNUALLY FOR RENEWAL PURPOSES
LINE 12C
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FORM 990, NVIC IS COMPRISED PRIMARILY OF VOLUNTEERS WITH FEW PAID POSITIONS INCREASES IN COMPENSATION FOR
PAGE 6, DIRECTORS AND OFFICERS ARE APPROVED AS OUTLINED IN NVIC'S OPERATIONS MANUAL AND THE ANNUAL
PART VI, BUDGET APPROVED BY NVIC'S BOARD OF DIRECTORS
LINE 15A
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FORM 990, |NVIC IS COMPRISED PRIMARILY OF VOLUNTEERS WITH FEW PAID POSITIONS INCREASES IN COMPENSATION FOR
PAGE 6, DIRECTORS AND OFFICERS ARE APPROVED AS OUTLINED IN NVIC'S OPERATIONS MANUAL AND THE ANNUAL
PART VI, BUDGET APPROVED BY NVIC'S BOARD OF DIRECTORS
LINE 15B
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FORM 990, | MICHIGAN, MINNESOTA, MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, NEW MEXICO, NORTH CAROLINA,
PAGE 6, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE,
PART VI, UTAH, VIRGINIA, WEST VIRGINIA, WISCONSIN
LINE 17
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FORM 990, | THESE DOCUMENTS ARE KEPT AT THE NVIC OFFICE IN STERLING, VA AND ARE AVAILABLE UPON REQUEST
PAGE 6,
PART VI,
LINE 19




