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Item 7.01 Regulation FD Disclosure.

The information in this Current Report (including Exhibit 99.1) is being furnished and shall not be deemed “filed” for the purposes of Section 18 of the
Securities Exchange Act of 1934, as amended (the “Securities Exchange Act of 1934”), or otherwise subject to the liabilities of that Section. The information
in this Current Report (including Exhibit 99.1) shall not be incorporated by reference into any registration statement or other document pursuant to the
Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in such filing.

On April 9, 2014, Theravance, Inc. (the “Company”) will present at an investor conference the positive topline results from Phase 2 Study 0093 with
velusetrag for the treatment of patients with diabetic or idiopathic gastroparesis. Velusetrag is an oral, once-daily, investigational 5-HT4 selective agonist
discovered by Theravance, Inc. and partnered with Alfa Wassermann.

A member of the Company’s management will discuss the results and present a slide presentation at the 13th Annual Needham Healthcare Conference, New
York, at 9:20 a.m. Eastern Daylight Time.

The presentation will also include an update that the proposed separation of Theravance Biopharma, Inc. from the Company will be effected as a taxable
dividend to the Company’s stockholders. In connection with the spin-off, the Company submitted a private letter ruling request to the Internal Revenue
Service (the “IRS”’) regarding the tax treatment of the distribution of the spin-off. In the course of discussions with the IRS regarding the ruling request, the
IRS has indicated its intention to treat the distribution of Theravance Biopharma ordinary shares as a taxable transaction.

A copy of certain slides from the presentation are attached hereto as Exhibit 99.1 to this report and are incorporated herein by reference.



Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.

Exhibit Description
Exhibit 99.1 Certain Slides from Theravance, Inc.’s Presentation at the 13th Annual Needham Healthcare Conference Dated April 9, 2014
2
SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.

THERAVANCE, INC.

Date: April 9, 2014 By: /s/ Michael W. Aguiar

Michael W. Aguiar
Chief Financial Officer
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Safe Harbor

This presentation contains certain “forward-looking” statements as that term is defined in the Private Securities Litigation Reform Act of
1995 regarding, among other things, statements relating to goals, plans, objectives and future events. Theravance intends such forward-
looking statements to be covered by the safe harbor provisions for forward-looking statements contained in Section 21E of the Securities
Exchange Act of 1934 and the Private Securities Litigation Reform Act of 1885, The words “anticipate”, “expect”, “goal,” “intend”,
“objective,” “opportunity,” “plan”, “potential”, “target” and similar expressions are intended to identify such forward-looking statements.
Examples of such statements include statements relating to: plans for executing the separation of Theravance into two independent
companies, the expected timing of the separation, expectations for the amount and estimated duration of the funding of Theravance
Biopharma at the time of the separation, the strategies, plans and objectives of the two companies following the separation, expectations
related to the staffing of the two companies, the timing, manner and amount of anticipated potential capital returns to stockholders if the
separation is consummated, the possible tax effects of the separation, the status and timing of clinical studies, data analysis and
communication of results, the potential benefits and mechanisms of action of product candidates, the enabling capabilities of
Theravance’s approach to drug discovery and its proprietary insights, expectations for product candidates through development and
commercialization, and the timing of seeking regulatory approval of product candidates. These statements are based on the current
estimates and assumptions of the management of Theravance as of the date of this presentation and are subject to risks, uncertainties,
changes in circumstances, assumptions and other factors that may cause the actual results of Theravance to be materially different from
those reflected in the forward-looking statements. Important factors that could cause actual results to differ matenally from those
indicated by such forward-locking statements include, among others, nisks related to: delays in preparing audited financial statements
for Theravance Biopharma, difficulties in effecting the registration of Theravance Biopharma as a public company, failure to obtain
necessary consents from third parties, changes in the development or operations of Theravance prior to the separation that could affect
the plans for the separation or the cash available for the initial funding of the independent companies, delays encountered in obtaining,
or the failure to obtain, the receipt of a private letter ruling from the Internal Revenue Service (should Theravance seek to effect the
separation on a tax-free basis), the anticipated separation of Theravance into two independent companies or the intended provision of
capital returns to stockholders, the potential that results from clinical or non-clinical studies indicate product candidates are unsafe or
ineffective, our dependence on third parties to conduct our clinical studies, delays or failure to achieve regulatory approvals for product
candidates, risks of collaborating with third parties to discover, develop and commercialize products and risks associated with
establishing distribution capabilities for telavancin with appropriate technical expertise and supporting infrastructure. Other risks affecting
Theravance are described under the heading "Risk Factors”™ contained in Theravance's Annual Report on Form 10-K filed with the
Securities and Exchange Commission (SEC) on March 3, 2014 and the risks discussed in our other periodic filings with the SEC. Given
these uncertainties, you should not place undue reliance on these forward-locking statements. Theravance assumes no obligationto Wk’
update its forward-looking statements. AF
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Velusetrag (TD-5108) for Gastroparesis

» Velusetrag (TD-5108): oral, once-daily, investigational 5-HT4 selective
agonist discovered by Theravance and partnered with Alfa Wassermann

- Phase 2 Study 0093

Evaluated gastric emptying time, safety, and tolerability of multiple
velusetrag doses

» Randomized, double-blind, multicenter, placebo-controlled, and incomplete
block, crossover study

« 34 patients: 18 diabetic and 16 idiopathic

» Doses: 5, 15,30 mg

« Primary endpoint: Proportion of patients with 2 20% improvement in gastric
emptying (GE t1/2)

» Secondary endpoints: GE t1/2 (percentage and absolute change in minutes)
and the time to peak emptying

GE 11/2 = estimated time at which 50% of the biomarker-labelled meal has emptied the stomach

i
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Velusetrag (TD-5108) for Gastroparesis

Phase 2 Study 0093 Efficacy Results

» Improvement in gastric emptying was observed with all doses of
velusetrag (5, 15, 30 mg)
» Primary Endpoint:

Proportion with 2 20% Change from Baseline in GE t1/2

Percentage  P-value vs Placebo

Velusetrag 30 mg 52 p<0.001
Velusetrag 15 mg 20 p=0.174
Velusetrag 5 mg 26 p=0.096
Placebo 5

» All doses of velusetrag improved GE t1/2 by 34-52 minutes vs
13 minutes for placebo

» Similar treatment effects were observed in both diabetic and
idiopathic gastroparetic patients treated with velusetrag

GE t1/2 = estimated time at which 50% of the biomarker-labelled meal has emptied the stomach o
Dol
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Velusetrag (TD-5108) for Gastroparesis

» All doses of velusetrag were generally well tolerated
» Two most common adverse events (AEs) were diarrhea and
headache

» One serious AE of pyelonephritis was observed during post-treatment
follow-up on velusetrag 30 mg and was deemed not related to study
drug by the Investigator

Based on these results, Theravance and Alfa Wassermann have agreed
to advance velusetrag into a Phase 2b study later this year
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Separating into Two Highly Focused Businesses

Provides Opportunity to Increase Stockholder Value

Theravance K
THERAVANCE INC Biopharma A%

................................... Medicines That Make a Difference’

»  Ongoing development and commercialization responsibilities .
for the Commercial Respiratory Business under the GSK

Focus on the discovery, development and
commercialization of small-molecule medicines in areas of

agreements significant unmet medical need

» Potential for significant respiratory royalty revenues » Continue partnered programs with Alfa Wassemmann,
associated with the LABA collaboration Clinigen, R-Pharm and Hikma

»  Strategic priority: Providing capital returns to stockholders »  Led by experienced leadership team

»  Potential short path to proftability »  Maintain current integrated R&D capabilities

MABA" and MABAJICS®
UMECNI/FF*
VIBATIV®

RELVAR®*/BREO® ELLIPTA®
ANORO™ ELLIPTA™

TD-4208: COPD
TD-1211: QIC
TD-9855: Fibromyalgia

The separation will be effected as a taxable dividend to stockholders

VI monotherapy

* Tisse programs, partnered willr G5K, wil be hodd £ managed By @ Smided bty company subsidary of Theravance, inc., A Ropaly Managernent Company (e LLCT and 5% of Me
LLE's economic inferests in those programs will aocrss o Theravance Blophama and 15% will sccrue do Thevavance, inc., A Royally Management Comparny,

BREC®ELLIPTA® snd ARCRO™ ELUPTA™ FDA Approved for COPT BIREG® ELLIPTA® and AHORD™ ELLIPTA™ are ot mchcated for B seliel of scute bronchorpasm or B Seatmart of sethera Full U Prsscribing JE
Indsrnation, Fciuding BOSED WARNNG and Mefication Suide for BRED® ELLIPTA® and ANORD™ ELLIPTA™ aia availabis ot ui gik com,

WIBATIV felay ancin] i approved in the LIS fir the teatment of sdull patanti with HARPA ARP cautsd by suscepbbls imolate of Stashyiacsccus auus whah aBsmatie aatmenti s (ot Wikibie and £S5 cauied o
by SCa o Mokt O GrEm-Sosite BECiD, iNChaling SHMhyoCo0cus Sureul, Dot Merthi iles-ooaptible JEE5A) il M il -t (WS4 strans. Full Preaciibeng inlonsason, nciuding Booed Wiiring Theravance .
Madicahion Cusida in the US for VATV i svailabis ot wes VILATIY com
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BREO® ELLIPTA®

Important Safety Information (US)

The falicwang 151 is based on the Highlights section of the LS. Prescribing Infosmabion for BRED ELLIPTA. Please consult the full Prescribing Information Tor all the kbeled safely information Tor BRED
ELLIFTA.

Long-acting betaZ-adrenergic agonists (LABAs). such as vilanterol, ono of the active ingredients in BRED ELLIPTA, increase the risk of asthmaerolated death. A placebo-controBed Erial with another LABA
{salmeterel) showed an increase in asthma-related deaths in subjects receiving salmeferol. This finding with salmeterol is considered a class effect of all LABAs, including vilanteral. The safety and efficacy
of BREC ELLIPTA in patients with asthma have not been etablished. BRED ELLIPTA is ndd ndicabed for the treatment of asthma.

BREQELLIPTA is contraindicated in pationts with savore hypeesensitivity to milk proteins or who have demonstrated hyporsensitivity fo oither futicasons furcate. vilantercl, or amy of the suciplents,

BREC ELLIFTA should nol be initisted in patients during rapidly deleriorating or lifix ifi op of COPD, of a8 redcue thorapy faf the treatment of scute opiscdes of bionthodpasm.
Acute sympioms shewld be treated with on inhaled, sher-acting bata2-agonist

BREC ELLIPTA should rol be used more oflan than recommanded, at highss doses than recamimended, of in conjunction with other madications containing LABAS, a3 an cverdoss may rosult.
Cwopharyngeal candidiasis has occurmed inpatiends. troated with BREC ELLIPTA. Patikents should rinsa thelr mouth with water without swallowing after inhalation to help reduce this risk

Anincrease inithe incidence of preumonsa has been cheerved @n sulbjects with COPD recetving the futicascne furoate/vilanteral combination, including BREC ELLIPTA 100 meg/25 meg, in clinical trials.
Thare was alse an ncreased incidence of phaumonias resulting in hespitalization. In some incidences these proumania dvams wire fatal,

Patients who use corticostorolds. are ot risk for potential worsening of existing tuborculosis; fungal, bactorial, viral, or pamsitic infections; or ocular herpes simplon. & more serious. of evon fatal course of
chickengan of measkes may cotur in susceplible patierts.

Particular care b nesded for patients who have beoen transferred from systemically active comticostercids to inhaled corticostorcids because deaths due to advenal insuMiciency have cccunred in pationts with
asthma during and ofer traresfoer from systemic corticosteroids to lss systemically awalable inhaled corticostercids,

Hypssfcadticiarm and adronal suppression may cotur with very high dosages of a2 the regulas dotage of inhaled conicontaraids. in susceplible individuals.

Caution should be exercised when considering the coadministration of BRED ELLIPTA with long-term ketocenazole and other known strong C¥F3A4 inhibiiors because increased systemic coticostercid
and cardiovascular adverse eMects may oceur.

g with othae inhaled medicings. BRED ELLIPTA can produce parsdoxical bronchospasm which may bo Bethreatening, Vilantorod, the LABA in BRED ELLIPTA, can produce clinically significant
cardiovasculas effects in some patients as measwed by increases in pulse e, systolic or diastolic biood prosswe. and also cardiac anythmias. Decreases in bons mineral density have been observed
with lang-term administration of products containing inhaled corticostercids, as have glaucoma, increased intracculs pressure, and cataracts.

BREC ELLIPTA should bo used with caution in patihnts. with comulshe discedars, thywot Is, diabates mallitus, kotaacldasts, and in patisrts wha oro Enusually respansive fo sympath amines.

Bata-adrensngic agonist medicines may significant hyp ia in some patients. Beta gic agonist medicines may preducs transient hyperglycemia in some patients.

Tha mast common adverse meactions | = 3% and more commen than in placebe) reported in two E-manth clinical trials with BREQ ELLIPTA {and placeba) were nasopharyngitis, 9% (8%): upper respiratory
tract infoction, ™% (3%); headache, 7% (5% and oral candidiasis, 5% (2%), In addition to tha events reported in the B-month :bucbﬂ adwrs- uw:llonﬂ. occuring in 2 3% of the subjects troated with ERED

ELLIPTA in twe 1-year studies included COPD, back pain, proumenia, bronchitis, sinusitis, cough, cropharyngeal pain, arthealgia, hyp pharyngitis, dierhea, porgheral edema, and
pyteda. ik’
;ﬁr.
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ANORO™ ELLIPTA"™
Important Safety Information (US)

Tha follzeing Important Sofety Information (151) & based on the Highlights saction of the mmmmmmenw mmlhummmm;ummm
irdormation for Anore Ellipta,

LLong-seting batal-asdeenargic agonists (LABAS). such & vilantersl, ona of the setive ingredients in Anora Ellipta, increase the sk of asthma-related death. A placebs-controlied tial with ancther LABA
{snimatercl) shownd an incroass in asthe daaths in g salmatorol, This finding with salmeterol s considered o class offect of all LABAS, mcluding vilantoral, The safaty and efficocy
of Anceg Elipta in patients with asthma have not been established. Ancro Ellipta is not indicated for the treatment of asthma.

Ancee ENipta is contraindicated in patients with severe hypersensitivity to milk proteing o who have demoratrated hypersensitivity to efthes wunschdinium, vilanterel, of ary of the othar ingredisnts.

Ancee Elipta should not be inftiated in patients. during rapidly detericeating or I wng episodes of COPD, or as rescue therapy for the freatmsnt of acute episodes of beenchospasm. which
should bo treated with an inhaled, short-acting betaZ-agonist.

Ance Elipta should not be wed more often than recommanded, at highar doses than recommaended. or in cenjunction with additianal mad ing o LABA, s on ovardose may result

Ancee ElNipta should be used with caution when contidening cosdministration with long-term ketoconazole and other known strong cytochrome P50 3A4 inhibitors because incressed cardiovascular
addvarsd offects may oocur.

A with othes inhaled medicines. Ancee Elipta can produce paradesical bronchospasm, which may be lfe-threatening.

Ancee Elipta abould be uzed with caition in patisnts with casdicvadcular disorders, edpacially coronary imsulficiency, cardiae asthythmiss, and hypertendion.

Ancre Elipta should bo used with coution in patikents with comvulsive disordens. thyrotoxdcosis, diabetes meliitus, ketoacidosis, ond in patients who ore unusually responsive to symgathomimatic amines.
Ances Elipta should ba used with caution in patients with narew-anghe glsucerma, Instiust patients to contsst a physician immediately sheald any signs oe sympbonrs of narew-angle glaucema seeur.

Ancee Elipta should bo used with caution in patients with winary refontion. especially in pationts with prostatic hyporplasia or bladder neck obstruction, Instruct pationts to contact o physician immaediabaly
should any signs o symptoms of uinary retention coour,

Bats-adrensegic agonist medicines may produce significant hypakalomia and transient hyperphycemia in soms pationts,

Tha mast cammon sdvirss reactions (incidences 21% and more common than placebe) reported in four B-manth clinical trisls with Anare Ellipta (and plsceba) were phanmgitis. 2% (<19%); sinunitia 1%
e 19%): hovear y et L 1% (1% oation, 1% (<19%); diarrhea, 2% (19%): pain in extremity 2% (1%} muscle spasms, 1% (1%} neck pain, 1% (<1%); and chast pain 1% (<1%). In
additicn fo the S-menth efficacy trials with Ancro Ellipta, a 12-month trial evaluated the safety of umeclidiniumiviianteral 125 megi25 meg in sublects with COPD, Adverse reacticns (inckdence 21% and
meee common than placebo) in subjects recelving umeclidinlum/vilanbercd 125 meg'25 mog were: headache, back pain, sinusitis, cough, wrinary tract infection, arthraigia, nawsea, vertiga, abdominal pain,
phouritic pain. viral respiratery tract infection, toothache, and disbetes mallitus.

Usa of betnZ-agoenists. such as vilantercl should o sdministersd with extremmae caution to pationts being treabed with me anidase inhibibors, ricyclic antid nits. or drugs known o pralong the
QT interval of within 2 weeks of discontinuation of such agonts., because the effect of gie ists on the o ular system may be potertiated

Use beta-blockers with caution as they nol anly block the pulmenany effect of beta-agonists, such as vilamerol, bul may produce severe bronchospasm in patsents with COPD.

Usa with caution in patiends taking non=potassiumesparing diwatics, as ehectrocardicgraphic changes ondice hypokalemia associoted with non=potassiumespaning diuretics may worsen with concomatant
Bota-agonists. I

Avold co-administration of Ancre Elpin with cther antichclinesgic-containing drugs as this may lead ko an increase in antichelinergle adverse offects such as cardiovascular offocts, worsoning of nlrlw)r

. of unmary retention,
e s, s e Sy Theravance®
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VIBATIV® (telavancin)

Martality

Patients with pre-existing maderate/savera renal impairment (Crcl =50 mLU'min) who were treated with VIBATIVE for hospital-acqguired bacterial pneumonia’ventilator-associated bacterial
prieumonia had increased meonality observed versus vancomyein, Use of VIBATIVE in patients with pre-existing moderate/severe renal impairmant (CrCl s50 mUiming should be considerad
only when the anficipated benefit 1o the patient cubweighs the potential risk.

Hephrotaxicity
Mew onset or worsening renal impairment occurred in patients who recefved VIBATIVE, Renal adverse events were more Bkely to occur in patients with baseline comorbidities known to
predispose patients o kidnay dysfurction snd in patients who received comcomiant medications knawn b affect kidney function.

Monitee renal function in all patients recaiving VIBATIVE prior to initiation of treatrment, during treatment, and a2 the end of therapy. If renal function decreases, the benefit of centinuing
VIBATIVE versus discontinuing and initisting therapy with an alternative agent should be assessed

Felal Rigk

Womaen of childbearing potential should have a serum pregnancy test prior to administration of VIBATIVE, Avoid use of VIBATIVE during pregnancy unkess the patential benafit to the patient
outweighs the potential risk 1o the fetus. Adverse develapmental oulcomes obsarved In theee animal species at clinically relevant doses rase concerns. aboul polential adverse developmental
outcames in humans, If not alteady prégnant, women of childbearing poléntial should use effective contraceplion during VIBATIVE treatmaent

Confraindication
VIBATIVE s contraindicated in patients with a known hypersensitivity fo the dug,

Hypersengitivity Reactions
Sevious and potentially fatal hypersensithity reactions, including anaphylactic reactions, may eccur after first or subsequent doses. VIBATIVE should be used with caution in patients with
knaen hypersensitivity 1o vancomycin,

Gerniatric Use
Telavancin is substantially encreted by the kidney. and the risk of adverse reactions may be greater in patients with impaired renal function. Because eldedy patients are more Blosly bo have
decreased renal function, care should be taken in dose selection in this age group.

Infusicn Related Reactions
VIBATIVE &= a lipeglycopeptide antibacterial agent and should be administered owver a perod of 60 minutes to reduce the sk of infusion-related resctions. Rapid it infusions of the
ghycopeptide class of antimicrobial agents can cause "Red-man Syndrome” like reaclions including: Mushing of the upper body, urlicaria, pruritus. of rash

QTe Prolengation
Caution is wamanted when prescribing VIBATIVE to patients taking drugs known to prolong the QT interval. In a study invelving healthy volunteers. VIBATIVE profonged the QTc interval.
Use of VIBATIVE should be aveided in patients with congenital long QT syndrome, known prolongation of the GTc interval, uncompensated hear fadure, of severe lefl veniricular
yperirophy

Moast Comman Adverse Reactions
The most common adverse reactions (greater than or equal to 10% of patients treated with VIBATIVE) were diarrhea, taste disturbance, nausea, vomiting, and foamy wine.

Full Prescribing Information. inchsding Boaxed Warning and Medication Guide in the LS., will be available saon at www VIBATIV com, ;ﬂr\
L]
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