SCANNED MAY 21 2021

il

49 5eseugoen DEC 17 2000

“Forfn 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

_ " EXTENDED TO NOVEMBER 16, 2020
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) ’q ,2‘

, and ending

P> Go to www.irs.gov/Farm990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).,

‘. 2939308620400

OMB No 1545-0047

2019

Opan ta Public Inspeaction for
501(cX3) Organizations Only

A [ Check box if
address changed

B Exempt un&x section

Print

Name of organization ( [:| Check box if name changed and see instructions.)

BILL & MELINDA GATES FOUNDATION TRUST

D Employer identification number
(Employeas' trust, see
mstructions )

91-1663695 ™

[X ] 501(c )| yymr"| Number, street, and room or suite no. 1f a P.0. box, see Instructions. B o tod Dusinass actly code
[J40s(e) [_J220(e) | 'YP¢ | p.0. BOX 23350 -
I:] 408A |:|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SEATTLE, WA 98102 523000
Book value of all assets F Group exemption number (See instructions.) P>
at end of year
49,941,602,761. | G Check organization type B> [ ] 501(c) corporation [ X ] 501(c) trust [ 401(a) trust [ "] other trust & /

H Enter the number of the organization's unrelated trades or businesses.
trade or-business here P>

> 1

SEE STATEMENT 18

Describe the only (or first) unrelated.
. If only one, complete Parts I-V. If more“than one,

descnibe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts li-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent- subsrdlary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P

} |:]Yes

ENO

J The hooks are in care of p» JENNIFER DEGER

Telephone number P> 206-709-3100 -

[Rart-+7] Unrelated Trade or Business Income (A)income | (B) Expenses . (C) Net /
1a Gross recepts or sales ]M&“ / L
b Less returns and allowances ¢ Balance | A 1”‘" : Y
2 Cost of goods sold (Schedule A, line 7) _— i ”&%"»9“1 o
3 Gross profit. Subtract line 2 from line 1¢ . 3 SRS /
4a Capital gain net income (attach Schedule D) i 4a o "‘\"é'sf}‘ﬁé,i i // o
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b LR |
¢ Capital loss deduction for trusts 4c 2 ﬁ; / T '
5 Income (loss) from a partnership or an S corporation (attach statement) 5 1,445, %@WMLM«P L 1,445. . i
6 Rentincome (Schedule C). 6 o
7 Unrelated debt-financed income (Schedule E) 7 / '
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 / 4
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9 / i
10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) ’ 11 ,/ ‘
12 Other income (See instructions; attach schedule) ~ STATEMENT 20 A 5,554. T n S8 Sy 5,554. ;
13 Totak Combine lines 3 through 12 [ 13 6,999. 6,999.
L2aruif;| Deductions Not Taken Elsewhere (See lns/tanyoﬁs for imitations on deductions )
{Deductions must be directly connected with the unrelagtéd business income ) -
14 Compensation of officers, directors, and trustees (Schedule K 14 .
15 Salanes and wages A - 15 | i
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions . 18 "
19 Taxes and licenses 19 3,581,
20  Depreciation (attach Form 4562) 20 ’g’;%ﬁ;
21 Less depreciation claimed on edule A and elsewhere oi return 21a 21b
22 Depletion’ $$ 22
23  Contributions to deferpetl compensation p@ﬁ’sﬁi %@%ﬁ} 23 o
24  Employee benefit programs 24
25  Excess exempyExpenses (Schedule 1) ) ! 25
26  Excess readership costs (Schedule J) Nuv | élﬂ%@ 26
27 Other ¢¢ductions (attach schedule) i 27
28 Totgldeductions. Add lines 14 through 27 3,581,
29 related business taxable income before net op%&%ﬁ%,d%ﬁ?c'tlon Subtra,cgllne 28 from line 13 JZE 3,418,
30 /' Deduction for net operating loss arising in tax years beginming on or aftért) P:- 2018
(see instructions) 7 L3 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 4 | a1 3,418,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructrons. j Form 990-T (2019)

66



Form 990-T (201¢) BILL & MELINDA GATES FOUNDATION TRUST

91-1663695 Page 2

L. Part Mi] yTotal Unrelated Business Taxable Income

A
32 M1 Totalfunrelated business taxable income computed from all unrelated tr r businggses ?iee nstructions) ’ 32 3,418,
33 Amouvhts paid for disallowed fringes ’ A(s %} 3
34 Chantable contributions (see instructions for imitation rules) é 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of ines 32 and 33 35 3,418,
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) STMT 22 \[ 36 3,418,
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 ~ :‘{7
38 Specific deduction (Generally $1,000, but see hne 38 instructions for exceptions) Q) 33 1,000,
38  Unrelated business taxable income. Subtract hne 38 from line 37. If ine 38 1s greater than hne 37,
enter the smaller of zero or line 37 39 0.
_[fPart ]} rax Computation
40 '6lga iZations Taxable as Corporations. Multiply ine 39 by 21% (0.21) > I 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: ; \??f{‘;
[X7] Taxrate schedule or  [_] Schedute D (Form 1041) > | 41 0.
42  Proxy tax. See instructions » | 42
43  Alternative mimmum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See instructions 44
45  Tofal. Add hines 42, 43, and 44 to hine 40 or 41, whichever apples ’ 45 0.
[Part¥. ] Tax and Payments
46a 7Fore|:ﬁn akcredlt (corporations attach Form 1118; trusts attach Form 1118) 46a
b Other'credits (see instructions) >§ i\\ 46b
¢ General business credit. Attach Form 3800 ) &( 46¢c
d Credit for prior year mimmum tax (attach Form 8801 or 882 46d
¢ Total credits. Add hnes 46a through 46d ' 46e
47 Subtract ne 46e from line 45 \ 47 0
48  Other taxes. Check f from:  [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (atiach schedute) | 48
49  Total tax. Add hines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax hiability paid from Form 965-A or Form 965-8, Part II, column (k), hne 3 w 50 0.
51a Payments: A 2018 overpayment credited to 2019 §(a 100,000, |25
b 2019 estimated tax payments 51b fi
¢ Tax deposited with Form 8868 S1c z
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: D Form 2439
. l:] Form 4136 D Other Total P | 51g
52 Total payments. Add lines 51a through 51g 100,000,
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 58
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed | 2 51.4
. 55, Overpayment. If ing 5215 larger than the total of lines 49, 50, and 53, enter amount overpaid \b | 4 5 100,000.
t\ ){ Enter the amount of hine 55 you want: Credited to 2020 estimated tax P 100,000. Refunded P> 56 0
‘[ Part VI.| Statements Regarding Certain Activities and Other Information (see instructions) T
. §7  Atany time duning the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | Neo
over a financial account (bank, securities, or other) in a foretgn country? If "Yes," the orgamzation may have to file \(\, “ . <.
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country ;gvfl,l s
here P SEE STATEMENT 21 X

58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
§9 Enter the amount of tax-exempt interest received or accrued during the tax year P $

correct, and complgle Declaration of preparer (other than taxpayer) 1s based on all Information of which preparer has any knowledge

Sign'

Here }

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t 1s true,

lm CHIEF FINANCIAL OFFICER
Title

Date

May the IRS discuss this return with
the preparer shown below (see

instructions)? E] Yes D No

Print/Type preparer's’ name Preparer's signature Date Check if | PTIN .
Paid self- employed
Preparer JOLENE G. COX Qo@uw ;0 ch 11/08/20 P00235481
Use Only [Firm’s name p» DELOITTE TAX LLP v Firm's EIN P> 86-1065772
. 925 FOURTH AVENUE, SUITE 3300
' Firm's address B> SEATTLE, WA 98104-1126 Phone no. (206) 716-7000

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) BILL & MELINDA GATES FOUNDATION TRUST 91-1663695 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2  Purchases 2 7 Gost of-goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to J
5 Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2

&)

@)

2.

Rent recaived or accrued

(a) From personal property (if the percentage of

rent for personal property ts mora than
10% but not more than 50%6)

(b From real and personal property {if the percentage
of rent for personal property exceeds 50%6 or if
the rent (s based on profit or income)

3(a)Deducllons directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

2

8)

@)

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ne 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
0. |Part 1, ine 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) sraight ine depreciation

{attach schedule)

{b) Other deductions
attach schedule)

U]

@

&)}

@)

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adusted basis
of or allocable to

7. Gross income
reportable (column

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

. property (attach schedule) detz;}f';n::gzg:éslzirty 2 x column 6) 3{a) and 3(b))
) %
2 %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part {, ina 7, column (A} Part |, ine 7, column (B)
Totals > . 0.
Total dividends-received deductions included in column 8 i 3 0.
Form 990-T (2019)

923721 01-27-20



Form 990-T (2019) BILL & MELINDA GATES FOUNDATION TRUST

91-1663695

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net urrelated income 4. Total of specifiad 5. Part of calumn 4 that 1s 6. Deductions drrectly
dentification (loss) (sea instructions) paymants made includad in the controlling connected with income
number ~ organization's gross iIncome in column 5

{1
23] ’
©)]
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss} 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drectly connected
(see instructions) made R n the controlling organization's with income in column 10
@rass Income
1 ’
2)
3)
(]
s Add columns 5 and 10 Add columns 6 and 11
, Enter here and on page 1, Part |, Enter here and on page 1, Part |,
I . line 8, column (A) line 8, column (B)
Totals . | 0. . 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. s 4 5. Total deductions
1. Desciption of income 2. Amount of income drrectly connected n zt-ashl ZSI and set-asides
(attach schedule) (attach schedule) {col 3 pluscol 4)
U]
@ .
&)
@
Enter here and on page 1, {4 Enter here and on page 1,
Part |, ine 9, column {A) Part |, ina 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)

3. Expensas 7. Excess exempt

2. Gross from unrelated trade or 5. Gross income
1. Description of unrelated business d::,ﬁ';;::;ﬁ:d business (cotumn 2 from actwity that S&E:“’::I:ﬁ g’:ﬁ;’i‘:éf:::‘sn
exploitad activity ncome from of unrelated minus column 3). If a 1S not urvelated column 5 Dot not rmoce than

trade or business gamn, compute cols 5 businass income

business income through 7 column 4)
M
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on paga 1,
Iine 10, col (A) hine 10, col (B) Part Il, ine 25
Totals | . 0. 0.

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

2. G 4. Advertising gain : 7. Excess readership

. ad\./avn‘;ls: 3. Drect o (loss) {col- 2 minus 5. Creulation 6. Readership costs (column 6 minus

1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

\ cols 5 through 7 than column 4)
U]
1¢4)
©)]
@)
Totals (carry to Part [l, line (5)) | 0. 0. . 0.

Form 990-T (2019)

923731 01-27-20



) ® ®
Form 990-T (2019) BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

Page 5
|jg“é"ﬁ’§||§| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. Gr 4. Advertising gain 7. Excess readership
d. toss 3. Drrect or (loss) (cal 2 minus 5. Cuculation 6. Readearship caosts {column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
@
8
@)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 11, col (A) line 11, col (8) Part ll, line 26
Totals, Part Il (Iines 1-5) > 0. 0. & 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Tile "m%::,:,:::j to to unrelated business
) %
2 % )
3 . %
4) SEE STATEMENT 23 %|
Total. Enter here and on page 1, Part I, ine 14 ' ) » 0.
Form 990-T (2019)
! ¢
\
\
v
_ ~
{
¢
3

923732 01-27-20




SCHEDULE | Alternative Minimum Tax - Estates and Trusts

(Form 1041)
P> Attach to Form 1041.

Department of the Treasury P Go to www.irs.gov/Form1041 for instructions and the latest information.
Internal Revenue Service

OMB No 1545-0092

2019

Name of estate or trust
BILL & MELINDA GATES FOUNDATION TRUST

Employer identification number
91-1663695

jRartil] Estate’s or Trust’s Share of Alternative Minimum Taxable Income

Adjusted total income or (loss) (from Form 1041, ine 17). ESBTs, see instructions

Interest

Taxes

Refund of taxes

Depletion (difference between regular tax and AMT)

Net operating loss deduction Enter as a positive amount SEE STATEMENT 24
Interest from specified pnvate activity bonds exempt from the regular tax

Qualified small business stock (see instructions)

Exercise of incentive stock options (excess of AMT income over regular tax income)

Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)
Disposition of property (difference between AMT and regular tax gain or loss)

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)

-
- QO © 0O ~NOOM & WN ==

-
N

Passive activities (difference between AMT and regular tax ncome or loss)
Loss Iimitations (difference between AMT and regular tax income or loss)
Circulation costs (difference between regular tax and AMT)

Long-term contracts (difference between AMT and regular tax Income)
Mining costs (difference between regular tax and AMT)

Research and expenimental costs (difference between regular tax and AMT)

- b d d ek ok -
© 0NN sEW

Income from certain installment sales before January 1, 1987

N
o

Intangible dnlling costs preference

Other adjustments, including income-based related adjustments

Altemative tax net operating loss deduction (See the instructions for the imitation that apphes )
Adjusted altemative minimum taxable income Combine lines 1 through 22 STATEMENT 25
Note: Complete Part Il below before going to line 24.

24 Income distnbution deduction from Part Ii, ine 42 N/A STAW 26

SRR

3,581,
5,554

3,418,

ol PR - - CUN [ SR [ W F-N FX00 [ O

-
N

-
[~}

-y
H

-
(3}

-
[}

-_
~

-
[}

Y

©
[~
b—

8

N
-

1,301,
144,

8

N
w

25 Estate tax deduction (from Form 1041, line 19) N/A 25 l

26 Addlines 24 and 25
27 Estate's or trust’s share of atternative minimum taxable income Subtract line 26 from line 23
If ine 27 1s
® $25,000 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c The estate or trust isn't
hable for the altemative minimum tax
® Over $25,000, but less than $183,500, go to line 43
® $183,500 or more, enter the amount from line 27 on line 49 and go to line 50.
-® ESBTs, see instructions

26
27 144,

iRartill} Income Distribution Deduction on a Minimum Tax Basis N/A

Adjusted altemative minimum taxable income (see instructions)

Adjusted tax-exempt interest (other than amounts included on line 7)

Total net gain from Schedule D (Form 1041), line 19, column (1) If a loss, enter -0-

Capital gains for the tax year allocated to corpus and paid or permanently set aside for chantable

2888

purposes (from Form 1041, Schedule A, line 4)

Capntal gains paid or permanently set aside for chantable purposes from gross income (see instructions)
Capttal gains computed on a minimum tax basis included on line 23

Capital losses computed on a minimum tax basis included on line 23. Enter as a positive amount
Distnibutable net altemative mimimum taxable income (DNAMTI) Combine lines 28 through 34. If zero
or less, enter -0-

Income required to be distnbuted currently (from Form 1041, Schedule B, line 9)

Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10)
Total distnbutions Add hines 36 and 37

Tax-exempt income included on line 38 (other than amounts included on line 7)

40 Tentative income distribution deduction on a minimum tax basis Subtract line 39 from line 38

HERBR

284S

8138

BRI

36
37
38
39
40

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

919861 12-13-19

Schedule | (Form 1041) (2019)



Schedule | (Form 1041) (2019) BILL & MELINDA GATES FOUNDATION TRUST 91-1663695 Page 2
fPart 1{ Income Distribution Deduction on a Minimum Tax Basis oninueq) N/A
41 Tentative income distnibution deduction on a minimum tax basis Subtract line 29 from line 35
If zero or less, enter -0- 41
42 Income distribution deduction on a minimum tax basis. Enter the smaller of ine 40 or line 41.
Enter here and on line 24 42

jPart 11l | Alternative Minimum Tax

43
44
45
46
47
48
49
50

51
52
53
54

Exemption amount
Enter the amount from line 27

$25,000

Phase-out of exemption amount $83,500

&&(8

Subtract line 45 from line 44 If zero or less, enter -0

Muttiply hine 46 by 25% (0 25)

Subtract line 47 from line 43 If zero or less, enter -0-

Subtract ine 48 from line 44

Go to Part IV of Schedule | to figure ine 50 if the estate or trust has qualified dividends or has a gan on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, If necessary). Otherwise, if line 49 1s:

® $194,800 or less, multiply hne 49 by 26% (0 26)

® Over $194,800, multiply ine 49 by 28% (0 28) and subtract $3,8396 from the result

Altemative minimum foreign tax credit (see instructions)

Tentative mmimum tax. Subtract ine 51 from line 50

Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a)
Alternative minimum tax, Subtract line 53 from line 52 If zero or less, enter -0- Enter here and on

Form 1041, Schedule G, line 1c

51

52

tPart'IV4 Line 50 Computation Using Maximum Capital Gains Rates

& &

57

60
61

62

64
65
66

67

Caution: If you didn’t complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part

Enter the amount from line 49

Enter the amount from line 26 of Schedule D (Form 1041), ine 13 of the Schedule D Tax
Worksheet, or ine 4 of the Quahfied Dividends Tax Worksheet in the Instructions for
Form 1041, whichever apphes (as refigured for the AMT, if necessary) 56

Enter the amount from Schedule D-(Form 1041), line 18b, column (2)
(as refigured for the AMT, If necessary) If you didn't complete
Schedule D for the regular tax or the AMT, enter -O- 57

If you didn’t complete a Schedule D Tax Worksheet for the regular tax or the
AMT, ‘enter the amount from line 56 Otherwise, add lines 56 and.57 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) 58

Enter the smaller of ine 55 or line 58
Subtract ine 59 from line 55

If ine 60 1s $194,800 or less, multiply ine 60 by 26% (0 26). Otherwise, multiply line 60 by

28% (0 28) and subtract $3,896 from the result

Maximum amount subject to the 0% rate 62 $2,650

Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or ine 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). if you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount

from Form 1041, ine 23; if zero or less, enter -0-

Subtract ine 63 from line 62 If zero or less, enter -0-

Enter the smaller of line 55 or line 56

Enter the smaller of ine 64 or line 65. This amount 1s taxed at 0%

2BIBRB

Subtract line 66 from line 65

919862 12-13-18

[

Sche

dule | (Form 1041) (2019)



Schedule | (Form 1041) (2019)

Page 3

ERPartiIV:l Line 50 Computation Using Maximum Capital Gains Rates (ontinued)

68
69
70

7
72
73
74
75

76
77

78
79
80
81
82

Maximum amount subject to rates below 20% 68 $12,950

Enter the amount from line 64 69

Enter the amount from line 27 of Schedule D (Form 1041), ine 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualffied Dividends Tax
Worksheet, whichever applies (as figured for the regutar tax) If you
didn’t complete Schedule D or either worksheet for the regular tax, enter

the amount from Form 1041, line 23, if zero or less, enter -0- p| 70

Add line 69 and line 70 71

Subtract line 71 from line 68 If 'zer'o or less, enter -0- . 72

Enter the smaller of line 67 or 72 ‘ -L73

Multiply line 73 by 15% (0.15)

Add hnes 66 and 73 T - I 75 I

If lines 75 and 55 are the same, skip lines 76 through 80 and go to line 81. Otherwise, go to line 76.
Subtract line 75 from line 65 . . 76

Muttiply line 76 by 20% (0 20) ‘

If line 57 1s zero or blank, skip lines 78 through 80 and go to line 81. Otherwise, go to line 78.
Add lines 60, 75, and 76 78

Subtract ine 78 from line 55 i 79

Muttiply line 79 by 25% (0 25)

Add lines 61, 74, 77, and 80

If ine 55 1s $194,800 or less, multiply line 55 by 26% (0 26) Otherwise, multiply ine 55 by 28% (0 28)
and subtract $3,896 from the result

Enter the smaller of line 81 or line 82 here and on line 50

82
83

!/

-

4

819863 12-13-19

Schedule | (Form 1041) (2019)



BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 18
BUSINESS ACTIVITY

THE PRIMARY UNRELATED BUSINESS ACTIVITY IS CONDUCTED WITHIN PASSIVE
INVESTMENT PARTNERSHIPS IN WHICH THE BILL & MELINDA GATES FOUNDATION TRUST
HOLDS AN INTEREST.

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 19
NET INCOME
DESCRIPTION OR (LOSS)
PASSIVE INCOME - TOWER SQUARE CAPITAL PARTNERS III, LP -
ORDINARY BUSINESS I - 1,149,
PASSIVE INCOME - SMB PRIVATE EDUCATION LOAN TRUST 2014-A -
ORDINARY BUSINESS 2,208,
PASSIVE LOSS - PANGAEA ONE, LP - ORDINARY BUSINESS INCOME
(LOSS) -1,912,
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 1,445,
FORM 990-T OTHER INCOME STATEMENT 20
DESCRIPTION AMOUNT
STATE TAX REFUNDS ‘ 5,554,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 5,554,

STATEMENT(S) 18, 19, 20



l ' .

BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 21
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

ARGENTINA
BRAZIL

CHILE

CHINA

COLOMBIA J
CZECH REPUBLIC
DENMARK

EGYPT

GHANA

GREECE

HONG KONG
HUNGARY -
INDIA
INDONESIA
ISRAEL

JAPAN

KOREA (SOUTH)
MALAYSIA
PHILIPPINES
POLAND

QATAR

TAIWAN
THAILAND
TURKEY

UNITED KINGDOM
URUGUAY
VIETNAM

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 22

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

12/31/08 353, 353,
12/31/09 15,323, 15,323,
12/31/10 57,959, 57,959,
12/31/11 333, 333,
12/31/12 5,930, 5,930,
12/31/13 4,153, 4,153,
12/31/14 7,773, 7,773. .
12/31/15 245,765, 21,154, 224,611, 224,611,
12/31/16 9,384, ~ 0. 9,384, 9,384,
12/31/17 8,291, 0. 8,291, 8,291,

o 0O O O O © O
o O 0O 0 0o o o
. . . . . . .

NOL CARRYOVER AVAILABLE THIS YEAR 242,286, 242,286,

STATEMENT(S) 21, 22



BILL & MELINDA GATES FOUNDATION TRUST

91-1663695

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS,
DIRECTORS AND TRUSTEES

STATEMENT 23

NAME

WILLIAM H. GATES, III
MELINDA FRENCH GATES
CAROLYN AINSLIE

KEITH TRAVERSE
MICHAEL LARSON

TOTAL TO FORM 990-T, SCHEDULE K

TITLE PERCENT COMPENSATION
TRUSTEE AND CEO .00%

TRUSTEE .00%

CHIEF FINANCIAL

OFFICER .00%

SECRETARY .00%

LLC MANAGER .00%

STATEMENT(S) 23




BILL & MELINDA GATES FOUNDATION TRUST 91-1663695
SCHEDULE I NET OPERATING LOSS CARRYOVER STATEMENT 24
LOSS
PREVIOUSLY

TAX YEAR LOSS SUSTAINED APPLIED AMOUNT

12/31/08 353, 353, 0.
12/31/09 15,323, 15,323, 0.
12/31/10 57,959, 57,959, 0.
12/731/11 333, 333, 0.
12/31/12 5,930, 5,930. 0.
12/31/13 4,153, 4,153, 0.
12/31/14 7,773, 7,773, 0.
12/31/15 245,765, 21,154, 224,611,
12/31/16 9,384, 0. 9,384,
12/31/17 8,291, 0. 8,291,
TOTAL TO SCHEDULE I, LINE 6 242,286,

STATEMENT(S) 24




BILL & MELINDA GATES FOUNDATION TRUST

91-1663695

SCHEDULE I ALTERNATIVE MINIMUM TAX NOL CARRYCVER STATEMENT 25
LOSS
PREVIQUSLY

TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
12/31/08 353, 353, 0.
12/31/09 15,323, 15,323, 0.
12/31/10 57,959, 57,959, 0.
12/31/11 333, 333, 0.
12/31/12 930, 5,930, 0.
12/31/13 153, 4,153, 0.
12/31/14 773 7,773. 0.
12/31/15 245,765, 18,584, 227,181,
12/31/16 9,384, 0. 9,384,
12/31/17 8,291, 0. 8,291,
TOTAL TO SCHEDULE I, LINE 23 244 856,

* SUBJECT TO LIMITATION

STATEMENT(S) 25
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BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

SCHEDULE I ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION STATEMENT 26
LIMITATION AND COMPUTATION OF CARRYFORWARD

TOTAL AMT NOL AMT NOL USED UNUSED AMT NOL

DESCRIPTION CARRYFORWARD THIS YEAR CARRYFORWARD
AMT NOL CARRYFORWARD 244,856, 1,301, 243,555,
TOTAL TO SCHEDULE I, LINE 24 1,301, 243,555,

STATEMENT(S) 26



BILL & MELINDA GATES FOUNDATION TRUST
EIN # 91-1663695
FORM 990-T

CHARITABLE CONTRIBUTION CARRYFORWARD SCHEDULE
FOR THE YEAR ENDED DECEMBER 31, 2019

CURRENT
CONTRIBUTION CONTRIBUTIONS CONTRIBUTIONS AR

YEAR SUBJE 602 SUBJECT TO 50% SUBJECT TO 30% AMOUNT 50% LIMITATION 30% LIMITATION 60% LIMITATION

END LIMITATION LIMITATION LIMITATION UTILIZED CARRYFORWARD  CARRYFORWARD  CARRYFORWARD
12/31/15 303 2,350,000,000 - 303 2,350,000,000 -
1231116 205 2,185,000,000 - 205 2,185,000,000 -
123117 ! 135 2,502,000,000 - 135 2,502,000,000 ~.
1231118 32 2,835,000,000 - 2,835,000,000 32
1231119 57 4,681,340,000 - 4,681,340,000 57
TOTAL s B s 643§ 14,553,340,000 89
TOTAL CARRYFORWARD TO 12/31/2020 ) 14,553,340,732

TAX YEAR OF
EXPIRATION

2020
2021
2022
2023

2024

STATEMENT 34




