2989330500917 0

AMENDED RETURN INTERNAL REVENUE CODE SECTION 512(A)(7) REPEAL :

Fam 380~ Exempt Organization Business Income Tax Return OMB No_1545-0687
- - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning . and ending 2018
- P Go to www.irs.gov/Form300T for instreetions and the Iatest information.

Department of the Ti

tnternal Ravenua Servico P> Do nat enter SSN nombers on this form as it may be made public if your organization is a 501(c)(3). * & 112,(‘3)‘2#,‘;2%.'1";‘.’::3"6""{;”

A [ lcheckboxst Narme of erganization { || Check box #f name changed and see instructions. ) D e catr

address changed instructions )

B Exempt under section | Print J GAVI, ALLIANCE 98-0593375
[E]s0ic X3 ) T °e' Number, street, and room or sutte no. If a P.0. box, see instructions. e omess actty codo
[ Jaos(e) [ _J220(e) | "'P° | GLOBAL HEALTH CAMPUS, CHEMIN DU POMMIER 40
:] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) 1218 GENEVA SWITZERLAND

Book value of all assets F Group exemption number (Ses instructions.) P
at end of year
5,329,286 ,108, | G Check organization type B [X ] 501(c) coporation [ ] 501(c) trust [ 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. P 0 Describe the only (or first) unrelated
trade or business here P . If only one, complaste Parts [-V. If more than ons,

dascribe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each addittonal trade or
business, then complete Parts Ii-V.

I Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? > I:I Yes IZ] No
lf “Yes,” enter the name and identifying number of the parent corporation. P>
J The books are in care of P> ASSIETOU DIOUF Telephone number P> 41 22 909 2916
{Partl. | Unrelated Trade or Business Income (A) lneoma (B) Expenses {C) Net
ta Gross receipts or sales o ”‘_‘ . .
b Less returns and allowances ¢ Balance » | 1 NS L )
2 Cost of goods sold (Schedule A, line 7) 2 TR C B {
3 Gross profit. Subtract line 2 from line 1¢ 3 T e W !
4a Capital gain net income (attach Schedute D) ; 4a , )
b Netgain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b w7
Captal loss deduction for trusts .. ... .. .. ... . de L REUEIVED
§ Income (foss) from a partnership or an S corporation {attach statement) 5 y #of e [ O
8 Rentincome (Scheduls C) 6 2l 0c1log 2non O
7 Unrelated dsbt-financed income (Schadule E) 7 @ T %)
8 Interest, annumies, royalties, and rents from a controlled organization (Schedule F) 8 PN P =
8 Investment incoms of a section 501(¢)(7), (9), or (17) organization (Schedule G)| @ VOLEIN, Ul
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) 12 b " '
13 Total. Combine lings 3 through 12 13 0.
eductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business incoma.)
14 Compsnsation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages . 15
16 Repairs and maintenance 18
17  Bad debts 17
18 Interest (attach scheduls) (see instructions) 18
g 19 Taxesand licenses i 10
S 20  Charitable contributons (See instructions for limutabon rulss) ~ STATEMENT 3 . SEE STATEMENT 2 20 0.
<+ 21  Depreciation (attach Form4562) . .. . . . I 1 Y
<> 22  Lessdepreciation claimed on Schedule A and elsawhere on return e . l22a 22b
> 23 Deplstion 23
LC‘)J 24  Contributions to deferred compensation plans 24
a 25  Employse beneht programs L X o L . 25
{if 26 Excessexemptexpenses(Schedulel) . . . . . . e 26
Z 27  Excess readership costs {Schedule J) 27
% 28  Other deductions (attach schedule) 28
¢ 20  Total dedections. Add hnes 14 through28 L ) 20 0.
w 80  Unreiated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 0. q
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 .t ] 5
32  Unrelated business taxable incoma. Subtractline31fromline 30 . .. ... ... oo 32 0.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018) \%
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Form 990-T (2018) GAVI ALLIANCE 98-0593375 Page 2
| Part 1| Total Unrelated Business Taxable Income

83 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
84 Amounts paid for disallowed fringes 34
85 Deduction for net operating loss ansing in tax years begmning before January 1, 2018 (see instructions) 35
38 Total of unrelatad business taxable income before specific deduction. Subtract fine 35 from the sum of
lines 33 and 34 e e e e e e 38
37 Specific deduction (Generally $1 000, but see Ilne 37 mstrucnons for exceptions) 37 1,000,
38  Unselated business taxable income. Subtract line 37 from line 36. if line 37 is greater than Ime 36
enter the smallerof zeroorlne3d6 . . . 38 0.
[ Part IV{ Tax Computation
88 Ompanizations Taxable as Corporations. Multply line 38 by 21% (0.21) » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from; e
Tax rate schedule or Schedule D (Form 1041) > | 40
41  Proxy tax. Ses instructions » | 41
42 Alternative mimimum tax (trustsonly) .. L L R 42
43 Tax on Noncompliant Facility Income. See |nstruct|ons __________________________________ 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . 44 0.
| Part V[ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachform 1116) . | 45a S
b Other credits (seenstructions) .. .. . . ... . 145 '
¢ General business credit. Attach Form 3800 _________________ 45¢
d Credit for prior year mmimum tax {attach Form 8801 or 8827) T 45d
e Totaleredifs. Add hnes 45a throughdSd ..~ .. = 450
48 Subtractfine 45efrom linedd4 46 0.
47 Other taxes. Check if from: D Form 4255 [:] Fonn 8611 D Form 8697 I:’ Form 8866 [:] Other (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) . . . 48 0.
49 2018 net 965 tax liabilny paid from Fosm 865-A or Form 865-B, Part I}, column (k),tine 2 ________ . 49
50 a Payments: A2017 overpayment creditedto200t8 . | 508 T
b 2018 estmated taxpayments .. ... ... .. |50b
¢ Taxdeposited withForm8868 . .. .. ceeeenee oo o |L808 7,127,
d Foreign organizations; Tax paid or withheld at source (see |nstrucuons) __________ o 50d
e Backup withholding (see instructions) = v i | 508
t Credit for small employsr health insurance pramiums (anach Form 8941) ___________________ . 50t £
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 50g
51  Totel payments. Add lines 50a through 50g __ . 51 7,127.
52 Estimated tax panalty (see structions). Check |1 Fonn 2220 IS attached ) 52
53 Taxdue. If ine 51 is less than the total of lines 48, 49, and 52, enter amountowed > | 53
54 Gverpayment. It line 51 is larger than the total of lines 48, 49, and 52, enter amount overpad > | 54 7,127,
_Enter the amount of line 54 you want: Credited to 2019 estimated tax P> | Retunded > | 55 7,127,
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time duning the 2018 calendar year, did the organizahon have an interest In or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes,” the organization may have to file -J
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the nama of the foreign country R
here P SEE STATEMENT 4 X
57 Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file.
58 _ Enter the amount of tax-exempt interest rocsived or accrued dunng the tax year p»$
Undarpemlhes of psqury L} dedare that | have d this retum, incd ying schedules and . and to the best of my knowledge and beltef, it 13 true,
Sign camect, of prep. {other than toxpayer) 1s based on afl i hon of which prep. has any knowledge.
HBI‘B } l 24 Sept 2020 MANAGING DIR FINANCE/OPER May the IRS discuss this return with
‘ the preparer shown below (see
Signat{Ye of officer Date Title instructions)? m Yes No
PnnMpe preparer's name Preparer's signature Date Chack if {PTIN
Paid self- employed
Preparer POHN W. SADOFF, JR. M b A_Z'%l 9/23/2020 P00540589
Use Only | Fimm's name D> DELOITTE T2X Lip 7 Firm's EIN > 86-1065772
695 TOWN CENTER DRIVE, SUITE 1000
Firm's address P> COSTA MESA, CA 92626 Phoneno. 714-436-7100
823711 01-09-19 Form 980-T 018y
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Form 980-T (2‘018) GAVI ALLIANCE 98-0593375 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventosy atbeginning of year 1 6 [Inventory at end of year

2 Purchases _ i 2 7 Costof goods sold. Subtract ine 6

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

4a Addttional section 263A oosts ine2 . ... ...

{attach schedule) | 4a 8 Do the rules of section 263A (with raspect to Yes | No
b Other costs (attach schedule) = . _4b property produced or acquired for resale) apply to ...._.... _____]
5 _Total. Add lines 1through4b ... the organization? ...

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

(see instructions)

1. Description of property

()

2

B8)

(@)

2. Rentreceived or accrued
{a) From persanal praperty f tho peroentage of {b)From reel and personal property (1 the percentage Yo mns o ent oy aiaon schactey
1086 but not more than 50%) the rent is based on profit or income)

(U]

@)

8)

@ _

Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2{b). Enter (b) Total gzdo'r"":iz:“;

hereand on page 1,Partl,line 6, column{A) » 0. [Partl, tine 6, column(B) P 0.
Schedule E - Unrelated Dabt-Financed Income (ses instructions)

3. Ded directly d wrth or allocabl

to debt-financed property

2. Grossi from
of allocable to debt-
1. Descrption o de-nanced property e propery ) o ey " o s
1)
)
@)
4)
4. of average 5. Avarage adjusted basis 6. Column 4 divided 7. Qross income 8. Allocable deductions
debt on or allocable to debt-tinanced of or aflocable to by column 5 reportable (column ( 6 x total of
property (attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach sacheduls)
A1) %
2) %
3 %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (A). Part t, ine 7, column (B).
TOAIE | s e o e+ e e - > 0. 0.
Total dividendseceived deductions includedincolumn8 ... | 2 0.
Form 880-T (2018)
823721 01-09-19 .
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Form 990-T (2018) GAVI ALLIANCE

98-0593375

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations
1. Name of controfled organization 2. Employer 8. Net unrelated mcome 4. Total of specihed 5. Part of column 4 that1s 6. Deductions directly
wantification (toss) (see ) pay made included in the controlling connected with income
wumber g 3 gross in column 5
(1)
{2)
(3)
)
Nonexempt Controlled Organizations
7. TYaxable Income 8. Netunrelated income (toss) 9. Total of specified payments 10. Part of column 9 that 18 included . Ded directly d
(see instructions) made tn the controlling organization's wrth income 1n column 10
gross income
1)
(]
(3)
{4)
Add cotumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Partl,
hine 8, cotumn (A) tine 8, column (B)
Totals YOO | 2 9. 0.
Schedule G - Investmont Income of a Sechon 501 c! 9), or (17) Organization
] ]
(see instructions)
3. Deductions 4. s d 5. Total deductions
1. Description of income 2. Amount of income directly connacted . et""‘: esl and set-asides
{attach schedule) (attach scheduls) {cot 3 plus col 4)
(1)
@
3)
@
Enter here and on page 1, ' O 2, ' PP A I ’9"‘ Enter here and on page 1,
Part |, line 9, column (A). }‘ N e;‘i m‘r ’:Y‘“ ’v 'v.‘\\ + '* ‘a oy Part |, Iine 9, column (B).
i Lr "“x"“"’]’ L:‘r
P 4 . y" RIS
Totals . . . ... oo > 0. g%}w - “u it a4 e 0.
Schedule I - Explontod Exempt Activity Income, Other Than Advertising lncome
{see instructions)
E 4. Netincome (toss)
2. Gross dvgt:.ﬂy connected from unrelated trade or 9. aross income 8 Expenses ' Z;pitl‘;zzs(::ﬁ:’rni‘
J, Seten wmmsdouoroes | npoducion | bmesslomez’ | fmeconet | g | ominus comns
trade or busimess b of unretated gain, computs cols. § business income column 6 but not more than
usiness mecome column 4)
through 7.
(1)
@)
B)
@)
Enter here and on Enter here and on é’l TR ,v“ |y, Enter here and
page 1, Part |, page 1, Part{, - w 3‘ {; #'F‘ on page 1,
ne 10, col (). fine 10, col (B} iR = i e 'w.’? Partll, line 28
Totals ... » 0. 0. & b:}', 2ad. é” ;F,(" b 0.

Schedule J - Adll_erlising Income (see instructions)
l Part I;‘,:] Income From Poriodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gam 7. Excess readarship
advertrss 8. Direct or (loss) (col 2 minus 5. Cucutation 8. Readership costs (column 6 minus
1. Name of penodica) m"g adverisng costs | col. 3} ff a gain, computa income costs column §, but not more
cols. 5 thwough 7. than column 4).
2 ::i }*‘ﬁ'g‘-’ ,. ‘sn;{,:‘!ﬂ’ 1y
&) bogaB v o e e
@) AL
Yotals {camy to Part i, Giws {3)) > o, 0. 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) GAVI ALLIANCE

98-0593375

Page §

| Part I} | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a linebydine basis.)

2. @ 4. Adventising gam 7. Excess readership
e rolss 3. Direct or {loss) (col 2 minus 5. Cuculation 8. Readership costs (column 6 minus
1. Namo of periodical advertising advertising costs col 3). If a gain, compute meome costs column 5, but not more
ihcome cols 5 through 7 than column 4)
(1)
@
@)
4
Totals from Part | > 0. 0. |ykagns (A e 0.
........... BEnter heve and on Enter here and on ; "ﬁ(w?& s "" it
. ‘Qx) £. m‘ y Enter here and
page 1, Partl poage 1, Partl, .V,& * c?m ,, '?. . onpage 1,
fne 11, col (A} fine 11, col. (B). ‘;M... ‘V‘ /ﬁ-" h Part I, ling 27
& K '\
Totals, Part i (lnes 1-56) .. » 0. 0. P ; % * y“a‘imfa-w 2 \15& 0.
§chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentot 4. ¢ tn tributable
1. Name 2. Tite t!m; :;\:g:: o S"Jﬁ;'::fe; ;‘n:a:amlssaa
(1) %
) %
&) %
) %
Total. Enter hereand onpage 1,Partll,ne 14 . ... ... .. . ... ... ... > 0.
Form 880-T (2018)
',‘,' ¢
823732 01-09-19
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GAVI ALLIANCE

98-0593375

FOOTNOTES

STATEMENT 1

LINES 20,28, AND 34 WERE ELIMINATED ON THE AMENDED RETURN

DUE TO THE REPEAL OF 512(A)(7).

15190922 150872 GAVIALLIANCE

90
2018.06030 GAVI ALLIANCE

STATEMENT(S) 1
GAVIALL?2



GAVI ALLIANCE 98-0593375

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS N/A 121,261, 797.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 121,261,797.
91 STATEMENT(S) 2
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GAVI ALLIANCE

98-0593375

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015

FOR TAX YEAR 2016 84,954,788
FOR TAX YEAR 2017 65,237,773
TOTAL CARRYOVER 150,192,561
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 121,261,797
TOTAL CONTRIBUTIONS AVAILABLE 271,454,358
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 271,454,358
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 271,454,358
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
FORM 9%0-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

SWITZERLAND
NORWAY
IRELAND

92

STATEMENT(S) 3, 4
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