1l

{and proxy tax under section 6033(e))

For calendar year 2019 ar ativer tax year beginning . aref emding

Exempt Organization Business Income TaT Cﬁeﬂxrn

2939309310238 1

OMB No. 1545-0047

P> 6o to wwnw.irs.gov/FormSa0OT for instructions and the katest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

en to Public Inspection for
5 1(ck3) Orgarizations Only

A Check bax if Name of organization Chack box if name changed and see instructions.) ) (E'E:‘n‘::fg'fege{‘lggfa;'e‘{: number
address changed instructions)
B Exempt under section | Print [GAYJ ALLIARCE 98-0593375
501(c ) T °e' Number, street, and room or suite no. if a P.0. bax, see instructions. E Unvelsog businees acivny cods
408(e) 220(e) | 'YP® | cLOBAL HEALTH CAMPUS, CHEMIN DU POMMIER 40
. 408A 530(a) City or town, state of i ,and ZIP or

529(a) 1218 SWLTZERLAND

C Bock yatue of all assets F_Group exemption number (See instructions.) B> |
4,240,158,250. |6 Check arganization type B> 501(c) corporation 501(c) trust 401(a) trust

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

Describe the only (or first) unrelated
. I only one,

Other trust Lt

complete Parts I-V. If more than one,

descnbe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedute M for each additional trade or

business, then complete Parts H-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parem-subSIdrary controlled group? > Yes @ No
Hf *Yes,” enter the name and identifying number of the parem corporation. B> . ¢

J The books are in care of P> ASSIETOU DIOUF

Telephone number P> 41 22 909 2916

= | Pag7] Unrelated Trade or Business Income (A) lncome (B) Expenses (C) Net
S "1a Gross receipts or sales %"M@n R n’}: ’,}E}; cii‘ul':& g’”‘él#{' <
- b Less returns and allowances cBalance > | 1 - i \g‘ W b 3! 19}”’\6 e
<, 2 Costofgoodssold (Schedule Abne7) .. . ... ... 2 S PR LN D A V|
) 3 Grossprofit Subtractline 2 from fine e ... 3 FRE A TR S )
4a Capital gam net income (attach Schedule D) 4a R TR AT
ce b Net gan (loss) (Form 4797, Part W, lme 17) (attach Form 4797) 4b LI
TS ¢ Captallossdeduchon fortrusts ... .. . .o 4 AT T
gcé,: 5 Income (loss) from a partnershlp eran$S carpmahan (attach statement) 5 A P Bl 3
§§f 6 Rentincome (ScheduleC) = . 6 —
C&E 7 Unrelated debt-financed income (Schedute E) 7 e
'c\,i,' 8 Interest, annuities, royalties, and rents from a controlled organization (Schadule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) ’
10 Exploited exempt activity income (Schedulel) . 71;
11 Advertising income (Schedule J) . L L
_ 12 Otherincome (See instructions; attach schedule) __...... . .. 12 b g AR TN
g 18 Total. Combine hines 3 through 12 13 0.
~ ctlons Not Taken Elsewhm instructions for limitations on deductions.)
[-:2 {Deductions must be directly connected e unrelated business income.)
1 14 Compensation of officers, directors, and trustees ( /edule K e 14
E 15 Salariesandwages . .. . ... .. e - _.. 15
= 16 Repairs and maintenance é_‘ ’:i Ee@é& 16
3 17  Baddebts 17
% 18 Interest (attach schedule) (see instructions) 18
Z 19 Taesandlcenses . /. . . ... - .!?!UY. 1.2. 2020.... .. 19
8 20  Depreciation (attachForm4562) . T . Lo Lyt
)21 Less depreciation claimeg/on Schedule A and e!sewhere onreturn - 21a 21b
22  Depletion 22
23  Contributions t(:ﬂ}e erred compensation plans 23
24" Employee bengfitprograms 4
25  Excess exepipt expenses (Schedule 1) 25
26 Excessptadership coSts (SChBOUIR J) . o o e 26
27 deductions {attach schedule) 27
28 | deductions. Add lines 14 through27 . . . 28 0.
29 /" Unrelated business taxable income before net operating loss deduction. Subtract |me 28 from ||ne 13 0.
0  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(seemstiuchions) e 0 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 .......................................... 31 0,
s23701 012720 LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2019)
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Form 980-T(2918) GAVI ALLIANCE

98-0593375 Page 2

Part IJf.|l Total Unrelated Business Taxable Income

QA

32 ‘Total bf unrelated business taxable income computed from all unrelated trades or b eﬁs (see instructions) 32 0.
33 Amounts paid for disallowed fringes .0 L e AU 33
84 Charitable contnbutions (see instructions for limitationrutes) . ...V . ) STHT 2 34 0.
35 Total unrelated business taxable ncome before pre-2018 NOLs and specific . Sul [ine 34 from the sum of ines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable mcome before specific deduction, Subtract line 36 from line 35 37
38 Specific deduction (Generally $1,000, but see Ine 38 instructions for exceptions) (e) 1,000,
39UmmwmmeMMmmEmmmm%MMMNMM%BWMWMMW f
entgr the smaller of zero or ling 37 39 0.
|‘Part W | Tax Computation
40 Orgamzahons Taxable as Corporations. Muthply line 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on the amount on llne 39 from: e
Tax rate schedule or Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions \ > | 42
43  Alternative mimimum tax (trusts only) @( 43
44 Tax on Noncompliant Facility income. See instructions Q 44
45  Tofal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
fPart¥ | Tax and Payments
463/Fore|gn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a 0
b Other credits (see nstructions) }( 46b .
¢ General business credit. Attach Form 3800 46¢c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d .
¢ Total credits. Add lines 46a through46d . 46e
47 Subtractline46efromnedd .. 47 0.
48 Other taves, Check f from:  [] Form 4255 L] Form 8611 L} Form 8697 1 Form 8866 [ Other (anach schecuie) | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Ii, column (k), ine 3 50
51 a Payments: A 2018 overpayment credited to 2019 51a s
b 2019 estimated tax payments \0\0 547 6.570.] .
¢ Tax deposited with Form 8868 “51c
d Foreign organizations: Tax paid or withheld at source (seeinstructions) . ... ... .. ... 51d
e Backup wathholding (see instruclions) e e e e 51e .
{ Credit for small employer health insurance premwms (attach Fom\ 8341) o 1 51t .
g Other credits, adjustments, and payments: Farm 2439
Form 4136 Gther Total P> | 51g -
52 Total payments. Add lines 51a through 51g 6,570,
53 Estimated tax penalty (see instructions). Check if Form 2220 1s altached  p» e,
54 Tax due. If line 52 15 less than the tota) of fines 49, 50, and 53, enter amountowed . \ 0 » | 5
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid > | 6b 6,570,
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refund:@‘ 3 6,570,
[Part VIT Statements Regarding Certain Activities and Other Information (see instructio Lr
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgamization may have to file . '
FInCEN Farm 114, Report of Foreign Bank and Financial Accounts. If Yes,” enter the name of the foreign country __
here P SEE STATEMENT 1 X
_ 58 Duning the tax year, did the organization receive a distribution 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,
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it 15 true,
Si gn comectyfind c mp]ete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
Here } Assietou Diouf | 117312020 MANAGING DIR FINANCE/OPER May the IRS discuss this return with
, the preparer shown befow (see
Slg{l‘dlure of officer Date Title instructions)? IE Yes No
Pnnt/f ype preparer's name Preparer's signature Date Check if | PTIN
Paid W self- employed
Preparer [/OFY W. SADOFF, IR. 2 W/ 10/29/2020 P00540589
Use Only [ Frm's name B DELOITTE TAX LLP 7 7 Firm's EIN P> 86-1065772
695 TOWN CENTER DRIVE, SUITE 1000
Firm's address P> COSTA MESA, CA 92626 Phoneno. 714-436-7100
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-Forth 990+T (2019) GAVI ALLIANCE

98-0593375 Page 8
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginming of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 ,

3 Cost of labor 3 from line 5. Enter here and in Part |, L

4a Additional section 263A costs line 2 . 7

(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 A ______j

5 Total. Addlines 1through4b . . 5 the organization?

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

1. Desenption of property

{1

2)

<]

4

2. Rentreceved or accrued
(a) Fameronal rovery 1 prceie o (0] Fom o s prsonteemeny e percemace | 3 s
10% but not more than 509¢) the rent 1s based on profit or income)

(1)

@2

@)

@

Tota 0, | Toat 0.
() Total income. Add totals of columns 2(a) and 2{b). Enter (b) Total deductions.

here and on page 1, Part I, ine 6, column (A) » 0. E:k"?.".?n': 8. go?:rr?: (93)1’ > 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. o directly cor d with or ajlocabl
2. Grossh from to debt-financed property
1. Decarpton o debt e poperty e roperty (a) swagnt ine depracaton (B e coctons

()

@)

8

()

4, of g ity §_ Average adpsted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column § reportable (column (column 8 x total of columns
property (attach schedule) dﬁmg m 2 x column 6) 3{a) and 3(b))

(U] %

@ %

&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B),

Toals . : > 0. 0.

Total dividends-received deductions_included in column 8 » 0.

Form 990-T (2019)
923721 01-27-20
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Farrh 990-1 (2019) GAVI ALLIANCE 98-0593375 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controtied organization 2. Employer 3, Net wrwetated income 4. Yot of specified 5. Part of column 4 that is 6. Deductions directly
. idemtification floss) (see i p ts made included n the controlling connected with iIncome
number organization's gross income in column §

(U]
2
()
“)

Nonexempt Controlled Organizations

7. Taxable lncome 8. Netumelated income (loss) g, Total of specified payments 10, Part of column 9 that 1s included 11. Deductions directly connected
{see instructions) made n the controlling organization's with income in cofumn 10
gross income
1) .
2) i
3 -
4
. . Add columns S and 10. Add columns 68 and 11.
- Enter here and on page 1, Part|, Enter here and on page 1, Part |,
hine 8, column (A) fine 8, column (B).
Totals . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see tnstructions)
3. Deductions 4 5. Total deductions
+ 1. Description of income 9. Amount of income directly connected . Se"ai'des and set-asides
{attach schedule) {attach schedule) {col 3 plus col. 4) .
(1) ]
@ -
(&)
4
- Fnt=r here and on paga 1, Enter here and on page 1,
' Part L e 9, cobumn (AL | Part 1, ine 8, column (B).
Totals ) > 0. |i% 0. ..
Schedule | - Exploited Exempt Activity lncome, Other Than Advertising lncome
(see instructions)
3. Expenses 4. Net mcome (fossy 7. Excess exempt
1. of |2f Q’ns::' bus directly connected fwm' lm;' 2;[? ::t?v:: ::hr::: 6. Expenses expenses (column
Descrption i e from with produchon minus column 3). it a ' not unrelated attributable to 6 minus column 5,
explorted activity 'l'c:"' N of unrefated gan, compute cols. § business income column 5 but not more than
business incomse _ ' through 7. column 4)
) ' -
@ s
Q)
4)
Enter hare and an Enter here and on Enter here and
page 1, Part i, page 1, Partl, on page 1,
{ine 10, ool {A) line 10, col. B). Part Il, line 25,
Totals » 0. 0.

Schedule J - Advertising lncﬂne (see instructions)

2, Gros Loret | dletrms | 5.Cramen | 6 nadenp | coveiam s
1. Name of penodical mﬂg amaer;lsmg casts cot. 3). If a gan, compute ’ income : cosis column 5, but nat more
cots. 5 through 7. than column 4)
(1) ]
%) .
&)
@
Totals {carry to Part I, hne (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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« Fori 990-T ('2019) GAVI ALLIANCE 98-0593375 Page 5
|‘Part-'ll§[ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill n
columns 2 through 7 on a line-bydine basts.)

2. Gross 4. Advertsing gain 7. Excess readership
3. Drect or (loss) {col. 2 minus 5. Crrcutation 6. Readership costs (column 8 minus
1. Nams of pertodical S ng advertisingcosts | col. 3). If a gain, compute income costs column §, but not more
cols. 5 through 7. than column 4)
1)
@
3)
{4)
Totals from Part | > 0. o.f 1’ 323* '%’%WM m' 0.
Enter here and an Enter here and an SLLPP AN UL b2\ 0 S Enter here and
page 1, Part L, page 1, Part|, ¥ Mt v U A %:.. J\*«-&#‘ -3 ,’:‘z{ on page 1,
e 11, col. (AL Iine 11, col. (B) e 1 R e ‘ "q‘ Part Il, fine 26,
] p 3 b 0y \ﬂ‘.
Totals, Part I {lines 1-5) » 0. 0. IR A R N ;@!’L w?-‘ SR 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see |nstmct|ons)
3, Percent of 4, co tion attributabl
1. Name 2. Tie “ngss:;:d to tor:madcgt;‘sln‘e; °
{0 %
) %
() %
o) %
Total. Enter here and on page 1, Part Ii, line 14 . > 0,
Form 990-T (2019)
923732 01-27-20
92
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