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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applioable | e RS |THE GAVI CAMPAIGN
toines® | ot or F/N/A THE GAVI FUND
change | ¥** [ Doing Business As 91-2004617
et see [ Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termn- |PPe°H 776 EYE STREET, NW k00 202-478-7743
rum 2| "o | City or town, state or country, and ZIP + 4 G Gross receipts $ 683,792,018,
optea: PWASHINGTON, DC 20006 H(a) Is this a group return

pending
F Name and address of pnincipal officer: THOMAS SELLERS

SAME AS C ABOVE

| Tax-exempt status [x ] 501(c) (3

)4 (nsertno) L_I4947@()or LI 527

J Website: p» WWW,GAVICAMPAIGN. ORG

for affilates?

|:]Yes No

H(b) Are all affilates included? [ Ives L Ino
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization |.x ] Corporation Trust Assoctation Other >

[ L Year of formation: 1999 | M State of iegal domicile: WA

{Part I| Summary

o | 1 Brefly describe the organization's mission or most significant activities SAVE CHILDREN'S LIVES & PROTECT
§ HEALTH VIA ACCESS TO IMMUNIZATION IN POOR COUNTRIES.
g 2 Check this box P> Lx | the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 3
$ | 5 Total number of employees (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 0
:tG 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions 297,756,510, 229,458,214,
E:: 9 Program service revenu
E 10 Investment inc and 7d) 15,418,127, 35,069,215,
11 Other revenue ( 9c, 10c, and 11e) -6,184 500, 94,417,554,
12 Total revenue - gdd nethhrough11 mus art VI, column (A), line 12) 306,990,137, 358,944,983,
13 Grants and smﬂtrimﬁm‘gﬁjm, Iines 1-3) 908,674,992, 221,904,200,
14 Benefits paid to pr for . , ine 4)
@ | 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,586,512, 1,218,821,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 2,083,291,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 17,151,121, 3,719 ,269.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 932,412,625, 226,842 290,
19 Revenue less expenses. Subtract line 18 from hne 12 -625,422,488, 132,102,693,
53 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 1,807 761,188, 276,578, 554.
%ﬁ 21 Total iabilities (Part X, ine 26) 1,249,847, 965, 210,493,724,
23] 22 Net assets or fund balances. Subtract ine 21 from line 20 557,913,223, 66,084,830,

Ln Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyimng schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all itnformation of which preparer has any knowledge
J 0. -20/0
Sign } | / 7’2 /
Here Signature of officer Date
} - W/m EX“ D“Mfrl *wa
Type or print name and title
Preparer's Uate Chﬁ,ck i (F;l:é)a;g;sg?ggg;ymg number
Paid } sell- instruct
Preparers signature MM‘Z} d. Wﬂ , CPA 10/22h10 | employed » PooO50] 2R
Firm's name (or - L
Use Only | yoursw ResG LLP EN > |3 -5545307
self-employed), } 1676 MCLEAN DRIVE
address, and
ZP+ 4 MCLEAN, VA 22102 Phone no. > 703-286-8000
May the IRS discuss this retumn with the preparer shown above? (see instructions) [X_TYes l__’ No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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THE GAVI CAMPAIGN

Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 2

[ Part Il [ Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission ~ SEE SCHEDULE O FOR CONTINUATION
GAVI'S PRIMARY PURPOSE IS TO PROMOTE HEALTH BY: (1) PROVIDING FUNDS

FOR VACCINES AND THE MEANS TO DELIVER SUCH VACCINES TO CHILDREN OF THE
WORLD IN THE POOREST COUNTRIES; (2) FACILITATING THE RESEARCH AND

DEVELOPMENT OF VACCINES OF PRIMARY INTEREST TO THE DEVELOPING WORLD;

2 D the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-E27 [ Jves [xIno
If “Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes |:| No
If “Yes," descnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts 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 $ 221,904,200, including grants of $ 221,904,200, )(Revenue $ )
THE RESOURCES EXPENSED BY GAVI WERE USED TO PROVIDE NEW AND
UNDERUTILIZED VACCINES AND THE MEANS TO DELIVER THESE VACCINES
THROUGHOUT THE 72 COUNTRIES IN WHICH GAVI IS ENGAGED, AS A RESULT OF
GAVI SUPPORT, BY THE END OF 2009, GAVI HAD HELPED PREVENT 5.4 MILLION
FUTURE DEATHS THROUGH ROUTINE IMMUNIZATION AGAINST HEPATITIS B,
HAEMOPHILUS INFLUENZAE TYPE B (HIB) AND PERTUSSIS (WHOOPING COUGH), AND
ONE-OFF INVESTMENTS IN IMMUNIZATION AGAINST MEASLES, POLIO AND YELLOW
FEVER, MANY MORE HAVE BEEN PROTECTED AGAINST DEBILITATING ILLNESS AND
DISABILITY. FROM 2000 TO 2009, MORE THAN 257 MILLION CHILDREN HAVE BEEN
IMMUNIZED WITH GAVI-FUNDED VACCINES,
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 221,904,200,
432002 Form 990 (2009)
02-04-10
3
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THE GAVI CAMPAIGN
Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part ill 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counsehng, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*"? If so, complete Schedule D, Parts Vi, Vil, Vil IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Viil
® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtatn separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xl 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1){A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, ® complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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THE GAVI CAMPAIGN
Form 980 (2009) F/N/A THE GAVI FUND 91-2004617 Page 4
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person durnng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32| X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, Iine 2 3 | X
Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
5
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THE GAVI CAMPAIGN

10041018 786783 GAVI

Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
2a 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 this return 2a 9
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returms? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retumn (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time dunng 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, secunties account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country. P> IRELAND

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b [f "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 X
d If "Yes,” indicate the number of Forms 8282 filed durnng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maimntained by a sponsonng organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10  Section 501(c)(7) orgamizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
Form 990 (2009)
932005
02-04-10
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Form

THE GAVI CAMPAIGN

990 (2009) F/N/A THE GAVI FUND 91-2004617

Page 6

| Part VI | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following
a The goverming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamization have local chapters, branches, or affiiates? 102 X
b If “Yes," does the organization have wntten policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12b | X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest 1n, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,"” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
1n Jjoint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed P>AL AR, AZ AR CA, CO,CT, FL,GA HI, IL, KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website Another’s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization® P>
THE ORGANIZATION - 202-478-7743
1776 EYE STREET, NW, SUITE 600, WASHINGTON, DC 20006
Form 990 (2009)

932006

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES

10041018 786783 GAVI
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THE GAVI CAMPAIGN
Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed.

® 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.

® | st all of the organization's current key employees. See instructions for definition of *key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order: iIndividual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

I:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
g é g E" (W-2/1099-MISC) organization
5|5 N ER and related
HEIEEEEE organizations
Elz|8|&|25)e
PAUL O'CONNELL
CHAIRMAN 4,00 [x X 0. 0. 0
WAYNE BERSON
DIRECTOR(RES, 01/09)) 2,00 |x 0. 0. 0.
HRH PRINCESS CRISTINA OF
SPAIN- DIRECTOR 2,00|x 0. 0. 0.
LEITH GREENSLADE
DIRECTOR 2,00 |x 0. 0. 0.
DWIGHT L. BUSH
PRES./CHAIR(RES, 11/09) 2.00 X 0. 0. 0.
TIM NIELANDER
SEC, /LEGAL COUNSEL 1.00 X [V 0. 0.
KEVIN KLOCK
ASSISTANT SECRETARY 1,00 X 0. 0. 0.
ALICE ALBRIGHT
TREASURER(RES., 7/09) 1,00 X 0. 0. 0.
TERESA TAUBE
TREASURER(STARTED 12/09) 2,00 X 0. 0. 0.
THOMAS SELLERS
EXEC.DIR, /PRES, /HON,DIR, 40,00 X 205,026, 0. 39,994,
SUSAN SWIFT
MKTING,/COMM, 40,00 X 165,508, 0. 39,497,
ANDREW MAGUIRE
EXEC.DIR.(RES, 03/09) 40,00 X 113,333, 0. 11,789,
RICHELLE OGLE
DIR. OF ST. INITIATIVES 40,00 X 135,311, 0. 32,071,
LORAINE SMEDLEY
DIR, OF MAJOR GIVING 40,00 X 111,362, 0. 30,082,
932007 02-04-10 Form 990 (2009)
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v [}
THE GAVI CAMPAIGN
Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 8
Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
Tle = organization (W-2/1099-MISC) from the
§ z " 5_: (W-2/1099-MISC) organization
=g g8y and related
HEIEEEEE organizations
EER R BRI
1b_Total > 730,540, 0. 153,433,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 5
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

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.

(A) (8) (C)
Name and business address Descnption of services Compensation
JSI RESEARCH & TRAINING INSTITUTE, INC,
1616 N. FORT MYER DR., ARLINGTON, VA 22209 RESEARCH AND CONSULTING SVCS, 959,826,
RAFFA, P.C,, 1899 L STREET, NW, SUITE 900,
WASHINGTON, DC 20036 MGMT CONSULTING SERVICES 742,799,
LINDER & ASSOCIATES, INC., 2150 WISCONSIN
AVE,, NW,6 WASHINGTON, DC 20007 EVENT PLANNING SVCS. 254,406,
SWISS TROPICAL INSTITUTE, SOCINSTRASSE 57
PO BOX CH-4002, BASEL, SWITZERLAND RESEARCH AND CONSULTING SVCS. 240,798,
KPMG
2001 M ST., NW, WASHINGTON, DC 20036 PUDITING SERVICES 232,000,
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 7
Form 990 (2009)
932008 02-04-10
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THE GAVI CAMPAIGN

Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 9
[Part VIII | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exggggg‘#om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.3 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;g ¢ Fundrasing events 1c
%t:u d Related organizations 1d
'gg e Government grants (contnbutions) | 1e 75,000,000.
2?2 f All other contributions, gifts, grants, and
é% similar amounts not included above 11 154,458 214,
‘S"E g Noncash contributions included n ines 1a-1f $ 33,269,855,
o® h Total. Add lines 1a-1f | 2 229,458,214,
Business Code ’
3 2a
a f All other program service revenue
g Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similar amounts) » 12,116,424, 12,116,424,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
()} Real {n) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss) _
d Net rental income or (loss) »
7 a Gross amount from sales of | () Securties (1) Other
assets other than inventory P47,799,826,
b Less cost or other basis
and sales expenses 324,847,035,
¢ Gain or (loss) 22,952,791,
d Net gamn or (loss) [ 22,952,791, 22,952,791,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a PY GRANT EXP.RECOVERY 900099 100,502,477. 100,502,477,
b CURRENCY TRANSACTION 900099 -6,084,923, -6,084 923,
c
d All other revenue
e Total. Add nes 11a-11d | 2 94,417,554,
12  Total revenue See instructions » 358,944,983, 94,417,554, 0.] 35,069,215,
gaam0 Form 990 (2009)
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THE GAVI CAMPAIGN

Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7D: gg‘ g:)d::s :(r)rl\)ozfn ;sa:teeﬁll'ted on lines 6b, Total éQp))enses Progra(n?)serwce Manage(;?n)ent and Funcgg)lsmg
» 99, ¥, . expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne 21 26,477,729, 26,477,729,
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 195,426,471, 195,426,471,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 450,025, 450,025,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 552,776. 552,776.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 73,255, 4,682, 68,573,
9 Other employee benefits 81,728, 4,592, 77,136,
10 Payroll taxes 61,037, 61,037,
11 Fees for services (non-employees):
a Management
b Legal 60,175, 59,905, 270,
¢ Accounting 575,286, 575,286.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 443 841, 443 841,
g Other 1,909,488, 1,553,173, 356,315,
12 Advertising and promotion
13 Office expenses 58,307, 44,050, 14,257,
14 Information technology 312,410, 312,410,
15 Royalties
16 Occupancy
17 Travel 159,404, 4,310, 155,094,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,557. ’ 38,409. 10,148.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 12,412, 12,412,
23 Insurance 94,780, 94,736, 44,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of fotal
expenses shown on line 25 below.)
a TRNG. AND RECRUITMENT 23,479, 2,027, 21 452,
b SUBSCRIPTION/RESEARCH 21,130, 17,376. 3,754,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 226,842,290, 221,904,200, 2,854,799, 2,083,291,
26 Joint costs. Check here P L Ju following
SOP 98-2. Complete this ine only 1f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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THE GAVI CAMPAIGN

Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 11
{ Part X [Balance Sheet
(A) (B)
Begmnning of year End of year
1 Cash - noninterest-bearnng 488,409.1 4 387,644,
2 Savings and temporary cash investments 536,122,894, 2 275,239,638,
3 Pledges and grants receivable, net 524,225,310, 3 752,483,
4  Accounts recevable, net 372,016.1 4 0.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 29,376,001, 9 95,067,
10a Land, bulldings, and equipment’ cost or other I
basis Complete Part Vi of Schedule D 10a 46,145, ]
b Less' accumulated depreciation 10b 28,307, 5,785,691.] 10¢ 17,838
11 Investments - publicly traded securities 297,985,201.] 11 0.
12 Investments - other securities See Part IV, line 11 400,327,130, 12 0.
13  Investments - program-related See Part IV, kne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 13,078,536.] 15 85,884,
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 1,807,761,188.] 16 276,578,554,
17  Accounts payable and accrued expenses 18,849 ,079.] 17 1,275,209,
18 Grants payable 929,916,389.| 18 51,740,707,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, '
§ highest compensated employees, and disqualified persons. Complete Part Il o
- 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 habilities Complete Part X of Schedule D 301,082,497.} 25 157,477,808,
26 _ Total habilities. Add lines 17 through 25 1,249,847,965.] 26 210,493,724,
Organizations that follow SFAS 117, check here > Ll(_' and complete
a2 lines 27 through 29, and lines 33 and 34. :
E 27 Unrestncted net assets 22,060,117.} 27 59,020,283,
g 28 Temporanly restricted net assets 535,853,106.| 28 7,064,547,
2 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 557,913 ,223.] 33 66,084 830,
34 Total habilities and net assets/fund balances 1,807,761,188.] 34 276,578,554,
Form 990 (2009)
932011 02-04-10
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THE GAVI CAMPAIGN
Form 990 (2009) F/N/A THE GAVI FUND 91-2004617 Page 12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash E Accrual [:] Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b| X

c If "Yes" to ine 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 independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both*
Separate basis Consolidated basis [:] Both consolidated and separate basis
3a As aresult 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? 3a| X
b 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 3b | X
Form 990 (2009)

932012 02-04-10

13
10041018 786783 GAVI 2009.04040 THE GAVI CAMPAIGN F/N/A THE GAVI 1




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support 5000

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE GAVI CAMPAIGN Employer identification number
F/N/A THE GAVI FUND 91-2004617

{Part] | Reason for Public Charity Status (ail organizations must complete this part ) See nstructions

The organization i1s not a pnvate foundation because it i1s* (For lines 1 through 11, check only one box )

1
2 [
3 [
4

00 B0 O

10
1

[0

e[ ]

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

A school described in section 170{b){1)(A)(n). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){A)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1)(A}iv). (Complete Part Il }

A federal, state, or local govermmment or governmental unit descnbed 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 descnbed in
section 170(b){1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170{b){1){(A){vi). (Complete Part 1l }

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 Il )

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization 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 that
descnbes the type of supporting organization and complete Iines 11e through 11h
a D Type | b l:l Type I} c [:l Type HI - Functionally integrated d |:] Type Il Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type NI, or Type Il

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(n) A family member of a person described in (i) above? i 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii) Type of iv) Is the organization| v) Did you notify the | _(vi)Is the (vii) Amount of
organization orgamzation n col. (i) Iisted in your| organization in col. |9rganizaton n col.
(described on lines 1-9 2] (i) of vour suoport? (i) organlzeg in the support
above or IRC section governing document?} (i) of y ppo U.s.
(see instructions)) Yes No Yes No Yes No
Total i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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THE GAVI CAMPAIGN
Schedule A (Form 990 or 990-E7) 2009 F/N/A THE GAVI FUND

91-2004617

Page 2

|Part"|

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170{b){1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and erther 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 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

825,545,411,

244,826,545,

314,406,603,

297,756,510,

229,458,214,

1911993283,

825,545,411,

244 826,545,

314,406,603,

297,756,510,

229,458,214,

1911993283,

919,685,583,

992,307,700,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carrned on
Other income. Do not include gan
or loss from the sale of capital
assets (Explamn in Part IV}

Total support. Add lines 7 through 10

(a) 2005

(b) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

825,545,411,

244,826,545,

314,406,603,

297,756,510,

229,458,214,

1911993283,

29,884,807,

33,403,730,

40,950,990,

31,174,882,

12,116,424,

147,530,833,

45,000,

261,555,

306,555,

2059830671,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12 |

777,127,

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f} divided by fine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

48,17 %

15

47.53 o

stop here. The organization qualifies as a publicly supported organization | 4 E]
b 33 1/3% support test - 2008.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 - 2009.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 IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgamization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
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 | E]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part lil [ Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on Iine 9 of Part I.)

Section A. Public Support

Calendar year (0r fiscal year beginning in)p»
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts mctuded on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support ;subtract ine 7¢ trgm line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

Section B. Total Support

Calendar year (0r 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 ine 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 V)

13 Total support(add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009 (f) Total

14 First five years. if the Form 990 1s 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 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f))

18 Investment income percentage from 2008 Schedule A, Part I}, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,
o he T Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
rt t of t . .
In(te;:a:n::veonueeSe:::seury P Attach to Form 990. > See separate instructions. Inspection
Name of the organization ~THE GAVI CAMPAIGN Employer identification number
F/N/A THE GAVI FUND 91-2004617

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
. organization answered "Yes” to Form 990, Part IV, ine 6

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? [:] Yes D No
u?art H [Conservation Easements. Complete if the organization answered *Yes* to 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 pleasure}) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N HhWN =

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the penodic monitonng, imspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i}
and section 170(h){4)(B)1)? D Yes D No
9 In Part XIV, 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
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems*
(i} Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part Vi, ine 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o501-10
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THE GAVI CAMPAIGN
Schedule D (Form 990) 2009 F/N/A THE GAVI FUND 91-2004617 Page 2
{ Part il [ 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 D Public exhibition d [:] Loan or exchange programs
b [:' Scholarly research e D Other
c Preservation for future generations

4 Provide a descniption of the orgamization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [Cno
If *Yes," explain the arrangement in Part XIV and complete the following table:

o

Amount

Beginning balance 1c

Additions durnng the year id

Distributions dunng the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, ine 217? L_Ives L I nNo

If *Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance ’ I

Contnbutions

Net investment earnings, gans, and losses

Grants or scholarships

Other expenditures for facilities R

and programs E -

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as*

Board designated or quast endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the orgarization

by’ Yes | No

(1) unrelated organizations 3ali)

(1) related organizations 3a(ii)

b f "Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds.

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation

u"n\:’-“mn.o

® 0 0T

-

«Q

g’ou’m

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 46 145, 28,307, 17,838,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 17,838,
Schedule D (Form 990) 2009

932052
02-01-10
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THE GAVI CAMPAIGN
Schedule D (Form 990) 2009 F/N/A THE GAVI FUND 91-2004617 Page 3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation.

(b} Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
[Part VIil] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation:

(a) Descnption of Investment type {b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) P>
[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount
Federal iIncome taxes
PROCUREMENT ACCOUNTS PAYABLE 157,477,808,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 157,477,808,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s habuity for
uncertain tax positions under FIN 48
02:07-10 Schedule D (Form 990) 2009
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THE GAVI CAMPAIGN

Schedule D (Form 990) 2009 F/N/A THE GAVI FUND 91-2004617 Page 4
[ Part X) | Reconciliation of Change in Net Assets from Form 990 to Audited | Financial Statements
1 Total revenue (Form 980, Part ViII, column (A), ine 12) 1 358,944,983,
2 Total expenses (Form 990, Part 1X, column (A}, line 25) 2 226,842,290,
3 Excess or (deficit) for the year Subtract line 2 from ne 1 3 132,102,693,
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7 152,873,
8 Other (Describe in Part XiV ) 8 -624,083,959,
9 Total adjustments (net). Add Iines 4 through 8 9 -623,931,086.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -491,828,393.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 259,405,029,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 1,406,364,
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add hnes 2a through 2d 2e 1,406,364,
3 Subtract line 2e from ine 1 3 257,998,665,
4  Amounts included on Form 990, Part VI, Iine 12, but not on line 1*
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 443,841,
b Other (Descnbe in Part XIV) 4b 100,502,477,
¢ Add lines 4a and 4b 4c 100,946 318,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 358,944,983,
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 751,386,295,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a 1,406,364.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XiV.) 2d 624,083 959,
e Add lines 2a through 2d 2¢e 625,490 323,
3 Subtract line 2e from line 1 3 125,895,972,
4  Amounts included on Form 990, Part !X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 443,841,
b Other (Descnbe in Part XIV) 4b 100,502,477,
¢ Addiines 4a and 4b ac 100,946,318,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5 226,842,290,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part X, Iine 8; Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X: THE GAVI CAMPAIGN PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31,2009, AND DETERMINED THAT

THERE WEERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS DUE TO DISCONTINUED OPERATIONS- -624083959,

932054
02-01-10
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THE GAVI CAMPAIGN

Schedule D (Form 990) 2009 F/N/A THE GAVI FUND 91-2004617 Page 5
] Part XIVI Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECOVERY OF PRIOR YEAR GRANT EXPENSE- 100502477,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS DUE TO DISCONTINUED OPERATIONS: 624083959,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RECOVERY OF PRIOR YEAR GRANT EXPENSE: 100502477,

Schedule D (Form 990) 2009
932055

02-01-10
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sl ege - : OMB No 1545-0047

Schedule F Statement of Activities Outside the United States 2

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

THE GAVI CAMPAIGN

F/N/A THE GAVI FUND 91-2004617

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part iV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? IE Yes D No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed }

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed In (d) {f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type for region
region reciptents located in the region) of service(s) in region

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PBRANTS 159,500,

EAST ASIA AND THE
PACIFIC 0 0 [GRANTS 5,003,798,

EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0] 0 [GRANTS 60,653,069,

MIDDLE EAST AND
NORTH AFRICA 0, 0 [RANTS 7,239,825,

RUSSIA AND THE NEWLY

INDEPENDENT STATES 0 0 PBRANTS 382,851,
SOUTH AMERICA 0 0 [BRANTS 1,030,500,
SOUTH ASIA 0 0 [GRANTS 4,686,152,
SUB- SAHARAN AFRICA 0 0 [BGRANTS L16,270,776.
Totals > 0 0 195,426 471,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071

02-01-10
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* THE GAVI CAMPAIGN

Schedule F (Form 990) 2009 _ F/N/A THE GAVI FUND 91-2004617 Page 4
{Part V] supplemental Information

Complete this part to provide the information required in Part I, Iine 2, and any additional information

SCHEDULE F, PART I, LINE 2: THE GAVI CAMPAIGN WILL MAKE AN INITIAL GRANT

TO THE GAVI ALLIANCE IN WHICH THE GAVI ALLIANCE ASSUMES THE GAVI

CAMPAIGN'S PROGRAMMATIC OBLIGATIONS AND THE GAVI CAMPAIGN TRANSFERS FUNDS

TO THE GAVI ALLIANCE TO SUPPORT SUCH PROGRAMMATIC OBLIGATIONS,

THEREAFTER, THE GAVI CAMPAIGN WILL CONSIDER MAKING GRANTS TO THE GAVI

ALLIANCE IN THE FUTURE IN RESPONSE TO GRANT PROPOSALS SUBMITTED BY THE

GAVI ALLIANCE, THE GAVI CAMPAIGN WILL ENGAGE IN AN INDEPENDENT REVIEW OF

EACH GRANT REQUEST AND EXERCISE ITS INDEPENDENT JUDGMENT WHETHER OR NOT

TO PROVIDE GRANT FUNDING TO THE GAVI ALLIANCE IN SUPPORT OF A SPECIFIC

GRANT PROPOSAL, ALL GRANT DISTRIBUTIONS TO THE GAVI ALLIANCE FOR SUPPORT

IN RESPONSE TO GRANT PROPOSALS WILL BE EVIDENCED BY A WRITTEN GRANT

AGREEMENT ESTABLISHING THE TERMS AND CONDITIONS OF THE GRANT, RESTRICTING

THE USE OF THE GRANT FUNDS FOR THE CHARITABLE PURPOSES FOR WHICH THE

GRANT IS MADE, AND REQUIRING CORRECTION OF ANY MISUSE OF GRANT FUNDS,

AS DESCRIBED ABOVE, ALL COUNTRY PROPOSALS SUBMITTED TO THE GAVI ALLIANCE

FOR FUNDING WILL INCLUDE STANDARD FUNDING APPROVAL TERMS AND CONDITIONS

WITH WHICH AN IMPLEMENTING COUNTRY AGREES TO COMPLY, IMPLEMENTING

COUNTRY REPRESENTATIVES (USUALLY THE MINISTER OF HEALTH FROM AN

IMPLEMENTING COUNTRY) ARE REQUIRED TO AGREE WITH THE FUNDING TERMS AND

CONDITIONS OF THE PROPOSAL BY SIGNING BOTH COUNTRY PROPOSALS AND ANNUAL

PROGRESS REPORTS, USUALLY PREPARED WITH REVIEW AND OVERSIGHT BY AN

INTERAGENCY COORDINATING COMMITTEE OR HEALTH SECTOR COORDINATING

COMMITTEE, OR ITS EQUIVALENT, AMONG OTHER PROVISIONS, THE FUNDING TERMS

AND CONDITIONS WILL INCLUDE A CONFIRMATION BY THE COUNTRY THAT ALL

FUNDING PROVIDED BY THE GAVI ALLIANCE UNDER THE PROPOSAL WILL BE USED AND

APPLIED FOR THE SOLE PURPOSE OF FULFILLING THE PROGRAMS DESCRIBED IN THE

PROPOSAL, THE COUNTRY'S AGREEMENT TO REIMBURSE THE GAVI ALLIANCE FOR ALL

932074 02-01-10 Schedule F (Form 990) 2009
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Page 4

10041018 786783 GAVI

[ Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

FUNDING AMOUNTS THAT ARE NOT USED FOR THE PROGRAMS DESCRIBED IN THE

PROPOSAL, AN ACKNOWLEDGEMENT THAT THE GAVI ALLIANCE MAY SUSPEND ALL OR

PART OF ITS FUNDING TO THE COUNTRY IF IT HAS REASON TO SUSPECT THAT FUNDS

HAVE BEEN USED FOR PURPOSE OTHER THAN FOR THE PROGRAMS DESCRIBED IN THE

PROPOSAL, THE COUNTRY'S CONFIRMATION THAT IT WILL NOT OFFER ANY GIFT,

PAYMENT OR BENEFIT DIRECTLY OR INDIRECTLY THAT COULD BE CONSTRUED AS AN

ILLEGAL OR CORRUPT PRACTICE (INCLUDING FINANCING TERRORISM OR ILLEGAL

ACTIVITIES), AND THE COUNTRY'S AGREEMENT THAT IT WILL CONDUCT REGULAR

FINANCIAL AUDITS AND SHARE THESE WITH THE GAVI ALLIANCE,

ALL COUNTRIES RECEIVING SUPPORT FROM THE GAVI ALLIANCE MUST SUBMIT ANNUAL

PROGRESS REPORTS TO THE GAVI ALLIANCE AS A CONDITION OF THE GRANT AND AS

A REQUIREMENT FOR CONTINUED SUPPORT. AN INDEPENDENT REVIEW COMMITTEE

REVIEWS COUNTRY PROGRESS REPORTS TO DETERMINE COMPLETION OF MILESTONES

AND EFFICIENCY OF UTILIZATION OF GAVI ALLIANCE SUPPORT. ANNUAL PROGRESS

REPORTS ALSO ARE REVIEWED BY WHO AND UNICEF EXPERTS TO CHECK DATA

CONSISTENCY AND CALCULATION OF VACCINE REQUESTS. BASED ON ITS REVIEW OF

PROGRESS REPORTS, THE INDEPENDENT REVIEW COMMITTEE MAKES TECHNICAL

COMMENTS AND SUGGESTIONS, AND RECOMMENDS ONE OF THREE OUTCOMES TO THE

GAVI ALLIANCE'S BOARD: (A) CONTINUE TO PROVIDE SUPPORT; (B) REQUEST

CLARIFICATIONS BEFORE CONTINUING TO PROVIDE SUPPORT; OR (C) REQUEST

RESUBMISSION OF THE REPORT, OR PART OF IT, AT THE NEXT REVIEW CYCLE AS

INSUFFICIENT INFORMATION HAS BEEN PROVIDED, AND SUSPEND FUNDING UNTIL A

SATISFACTORY ANNUAL PROGRESS REPORT HAS BEEN SUBMITTED.

CONSISTENT WITH PAST PRACTICE, THE GAVI CAMPAIGN WILL CONTINUE TO

ANNUALLY EVALUATE THE MANNER IN WHICH ITS GRANTS ARE UTILIZED THROUGH

GAVI ALLIANCE PROGRAMS AND INITIATIVES TO ENSURE COMPLIANCE WITH THE

PURPOSES FOR WHICH THE GRANT 1S MADE. THE GAVI ALLIANCE WILL PROVIDE THE

932074 02-01-10 Schedule F (Form 990) 2009
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THE GAVI CAMPAIGN

Schedule F (Form 990) 2009  F/N/A THE GAVI FUND 91-2004617 Page 4
| Part IV supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

GAVI CAMPAIGN WITH COPIES OF THE ANNUAL PROGRESS REPORTS SUBMITTED BY AN

IMPLEMENTING COUNTRY THAT RECEIVED GRANT FUNDING FROM THE GAVI CAMPAIGN

THROUGH THE GAVI ALLIANCE, THE GAVI CAMPAIGN WILL REVIEW THE EXPENDITURE

OF THE GRANTED FUNDS, AS WELL AS THE PROGRAM ACCOMPLISHMENTS, TO ENSURE

THAT ITS GRANTS FOR GAVI ALLIANCE PROGRAMS ARE IN FURTHERANCE OF THE GAVI

CAMPAIGN'S CHARITABLE PURPOSES,

THE GAVI CAMPAIGN MAY AT ITS DISCRETION FUND GRANTS TO ENTITIES OTHER

THAN GAVI ALLIANCE,

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV' line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. D> See separate instructions. Inspection
Name of the organization THE GAVI CAMPAIGN Employer identification number
F/N/A THE GAVI FUND 91-2004617
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ii! to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee D Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recelve a severance payment or change-of-contro! payment? 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il\.
6 For persons isted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: ’
a The organization? 6a X
b Any related organization? 6b X
If "Yes* to line 6a or 6b, descnibe in Part Il
7 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part 1V, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Interna Revenue Service P Attach to Form 990. Inspection
Name of the organization THE GAVI CAMPAIGN Employer identification number
F/N/A THE GAVI FUND 91-2004617
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions [Form 990, Part Vill, ine 1g revenues
1 Art- Works of art
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods !
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14  Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 3,242,450 33,266,625, FMV FROM PAHO
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( FURNITURE ) X 1 3,230, PBOOK VALUE
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgment

the entire holding period?

b If *Yes,” descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a
contnbutions?

b If "Yes," descnbe In Part It

33

descnbe in Part II.

29

During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imtial contribution, and which i1s not required to be used for exempt purposes for

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

Yes | No
30a X
31 X
32a X

LHA

932141
03-12-10

10041018 786783 GAVI

40

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2009
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public

t ?
:?,f;?,’;{“;:\ﬁe‘:“}';gjﬂ;”“ P> Attach to Form 990. Inspection
Name of the organization THE GAVI CAMPAIGN Employer identification number
F/N/A THE GAVI FUND 91-2004617

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(3) TO PROVIDE SUPPORT IN CONNECTION WITH ACHIEVING THE FOREGOING

PURPOSES BY HELPING TO STRENGTHEN HEALTH CARE SYSTEMS AND CIVIL

SOCIETIES SUPPORTING SUCH PURPOSES IN THE DEVELOPING WORLD,

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE GAVI CAMPAIGN'S SHIFTED ITS FOCUS FROM DIRECT INTERVENTION

ACTIVITIES TO RAISING RESOURCE TO PERFORM INTERVENTION ACTIVITIES IN

SUPPORT OF THE SAME MISSION, THE RESULT WAS TO PLACE THE COMPARATIVE

ADVANTAGES WHERE THE DISCRETE EXPERTISES LIE, FOR EXAMPLE, VACCINE

PROCUREMENT, HEALTH SYSTEMS STRENGTHENING AND INJECTION SAFETY SUPPORT

INTERVENTIONS ARE PERFORMED BY THE EXPERTS AT THE GAVI ALLIANCE, THE

GAVI CAMPAIGN IS NOW FOCUSED TO CONCENTRATE ON PRIVATE SECTOR

ENGAGEMENT, MOBILIZING RESOURCES AND RAISING THE PROFILE OF

IMMUNIZATION WITHIN THE SECTOR, IN SUPPORT OF ORGANIZATIONS THAT SHARE

ITS MISSION TO SAVE LIVES AND PROTECT HEALTH THROUGH INCREASED ACCESS

TO IMMUNIZATION,

FORM 990, PART VI, SECTION A, LINE 4: CHANGES TO THE ORGANIZATION

DOCUMENTS ARE THE FOLLOWING:

1, NAME CHANGE OF THE CORPORATION TO GAVI CAMPAIGN,

2. TO CORRECT THE DATE REFERENCED IN #2 OF THE PREAMBLE TO THE ARTICLES OF

AMENDMENT OF THE CORPORATION FILED WITH THE WASHINGTON SECRETARY OF STATE

ON MARCH 23, 2010,

3. PREAMBLE #2 IS DELETED IN ITS ENTIRETY AND SHOULD READ AS FOLLOWS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e e

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization THE GAVI CAMPAIGN Employer identification number
F/N/A THE GAVI FUND 91-2004617

2. THE CORPORATION HAS NO MEMBERS, AND PURSUANT TO RCW 24B,03,170, THE

FOLLOWING AMENDMENT TO THE ARTICLES OF INCORPORATION WERE ADOPTED BY THE

BOARD OF DIRECTORS ON DECEMBER 8, 2009,

FORM 990, PART VI, SECTION B, LINE 11: 1, OUTSOURCED ACCOUNTANT (OA)

GATHERS ALL INFORMATION NEEDED TO PREPARE THE ANNUAL FORM 990.

2. THE TREASURER REVIEWS THE DRAFT FORM 9350 AND RESOLVES ANY NEEDED CHANGES

WITH THE OA,

3. THE TREASURER SUBMITS THE FORM 990 TO THE TAX FIRM, THE TREASURER

REVIEWS THE FORM 990 AND RESOLVES ANY NEEDED CHANGES WITH THE TAX FIRM AND

OA., ONCE CORRECTED, THE TREASURER SENDS FORM 990 TO THE EXECUTIVE

DIRECTOR/PRESIDENT FOR REVIEW AND APPROVAL,

4, EACH OF THE GAVI CAMPAIGN'S DIRECTORS ARE PROVIDED WITH A COPY OF THE

FORM 990, INCLUDING ALL REQUIRED SCHEDULES, FOR REVIEW OF THE PROPER

FILING,

5. ONCE APPROVED, THE TAX FIRM ISSUES FINAL SIGNED COPY TO THE EXECUTIVE

DIRECTOR/PRESIDENT FOR SIGNATURE,

6. THE EXECUTIVE DIRECTOR/PRESIDENT SIGNS FORM 990 AND RETURNS TO THE

TREASURER,

7. THE TREASURER FILES THE RETURN WITH THE IRS AND FORWARDS A COPY TO THE

FILING AGENT FOR FILING COMPLIANCE WITH EACH STATE.

8. THE FILING AGENT SUBMITS FORM 990 ALONG WITH STATE REGISTRATION FILINGS

TO EACH STATE.

FORM 990, PART VI, SECTION B, LINE 12C: THE SECRETARY ANNUALLY DISTRIBUTES

A SCHEDULE OF ENTITIES WITH WHICH THE GAVI CAMPAIGN HAS CONTRACTUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
30310
44
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
DOepartment of the Treasury A h
Internal Revenue Service > ttach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organmization THE GAVI CAMPAIGN
F/N/A THE GAVI FUND

Employer identification number
91-2004617

RELATIONSHIPS TO THE DIRECTORS, OFFICERS, AND KEY EMPLOYEE AND COLLECTS

FORMS OF THESE INDIVIDUALS STATING CONFLICTS. THE CONFLICT OF INTEREST

POLICY REQUIRES "A PERSON (TO) DISCLOSE A FINANCIAL OR PERSONAL INTEREST

AND (TO) BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

BOARD, THE INITIAL OPPORTUNITY TO DO THIS OCCURS WHEN EACH DIRECTOR,

OFFICER, OR KEY STAFF MEMBER DISCLOSES THEIR CONFLICTS ON THE REQUIRED

ANNUAL STATEMENT WHICH IS ALSO REQUIRED BY THE POLICY. THEN "THE

BOARD, ,MAY ASK (THE CONFLICTED DIRECTOR OR OTHER PERSON] TO LEAVE THE BOARD

MEETING DISCUSSING WHETHER A CONFLICT OF INTEREST EXISTS OR TO WAIVE SUCH

REQUIREMENT AND PERMIT PARTICIPATION ON TERMS ESTABLISHED BY THE BOARD,"

FURTHER PROVISIONS IN THE POLICY EXIST FOR FINDING ALTERNATE VENDOR

ARRANGEMENTS TO AVOID CONFLICTS, RECORDING CONFLICTS IN THE MINUTES WHEN

DECISIONS ARE TAKEN, AND ADDRESSING VIOLATIONS OF THE POLICY,

FORM 950, PART VI, SECTION B, LINE 15: GAVI UNDERTOOK A STUDY TO DETERMINE

APPROPRIATE COMPENSATION LEVELS, WHICH LOOKED AT HISTORIC PRACTICES AT

GAVI, PRACTICES AT ORGANIZATIONS SIMILAR TO GAVI, AND MARKET DATA IN

WASHINGTON, DC AND GENEVA, ON JANUARY 1 EACH YEAR, THE APPROACH TO ADJUST

SALARY SCALES (AND MAINTAIN MARKET POSITION) IS BASED ON A COST OF LIVING

ADJUSTMENT (COLA) RELATIVE TO THE TWO LOCATIONS, THE SWISS AND WASHINGTON,

DC CONSUMER PRICE INDEX OR AN EQUIVALENT INDEX SERVES AS A BASIS FOR THE

COLA ADJUSTMENT.THE SHARED PERSPECTIVE BY LEGAL AND GOVERNANCE IS THAT THE

INDEPENDENT CONSULTANT REVIEWED THE PROPOSED SALARY BANDING FOR ALL

POSITIONS, WHEN THIS PROCESS IS COMPLETED THE COMPENSATION THAT IS

DETERMINED IS THEN APPROVED BY THE BOARD AND THAT THE DELIBERATION PROCESS

IS DOCUMENTED DURING THE BOARD MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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F/N/A THE GAVI 1




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury > Attach to F 990
Internal Revenue Service ach to Form .

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization THE GAVI CAMPAIGN
F/N/A THE GAVI FUND

Employer identification number
91-2004617

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK AZ AR, CA,CO,CT, FL,GA HI,fIL KS,KY ME, ,MD MA MI MN MS MO, 6NH,6NJ, NY NC, NM

OH, OK,OR,PA RI, SC,TN,UT,VA WA WV WI ND

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE POSTED TO

THE GAVI CAMPAIGN WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY,

10041018 786783 GAVI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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W e ARTICLES OF AMENDMENT
\N*%Y\ TO THE
?,0? ARTICLES OF INCORPORATION
9‘\‘;‘\ OF

GAVI CAMPAIGN

Pursuant 10 RCW 24.03 of the Washington Nonprofit Corporation Act, the undersigned
adopts the following Articles of Amendment (o the Articles of Incorporation'

1. The name of the Corporation is GAVI Campaign (the “Corporation™).

2. These Articles of Amendment are filed to correct the date referenced in #2 of the
preamble to the Articles of Amendment of the Corporation filed with the Washington Secretary
of State on March 23, 2010. Preamble #2 is deleted in its entirety and should read as follows:

2. The corporation has no members, and pursuant to RCW 24B.03.170, the

following amendments to the Articles of Incorporalion were adopted by the Board
of Directors on December 8, 2009;

The foregoing Articles of Amendment are executed by the undersigned, who is
authorized to do so on behalf of the Corporation.

DATED effective as of April 2, 2010.

GAVI CAMPAIGN
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SILED
SECARETARY OF STATE

: AR 232010
ARTICLES OF AMENDMENT

TO THE
ARTICLES OF INCORPORATION STATE OF WASHINGTON

OF
THE GAVI FUND

Pursuant to the provisions of RCW 24.03 of the Washiogton Nooprofit Corporation Act,
the undersigned adopts the following Articles of Amendment to the Articles of Incorporation:

1. The name of the Corporation is The GAVI Fund.

2. The corporation has no members, and pursuant to RCW 24B.,03.170, the following
amendments to the Articles of Incotrporation were adopted by the Board of Directors on
February 6, 2009:

Article T is deleted in its entirety, and shall read as follows:

Article 1
Name

The name of the corporation shall be the “GAVI Campaign” (hereinafter referred to as the
“Corporation”).

Article IV is deleted in its entirety, and shall read as follows:

Article IV
Parposes and Powers

The Corporation is organized exclusively for the purposes as specified in Section
501(c)3) of the Internal Revenue Code of 1986 (the “Code™), specifically to promote health by:
(i) providing vaccines and the means to deliver such vaccines to children of the world in the
poorest countries; (ii) facilitating the research and development of vaccines of primary interest to
the developing world; and (iii) to provide support in connection with achieving the foregoing
purposes, by helping to strengthen health care systems and civil societies supporting such
purposes in the developing world. :

In furtherance of the foregoing purposes, the Corporation may receive property by gift,
devise or bequest, invest and reinvest the same, and apply the income and principal thereof, as
the Board of Directors may from time fo time determine, either directly or thiough contiibutions
to any charitable organization or organizations, and engage in any lawful activity which may be
necessary, useful or desirable for the furtherance, accornplishment, fostering or attainment of the
foregoing purposes, either directly or indirectly and either alone or in conjunction or cooperation
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with other, whether such other be persons or organizations of any kind or nature, such as
corporations, firms, associations, trusts, institutions, foundations, or governmental bureaus,
departments or agencies.

In general, and subject to such limitations and conditions as are or may be prescribed by
law, or in the Corporation’s Articles of Incorporation or Bylaws, the Corporation shall have all
powers which now or hereafier are conferred by law upon a corporation organized for the
purposes set forth above, or are necessary or incidental to the powers so conferred, or are
conducive to the attainment of the Corporation’s purposes.

IN WITNESS WHEREOF, the undersigned has signed these Articles of Amendment
effective as of the 19" day of March, 2010.

e P

Thomas Sellers, Executive Direcior / President
GAYVI Campaign




rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬂfgs\mg;g;ﬂesgﬁf: M P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part} and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T B T > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time t{o file income tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more detalls on the electronic filng of this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE GAVI FUND 91-2004617
File by the Number, street, and room or sutte no If a P O box, see instructions
g::gd:;flr'm 1776 EYE STREET NW i
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mslructions WASHINGTON, DC 20006
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of »

Telephone No » FAX No »
If the organization does not have an office or place of business in the United States, checkthisbox | . . . . ... ... ... | 2 [:]
If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box . . ’u and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 .to file the exempt organization return for the organmization named above The extension 1s
for the organization's return for -

> calendar year 2009 or
» - tax year beginning , , and ending ,

2 If this tax year s for less than 12 months, check reason D Inthal returmn D Final return |:] Change I1n accounting penod

3a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al|$ 0.
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit .;;’f#
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See oy
instructions ; $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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. ' '
Form 8868 (Rev. 4-2009) Page 2
® |l you are fiing for an Additiona! {(Not Automatic) 3-Month Extension, complete only Part 1l and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

{Part i Additional (Not Automatic) 3-Month Extension of Time. Oniy fie the onginal (no copies nceded)

Name of Exempt Organization Employer dentification number
THE GAVI CAMPAIGN
F/N/A THE GAVI FUND 91-2004617

Type or
print

Filg by the
eatended Number, street, and room or suite no if a P O box, see mstructions. For IRS use only

duocatoier |3 776 EYE STREET, NW, NO, 600
filing the

retun Seo | City, town or post office, state, and ZIP code For a loreign address, see instructions
Instructions
[WASHINGTON, DC 20006

Check type of return to be filed (File a separate application for each return)
Form 990 Cdrormogoez [ Form990-T (sec 401(a) or 408(a) trust) [_J Form 10414 [ Forms227 [ Form8s70
(Jromesost [ JromegorF [ Form990T (rustotherthanabove) L Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are in the care of p» 1776 EYE STREET, Nv, SUITE 600 - WASKINGTON, DC 20006

Telephone No p» 202-478-1050 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box 5 » D
® if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P If it 1s for part of the group. check this box P> D and attach a list with the names and EINs of all members the extension is for

4 |request an additional 3 month extension of trme untl  NOVEMBER 15, 2010

5  Forcalendaryear 2009  or other tax year beginning , and ending

6 If this tax year i1s for less than 12 months, check reason |_| Initial retum L_J Final return D Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN,

83 |f this application 1s for Form 990 8L, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Bal S

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | S
¢ Balance Due. Subtract lme 8b from lne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electroruc Federal Tax Payment System) See nstructicns | 8¢ | S N/A

Signature and Verification

Under penalties of perjury, | dectare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behel,
1 1s true, correct, and complete, and that | am authorized 1o prepare this form

Signalure P> 1z \LW Tiile P> Ce i Dae p 8 I‘f’/o
‘ </

Form 8868 (Rev. 4-2009)
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