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.. 990 Return of Organization Exempt From Income Tax T T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internat Revenue Service P>_information about Form 990 and its instructions is at wyuy i gou/formago Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

applicable
change: | GAVI CAMPAIGN
yf?an:\%e Doing Business As 91-2004617
e Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
femn- | 1776 EYE STREET, NW 600 (202) 478-7743
fenoed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,255,885.
[Jeee | WASHINGTON, DC 20006 H(a} Is this a group retum
pending F Name and address of pnncipal officer PAUL O 'CONNELL for subordinates? |:|Yes l_lﬂ No
SAME AS C ABOVE H(b) Are all subordinates |ncludsd7l:|YeS D No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insert no.) L] 4947(a)(1) or [Is27 If "No," attach a list. (see instructions)
J Website:p» WWW.GAVICAMPAIGN.ORG H{c) Group exemption number P>
K_Form of organization; | X | Corporation [ __J Trust [ Association [T Other B> | L Year of formation: 19 9 9[ m State of legal domiciie: WA
[Parti] Summary T
o | 1 Brefly descnbe the organization’s mission or most significant activiies: MOBILIZE PRIVATE SECTOR SUPPORT
g TO SAVE CHILDREN'S LIVES & PROTECT PEOPLE'S HEALTH THRU IMMUNIZATION
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 3
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
‘g 6 Total number of volunteers (estimate If necessary) 6 3
g 7 a Total unrelated busmness revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 5,083, 745. 6,689,505,
£ | 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 161 ’ 807. 287 ] 117.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 12 , 9 13. 33,71 4.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 5,258,465, 7,010,336.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 6,104,378. 5,832,949.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 379 v 397. 514 ;3 46,
g 16a Professional fundraising fees (Part IX, column (A), line.1.1e). = e 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) VP : o 5 0 2 03 2 .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111(24e)~ s o ! 414,594. 261,405.
18 Total expenses Add lines 13-17 (must equal Part IX,qcolumn (A ine25) An- 6,898,369. 6,608,700.
e 19 Revenue less expenses. Subtract ine 18 from line 12 \! V v <1 ’ 639 .90 4.pb 401 ’ 636.
‘éig q ?g):s/f\ -7 - | Beginning of Current Year End of Year
Nﬁ% 20 Total assets (Part X, line 16) ! Q Coer st . 38,607,677. 36,987, 385.
LT 21 Total liabiltties (Part X, ine 26) m——e ) 3,698,038. 1,827,451.
™ 25|22 Net assets or fund balances. Subtract line 21 from line 20 34,909,639.] 35,159,934.

<-F_an' Il [Signature Block

COnder penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
%e, correct, and complete. p,‘gﬁlﬁr; tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

vy~ [ i3 NOVEMRER 204
Sian Signature of officer ¥ Date
Hexe LOUIS MKANGANWI, ASSISTANT TREASURER
_g Type or print name and title
Print/Type preparer's name Preparer’s signature Date che | || PTIN
Paid  MARGARET A. BRADSHAW iyt Sections 11/12/14 | Sotsnpops 00501222
Preparer | Firm's name _p KPMG LLP Frm'sEINp 13-5565207
Use Only | Firm's address > 1676 INTERNATIONAL DRIVE
MCLEAN, VA 22102 Phoneno.( 703) 286-8000
May the IRS discuss this retum with the preparer shown above? (see instructions) (XIves [ _INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) GAVI CAMPAIGN 91-2004617 page2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. [:l

1 Bnefly descnbe the organization's mission:
THE MISSION OF THE GAVI CAMPAIGN (THE CAMPAIGN) IS TO MOBILIZE PRIVATE
SECTOR SUPPORT TO SAVE CHILDREN'S LIVES AND PROTECT PEOPLE'S HEALTH
THROUGH INCREASED ACCESS TO IMMUNIZATION IN POOR COUNTRIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ2? [:]Yes @ No
If “Yes," descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes,"” descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported

4a (Code ) (Expenses § 5,832,949, including grants of $ 5,832,949, ) (Revenue $ )
THE RESOURCES EXPENSED BY THE CAMPAIGN WERE USED TO PROVIDE NEW AND
UNDERUSED VACCINES AND THE MEANS TO DELIVER THESE VACCINES THROUGHOUT
THE POOREST COUNTRIES IN THE WORLD BY PROVIDING GRANTS TO THE GAVI
ALLIANCE.

IT IS ESTIMATED THAT BY THE END OF 2013, COUNTRIES HAD PREVENTED MORE
THAN 6.2 MILLION FUTURE DEATHS WITH THE HELP OF GAVI ALLIANCE
—-SUPPORTED VACCINES. IN 2013, PROJECTIONS INDICATE APPROXIMATELY 48
MILLION CHILDREN WERE IMMUNIZED WITH GAVI-SUPPORTED VACCINES. THE GAVI
ALLIANCE EXPECTS TO MEET ITS TARGET OF IMMUNIZING 243 MILLION CHILDREN
BETWEEN 2011 AND 2015 ACROSS ALL OF ITS APPROVED VACCINE PROGRAMMES.

4b  (Code } (Expenses § including grants of § } (Revenue $ )

4¢c  (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» 5,832,949,
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) GAVI CAMPAIGN 91-2004617 page3
| 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 ) ) 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ® complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic 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? /f “Yes,* complete
Schedule D, Part Iil 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty; serve as a custodian for
amounts not listed in Part X; or provide credrt counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," compiete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ 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 Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 12| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 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 VIIi, lines
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 VIll, line 9a? /f “Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b_|If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) GAVI CAMPAIGN 91-2004617 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Drd the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts | and ili 22 X

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

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

Schedule K If “No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 disqualified person in a prior 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "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? /f "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 (or a family member thereof) 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? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 Dud 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, Part Il, Ill, or IV, and
Part V, Iine 1 ) 34| X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. 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 entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O _ 38| X
Form 990 (2013)
332004
10-29-13
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Form 990 {2013) GAVI CAMPAIGN _ 91-2004617  page5
‘ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . 1c | 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 5

b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No," to Iine 3b, 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 authonty 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: » UNITED KINGDOM
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter 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 prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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 as charitable contnbutions? 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "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 dunng the year I 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization I1s icensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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Form 980 (2013} GAVI CAMPAIGN 91-2004617 pPage6
| Part VI | Governance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3
If there are material differences in voting ights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Dd 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

3 Dud 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?

4 Did the organization make any signficant changes to its goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s 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.)

o
o Eal Ea T by

oo b W

Yes | No
10a Duid the organization have local chapters, branches, or affiiates? 10a X
b i "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the orgamization have a wntten whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take 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 is required to be fled AL ,AK ,AZ ,AR,CA,CO,CT ,FL,GA ,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available Check all that apply
Own website [ Another's website xJ Upon request [_] other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

LOUIS MKANGANWI & KEVIN KLOCK - (202) 478-1050
1776 EYE STREET, NW, NO. 600, WASHINGTON, DC 20006

i b Lo i o

] k]

332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) GAVI CAMPAIGN
-|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

91-2004617

Page 7
L]

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
® 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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: iIndividual trustees or directors, instrtutional trustees; officers; key employees; highest compensated employees,

and former such persons.

[:l Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo c,';‘gf':"g;‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and & director/trustee) from from related other
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC}) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 3 ElER and related
below ‘E 118 %;Z 5 organizations
iine) HEHE S
(1) PAUL O'CONNELL 2.00
PRES IDENT /CHATRMAN X X 0. 0. 0.
(2) STEVE ALTSCHULER 1.00
VICE PRESIDENT/DIRECTOR X X 0. 0. 0.
(3) DANIEL SCHWARTZ 1.00
TREASURER /DIRECTOR X X 0. 0. 0.
(4) DAVID FERREIRA 1.00
EXECUTIVE DIRECTOR (UNTIL 03/31/14) 50.00 X 0. 311,294.] 46,315.
(5) LOUIS MRANGANWI 1.00
ASSISTANT TREASURER 50.00 X 0. 189,845.| 41,710.
(6) KEVIN KLOCK 1.00
SECRETARY 50.00 X 0. 148,313.| 54,123.
(7) ANNA THOMPSON-QUAYE 50.00
DEPUTY DIR, OF INNOVATIVE FINANCE X 135,595. 0.] 23,888.
(8) KIMBERLY NEMIRE 50.00
MANAGER OF INNOVATIVE FINANCE X 100,083. 0. 17,112.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) GAVI CAMPAIGN 91-2004617 page8
‘[Part ViI Section A. Officers, Directors, Trustees, Key Employees, and | Highest Compensated Employees (continued)

(A) (8) © (©) (E) (F)
Name and title Average (donat cfa‘c’fﬁ'ggm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week cfficer and a director/trustes) from from related other
(hst any -g the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below 215,228l s organizations
Els]|8|=|828] €
line) E|2|s|2 |28 8
E|E g |FE
1b Sub-total > 235,678. 649,452.] 183,148.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c¢) > 235,678. 649,452.] 183,148.
2 Total number of Individuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  Forany indvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C}
Name and business address Description of services Compensation
RAFFA, P.C., 1899 L. STREET, NW, SUITE 900, ACCOUNTING AND TAX
WASHINGTON, DC 20036 SERVICES 152,308.

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2013)
332008
10-29-13
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Form 930 (2013) GAVI CAMPAIGN 91-2004617 Page9
l Part Ylil | Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vill D
Total revenue Rela(te)d or Unr(eclzgted R?y:r?]utg:;e)ﬁcr:gg?d
exempt function business sections
revenue revenue 512-514
0202 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
g 8| d Related organizations 1d
g‘ % e Govemment grants (contnbutions) 1e
2 5 f Al other contributions, gifts, grants, and
2E similar amounts not included above 1416,689,505.
%‘% g Noncash contributions included in ines 1a-1f $
O&| h_ Total Add lines 1a-1f » 6,689,505,
usiness Code{
g |22
E o b
H I
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f | <
3  Investment income (including dividends, interest, and
other similar amounts) > 265,876. 265,876.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (1) 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 (i} Secunties () Other
assets other than inventory 266 .7 90.
b Less: cost or other basis
and sales expenses 245,549,
¢ Gain or (loss) 21,241,
d Net gain or (loss) » 21,241. 21,241.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ 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 | 2
Miscellaneous Revenue Business Codej
11 a STATE STREET REFUNDS 900099 34,550. 34,550.
b FOREIGN CURRENCY LOSS 900099 <836.p <B836.>
c
d All other revenue
e Total. Add lines 11a-11d » 33,714.
12 Total revenue. See instructions. » [7,010,336. 0. 0.] 320,831.
L Form 990 (2013)
9
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orm 990 (2013)

[Part X

GAVI CAMPAIGN

91-2004617 Page 10

- [Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX |_|
Do not include amounts reported on lines 6b, Total e:penses Progra(rr?)semce Managé%)ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organeations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
. the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, ines 15 and 16 5,832,949, 5,832,949,
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 382,792. 42 ,436. 340, 356.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,791. 6,628. 53,163.
9 Other employee benefits 43,183, 4,787. 38,396.
10 Payroll taxes 28,580. 3,168. 25,412,
11 Fees for services (non-employees):
a Management
b Legal 4,272, 3,979. 293.
¢ Accounting 195,382, 185,623. 9,759.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ling 11g expenses on Sch 0.) 20,117. 13,235. 6,882.
12 Advertising and promotion
13 Office expenses 22,323. 7,433, 14,890.
14 Information technology
15 Royalties
16  Occupancy
17 Travel 801. 267. 534,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 18,510. 6,163. 12,347.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. if fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,608,700.f 5,832,949. 273,719. 502,032.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Gheck here P EMlowmg SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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o 990 (2013)

GAVI CAMPAIGN

91-2004617 Page 11

F
'|PartX|

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 5,074,501.] 2 3,489,103.
3 Pledges and grants receivable, net 139,062.] 3 64,969.
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1] of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 3 ’ 806. 9 8 ’ 502.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 46 ' 145.
b Less: accumulated depreciation 10b 46 ’ 145. 0.] 10¢c 0.
11 Investments - publicly traded securities 33,283,231.] 11 33,417,222.
12  Investments - other secunties See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 107,077.] 15 7,589.
16 Total assets. Add lines 1 through 15 (must equal line 34) 38,607,677.] 16 36,987,385.
17  Accounts payable and accrued expenses 93,660.] 17 90,486.
18  Grants payable 3,604,378.] 18 1,736,965.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_'§ Complete Part Il 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 liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 3,698,038.[ 26 1,827,451.
Organizations that follow SFAS 117 (ASC 958), check here P> |X’ and
4 complete lines 27 through 29, and lines 33 and 34.
:':: 27 Unrestncted net assets 31,943,180.| 27 34,422,968.
g 28 Temporanly restncted net assets 2,966 ' 459.] 28 736 ’ 966.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
5 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 34,909,639.| a3 35,159,934.
34 Total labilties and net assets/fund balances 38,607,677.[3a| 36,987,385,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) GAVI CAMPAIGN 91-2004617 pagei2
' | Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any line in this Part X! D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,010,336.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6 ' 608 ,700.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 401 ,636.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34 . 909 ’ 639,
5 Net unrealized gains (losses) on investments 5 <151 .3 41.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 35,159,934.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ':l
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both-
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis I:] Consolidated basis Both consolidated and separate basis
c If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the orgamization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

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 audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

332012
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SCHEDULE A OMB No 1545-0047

* (Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c}){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/forn 990, Inspection

Name of the organization Employer identification number
GAVI CAMPAIGN 91-2004617

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because 1t 1s- (For Iines 1 through 11, check only one box )

1
2
3 1]
4

00 B0 O

o ®

10
11

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital'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 government or governmental unit described 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 described in section 170(b)(1)(A){vi). (Complete Part Il.)

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 Ili.)

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 camry 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 lines 11e through 11h
a D Type | b Type ll c D Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in () and (iii) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described In () above? 11g{ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization l(iV) Is the organization| (v) Did you notify the orgar(]‘l’zi;t'%;“% col. | vii) Amount of monetary
organization (described on lines 1-9 fin col. (i) isted in your| organization in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? u.s.?
see instruction
(seei ctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13 '
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Scheduile A (Form 990 or 990-E7) 2013 GAVI CAMPAIGN 91-2004617 page2
-[Part ] Support Scﬁe% ule Tor Organizations Described in Sections 170(b)(1){A}{iv) and 170{B)1)A)Vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll If the organization

fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

229,458,214,

28,544,922,

9,955,355,

5,083,745,

6,689,505,

279,731,741,

229,458,214,

28,544,922,

9,955 355,

5,083,745,

6,689,505,

279,731,741,

65,641,581,

214,090,160,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

229,458,214,

28,544,922,

9,955,355,

5,083,745,

6,689,505,

279,731,741,

12,116,424,

141,316.

39,354.

161,807.

265,876.

12,724,777,

59.

424.

12,670,

34,550.

47,703.

292,504,221,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

p[ ]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

73.19

15

83.29

» (X1

b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and line 15 i1s 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 - 2013, If the organization did not check a box on line 13, 164a, 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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or

more, and f 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

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

332022
09-25-13
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Page 3

Scheduite A (Form 990 or 990-E2) 2013
‘[ Part lIl [Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i. If the organization fails to

qualify under the tests isted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is 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 1ts behalf

5 The value of services or facilities
fumished 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 included on lines 2 and 3 received
from other than disqualified 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 isubirciine 7¢ from ing 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties 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 hne 10b,
whether or not the business is
regularly carmried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV))
13 Total support. (add imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

pl ]

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop 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

» ]
»[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 GAVI CAMPAIGN 91-2004617 pPages
: I Part IV l Supplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

VENDOR REFUNDS

2009 AMOUNT: $ 0.

2010 AMOUNT: $ 59.

2011 AMOUNT: $ 424.
2012 AMOUNT: $ 12,670.
2013 AMOUNT: $ 0.

! STATE STREET REFUNDS

2009 AMOUNT: $ 0.

2010 AMOUNT: $ 0.
2011 AMOUNT: $ 0.
; 2012 AMOUNT: $ 0.
2013 AMOUNT: $§ 34,550.
332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements et
* (Form 990) P Complete if the organization answered "Yes," to Form 980, 20 13
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at i a0 Inspection
Name of the organization | Employer identification number

GAVI CAMPAIGN _ _ 91-2004617
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comptete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes D No
I Part Il | 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 education) Preservation of an histoncally important land area
Protection of natural habrtat [:l Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

AL ON

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, and not on a historic structure

listed in the National Register 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 Is located P>

5 Does the organization have a wrtten policy regarding the periodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes [:] No

6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(ii)? L Jves [ Ino

9 In Part XIll, 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 Il | 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 organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > %
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
59851
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Schedule D (Form 990) 2013 GAVI CAMPAIGN 91-2004617 page2
art 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 extibition d [:l Loan or exchange programs
b l:l Scholarly research e D Other
[ Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, historical 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 ':] No

I Part IV | Escrow and Custodial Arrangements. Complete if the 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? D Yes D No
b If "Yes," explamn the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Duid the organization include an amount on Form 990, Part X, line 217 LI ves L_JNo

b _If "Yes " explain the arangement m Part XIl. Check here if the explanation has been provided in Part XII|
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as.

a Board designated or quasr-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by Yes | No
(i) unrelated organizations 3ali}
(ii} related organizations 3alii)

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

4__ Descnbe in Part Xlil the intended uses of the organization's endowment funds
] Part VI [Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 46,145, 46,145. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2013
S
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Schedule D (Form 990) 2013 GAVI CAMPAIGN 91-2004617 page3
- [Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)]
B)
{€)
)
(5]
(@)
G)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3
4
5
{6)
7
()]
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
] Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descniption (b) Book value

()
@
3)
4
O]
(6)
(M
(]
()]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Book value

{1) Federal income taxes
(2)
8
]
5)
(6)
U]
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liabilty for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| @
Schedule D (Form 990) 2013

332053
09-25-13

23
11501111 786783 GAVI 2013.04030 GAVI CAMPAIGN GAVI 1



Schedule D (Form 990) 2013 GAVI CAMPAIGN _91-2004617 paged
econc|||at|on of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes* to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7 v 474 7 959.
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments
Donated services and use of facilities .
Recovenes of prior year grants . . 2c
Other (Descnbe in Part XIIl.) 2d
Add lines 2a through 2d 2e 464,623.
3 Subtract line 2e from line 1 3 7,010,336.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part Xlll.) 4b
¢ Add lines 4a and 4b i 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 7,010,336.

| Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

<151,341.p
615,964.

By

N
o a6 oo

[

1 Total expenses and losses per audited financial statements 1 7, 224 ’ 664.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a 615,964.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xill.) | 2d
e Add lines 2a through 2d 2e 615,964.
3 Subtract line 2e from line 1 3 6,608,700.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xlll ) 4ab
¢ Add hnes 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 6,608,700.

Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION IN THE FINANCIAL STATEMENTS. AS OF 31 DECEMBER 2013, THE

STATUTES OF LIMITATIONS FOR TAX YEARS 2010 THROUGH 2012 REMAIN OPEN WITH

THE UNITED STATES FEDERAL JURISDICTION OR THE VARIOUS STATES AND LOCAL

JURISDICTIONS IN WHICH THE CAMPAIGN FILES TAX RETURNS.

09-25-13 Schedule D (Form 990) 2013
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SCHEDULEF
* (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at WWW.IIS.gov/form990.

Name of the organization

GAVI CAMPAIGN

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

91-2004617

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:]No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, hne 3 table can be duplicated 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, | by type) (e.g., fundraising, program IS a program service, expendrtures
agents, and for and
in the region | \ndependent services, investments, grants to descnbe specific type investments
C?r?rgi:;?\rs recipients located in the region) of service(s} in region In region
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 0 [BRANTS 5,832,949,
3 a Sub-total 0 0 5,832,949,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 5,832,949,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13

11501111 786783 GAVI

2013.04030 GAVI CAMPAIGN

25

GAVI 1



€102 (066 Wi04) 4 ejnpeysg

9¢

€1-€0-01
zLozee

0 « SBI}}UB JO SUOIIBZIUED.IO JOY)0 §O JOQUINU |10} JBJUT  §
T « 1a9| Aouseainba (£)(0) LOS uonoas e papircid sey [9SUNOD 4O aajueB ay) Yaiym 10} 10 ‘SH| oy}
£q 1dwaxa-xe} se paziubooas ‘Aijunod ubiaio} syl Aq sanueyd se paziuboos. ale Jey) aroqe pasi| suoneziuebio Jusidioal jo Jaquinu [ejo} 83 g
"0 YIISNVHEL TIIM' 6%6 ' 2€8’S 1¥0dd0s TVHANEY { QNY INZTYS
aNV aNVTED
ONIQNTIONI) ZJ0oung
(4ayy0 ‘'lesieisdde aouejs|sse 90UBISISSE |1 ianiasungsip useo| wesb uses 1o uelb
‘A4 %00q) uonenjeal yseos-uou jo yseo-uou ' sy } useas ' uoibay (9) (a1qeandde ji) Ni3 pue uoneziuebio jo suwep (e)
40 POYIBI (1) uondussaq (y) jo Junowy (6) jo Jauuen (1) junowy (a) jo esodind (p) UOI129s 3p0d QY| (q) L
papaau si adeds [euoiippe i pejedidnp aq ued || Med 000'S$ UBY) 910W PBAIedss oym jusidides
. Aue 10} ‘GL eull ‘Nl Ued ‘066 ULIOZ UO ,SBA, PaJamsue uoeziuebio ay} i 919|dwo) ‘sajels pajun ayy epising sapnug Jo suoneziuebig o} 20uR)SISSY 43410 pPUE Sjue.n) _ 1l Jed _
Z ebeg €102 (066 Wu04) J 8iNPaYdS

LT9%002-T6

NOIVYIRYD

IAYD



€10Z (066 WwJoJ) J e|npeyog

Lz

€1-€0-01
£L028€

(1ey0 ‘fesieisdde

‘A4 %00Q) eoup)sisse
uoilenjea aouR)SISSE YSBO-UOU yseod-uou juswasINgsip yseo juesb yseo syuaidioas uoibay (q) aoue)sisse 0 Jueib Jo odA [ (e)
Jo poyisiy (y) Jo uonduasaq (6) 40 Junowy {j) Jo lauuep (3) Jo unowy (p) | jo saquinp (9)
‘pPapasu SI 8dkds [eUOIIPPE JI PajedIdnp 8q ued ||| ved
. ‘91 eul] ‘Al Hed ‘066 W04 uo ,S9A, paiemsue uoneziuebio sy y 819jdwo) *sae1S PajIuN 2y} aPISINQ S[ENPIAIPU| O} SOURLSISSY JOYI0 PUE SuelD ||| Ued
€ obed LT9%00Z-T6 NOIVANVD IAVD €102 (066 Wiod) 4 8INpaYds



Schedule F (Form 990} 2013 GAVI CAMPAIGN 91-2004617 Pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a US. Owner (see Instructions for Forms 3520 and 3520-A) .. ... .. . ... o e |:| Yes IXI No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes, "

the organization may be required to file Form 5471, information Retumn of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund dunng the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) |:| Yes No

5 Dud the organization have an ownership mterest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes lZl No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ ves No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 GAVI CAMPAIGN 91-2004617 pages
+[PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part I, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting methody); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addrtional information

PART I, LINE 2:

EXPLANATION: THE CAMPAIGN MONITORS THE USE OF GRANT FUNDS THROUGH ITS

GRANTMAKING PROCEDURES.

THE CAMPAIGN'S BOARD OF DIRECTORS ENGAGES IN AN INDEPENDENT REVIEW OF

FUNDING REQUESTS FROM THE GAVI ALLIANCE AND EXERCISES ITS INDEPENDENT

JUDGMENT WHETHER OR NOT TO PROVIDE GRANT FUNDING TO THE GAVI ALLIANCE TO

IMPLEMENT ITS PROGRAMS.

UPON BOARD APPROVAL, THE CAMPAIGN TRANSFERS FUNDS TO THE GAVI ALLIANCE

PURSUANT TO A WRITTEN GRANT AGREEMENT WHICH ESTABLISHES THE TERMS AND

CONDITIONS OF THE GRANT, INCLUDING RESTRICTING THE USE OF THE GRANT FUNDS

TO THE CHARITABLE PURPOSES FOR WHICH THE GRANT IS MADE. THE GRANT

AGREEMENT WITH THE GAVI ALLIANCE ALSO REQUIRES THE GRANTEE TO PROMPTLY

INFORM THE CAMPAIGN OF ANY MISUSE OR ALLEGED MISUSE OF GRANT FUNDS.

GRANT TRANSFERS ARE REVIEWED AND AUTHORIZED BY THE CAMPAIGN'S EXECUTIVE

DIRECTOR AND ASSISTANT TREASURER.

THE CAMPAIGN RECEIVES REGULAR REPORTS, FROM THE GAVI ALLIANCE, ON THE USE

OF ITS FUNDS FOR GAVI ALLIANCE PROGRAMS AND ON MONITORING ACTIVITIES

PERFORMED BY THE GAVI ALLIANCE AND ITS PARTNERS AND REVIEWED BY AN

INDEPENDENT REVIEW COMMITTEE OF TECHNICAL EXPERTS, WHO ARE INDEPENDENT OF

THE GAVI ALLIANCE. FURTHER, THE CAMPAIGN RETAINS THE RIGHT TO REQUEST THE

REPORTS ON PROGRAMME SUPPORT THAT HAVE BEEN PROVIDED TO THE GAVI ALLIANCE

BY THE INDEPENDENT REVIEW COMMITTEE.

332075 10-03-13 Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 GAVI CAMPAIGN 91-2004617 pages
- [PantV | Supplemental Information
Provide the information required by Part |, ine 2 (monitonng of funds); Part 1, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region), Part Il, ine 1 (accounting method); Part Ill {accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

EXPLANATION: THE CAMPAIGN REPORTED THE EXPENDITURES BASED ON THE

ACCOUNTING METHOD USED IN ITS AUDITED FINANCIAL STATEMENTS WHICH WAS THE

ACCRUAL BASIS.

332075 10-03-13 Schedule F (Form 990) 2013
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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" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wuy irs gau/formaan. Inspection
Name of the organization Employer identification number
_ GAVI CAMPAIGN 91-2004617
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel CI Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:l Discretionary spending account ':l 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 descnbed above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IlI
Compensation committee Wntten employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive 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, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 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 line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or €b, descnbe n Part |ll.
7 For persons listed in Form 990, Part VII, Section A, Iine 13, 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
inrial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Ill 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

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

332111
09-13-13
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' (Form 990 or 990-E2)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii”3"

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Into adule o 90 or 99 and its instructions i rana 1re aoulfarmQan Inspection
Name of the organization Employer identification number

GAVI CAMPAIGN 91-2004617

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE SOLE MEMBER OF THE CAMPAIGN IS THE GAVI ALLIANCE WHICH HAS

THE POWER AND RIGHTS TO ELECT AND REMOVE THE CAMPAIGN'S BOARD MEMBERS AND

APPROVE ANY AMENDMENTS TO THE CAMPAIGN'S ARTICLES OF INCORPORATION AND

BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: GAVI ALLIANCE, A RELATED ORGANIZATION, IS THE SOLE MEMBER OF

THE CAMPAIGN AND HAS THE RIGHT TO ELECT AND REMOVE THE CAMPAIGN'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: RAFFA, P.C. (RAFFA), THE OUTSOURCED ACCOUNTANT, IN

COLLABORATION WITH GAVI ALLIANCE AND GAVI CAMPAIGN STAFF, GATHERS ALL

INFORMATION NEEDED TO PREPARE THE FEDERAL FORM 990. RAFFA THEN PREPARES THE

DRAFT FEDERAL FORM 990 AND PROVIDES IT TO THE CAMPAIGN'S ASSISTANT

TREASURER FOR REVIEW. THE ASSISTANT TREASURER THEN REVIEWS THE DRAFT

FEDERAL FORM 990 AND DISCUSSES ANY NECESSARY CHANGES WITH RAFFA. THE

ASSISTANT TREASURER SUBMITS THE DRAFT FEDERAL FORM 990 TO KPMG, THE TAX

FIRM, FOR REVIEW AND DISCUSSES ANY NECESSARY UPDATES PROPOSED AFTER WHICH

THE DRAFT FEDERAL FORM 990 IS THEN UPDATED BY RAFFA. THE ASSISTANT

TREASURER CIRCULATES THE DRAFT FEDERAL FORM 990 TO MANAGEMENT FOR REVIEW

FOLLOWED BY THE BOARD OF DIRECTORS. KPMG ISSUES A FINAL SIGNED COPY TO THE

ASSISTANT TREASURER FOR SIGNATURE WHICH IS THEN SIGNED AND FILED WITH THE

INTERNAL REVENUE SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

34
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
* Name of the organization Employer identification number

GAVI CAMPAIGN 91-2004617

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY REQUIRES A PERSON TO DISCLOSE

A FINANCIAL OR PERSONAL CONFLICT OF INTEREST AND TO BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD. EACH DIRECTOR,

OFFICER, AND KEY EMPLOYEE SIGNS AN ANNUAL STATEMENT THAT THEY HAVE RECEIVED

A COPY OF THE CONFLICT OF INTEREST POLICY, THAT THEY HAVE READ AND

UNDERSTOOD THE POLICY, AND THAT THEY AGREE TO COMPLY WITH THE POLICY. THE

STATEMENT ALSO PROVIDES SPACE TO LIST INTERESTS THAT MAY POTENTIALLY POSE A

CONFLICT. ALSO, THE BOARD OF DIRECTORS MAY ASK A CONFLICTED DIRECTOR OR

OTHER PERSON TO LEAVE THE BOARD MEETING WHEN 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 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE CAMPAIGN'S EXECUTIVE DIRECTOR, COMPANY SECRETARY, AND

ASSISTANT TREASURER RECEIVED NO COMPENSATION OR BENEFITS FROM THE CAMPAIGN.

THE EXECUTIVE DIRECTOR, COMPANY SECRETARY, AND ASSISTANT TREASURER ARE

EMPLOYED AND COMPENSATED BY THE GAVI ALLIANCE (GAVI), WHICH UNDERTOOK A

STUDY TO DETERMINE APPROPRIATE COMPENSATION LEVELS OF ITS EMPLOYEES. THE

STUDY LOOKED AT HISTORIC PRACTICES AT GAVI, PRACTICES AT ORGANIZATIONS

SIMILAR TO GAVI, AND MARKET DATA. WHEN THIS PROCESS WAS COMPLETED THE

RESULTANT COMPENSATION FRAMEWORK WAS THEN REVIEWED, DISCUSSED AND APPROVED

BY GAVI'S BOARD OF DIRECTORS. THE GAVI'S BOARD DISCUSSION AND DECISION WERE

DOCUMENTED IN THE MEETING MINUTES WHICH WERE THEN APPROVED BY THE GAVI

BOARD OF DIRECTORS. ON JANUARY 1 EACH YEAR, THE APPROACH TO ADJUSTING

SALARY SCALES IS BASED ON A COST OF LIVING ADJUSTMENT (COLA). FOR ITS PART,

080413 Schedule O (Form 990 or 990-EZ) (2013)
35
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

* Name of the organization Employer identification number

GAVI CAMPAIGN 91-2004617

THE GAVI CAMPAIGN BOARD APPROVED ADOPTING THOSE EMPLOYEE POLICIES,

PROCEDURES, AND HANDBOOKS APPLICABLE TO EMPLOYEES OF GAVI EMPLOYED IN THE

UNITED STATES.

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

AL, AK,AZ,AR,CA,CO,CT,FL,GA,HT,IL,KS,KY ,ME,MD,MA ,MI,MN,MS,MO,ND,NH,NJ,NY,NC

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

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND THE CONFLICT OF

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VIII, LINE 1l1lA:

EXPLANATION: STATE STREET REFUNDS - THE CAMPAIGN HAS STANDING

INSTRUCTIONS WITH STATE STREET TO RECEIVE NOTIFICATIONS FROM STATE

STREET OF ALL CLASS ACTIONS RELATED TO U.S. SECURITIES HELD IN THE

CAMPAIGN'S ACCOUNT AT STATE STREET DURING THE PERIOD THAT STATE STREET

SERVED AS CUSTODIAN OF THE CAMPAIGN'S INVESTMENT PORTFOLIO. UPON

RECEIPT OF ANY SUCH NOTIFICATIONS, THE CAMPAIGN INSTRUCTS STATE STREET

TO FILE FOR THE CAMPAIGN'S PARTICIPATION IN THESE CLASS ACTIONS AND

COLLECT ANY SETTLEMENTS ON BEHALF OF THE CAMPAIGN. DURING 2013, THE

CAMPAIGN RECEIVED $34,550 IN CASH FROM SUCH SETTLEMENTS.

050413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 GAVI CAMPAIGN 91-2004617 Pages
- | Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
41
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* Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 16451708
P File a separate application for each return.

Ocpartment of the Traasury
Intema! Revenus Service P Information about Form 8888 and its Instructions is at www.&rs.gov/Yorm8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I! (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing fe-fi/a) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fle Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,
visht www./rs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to fite Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... oo N B
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print
o by e Gavi Campaign 91-2004617
duodatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
umgyow | 1776 Eye Street, NW, No. 600
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Washington, DC 20006

Enter the Return code for the retumn that this application is for (file a separate application for each retum) F ﬂ
Application Return | Application Retumn
Is For Code |ls For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 980-T {trust other than above) 06 Form 8870 12

LOUIS MKANGANWI & Kevin Klock
® Thebooksarsinthecareof » 1776 Eye Street, NW, No. 600 — Washington, DC 20006
Telephone No. > 202-478-7732 Fax No. P
¢ |f the organization does not have an office or place of business in the United States, checkthisbox ... .. .. .. ........... . P D
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box > fitis for of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» [X] calendaryear 201 3 or
» [ tex year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: | Inttialretum (] Final retum
l:] Change in accounting period

3Ja If this application is for Forms 980-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ ] $ 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
instructions.

al_zlgé For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
1
123113




.

+ Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (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.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Emptloyer identification number (EIN) or
print
meoyme [GAVI CAMPAIGN 91-2004617
:l‘i‘:::;::‘" Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
ewmseo 1776 EYE STREET, NW, NO. 600

instructions. | ity town or post office, state, and 2IP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Enter the Return code for the return that this application Is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 01 R R N T R T s &
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of P 1776 EYE STREET, NW, NO. 600 - WASHINGTON, DC 20006

Telephone No.» (202) 478B-7732 Fax No. P
¢ |f the organization does not have an office or place of business In the United States, check this box | e .’ D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . I it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of tme untl _ NOVEMBER 15, 2014.
5 For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason: (:' Initiat return D Final return
Change in accounting pernod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.,

8a |If this application is for Forrns 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | S 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or B0G9, 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 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | S 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my know/ledge and belief,

1L is true, correct, and complete, that | am authorized to prepare this form.
Signature P @ H—— % Title » CPA pate > B -1Y¢-1Y

Form 8668 (Rev. 1-2014)

323842
12-31-13




Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... . ... ... ... | 4
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 filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Frobyme GAVI CAMPAIGN 91-2004617
:::;:;:rm Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)
ewm see 11776 EYE STREET, NW, NO. 600
Instructions | sty town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Enter the Return codae for the return that this application is for (file a separate application foreach return) .. ... .......... e eeee e ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 01 Futiny tar 37 oA NI AP
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

LOUIS MKANGANWI & KEVIN KLOCK
® Thebooksareinthecareof » 1776 EYE STREET, NW, NO. 600 - WASHINGTON, DC 20006

Telephone No. P> (202) 478-7732 Fax No. P
® |{ the organization does not have an office or place of business in the United States, check this box . . R D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D - If it 1s for pant of the group, check this box » D and attach a list with the names and EINs of all members the extension Is for.
4 lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2014.

5  For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | S 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .
previously with Form 8868. 8b | S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | S 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my know/edge and belief,

it 1s true, correct, and complete, that { am avthorized to prepare this form.
Signature B @— W % Title » CPA ate > B -1Y-1Y

Form 8868 (Rev. 1-2014)

323842
12-31-13




