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benefit trust or private foundation}

tieturn of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung

B The organization may have to uss a copy of this return to salisfy state reporiing requirements,

| OMB Mo 15t5.0007

2008

Open fo Public

Inspection

A For the 2008 calendar year, or tax year beginning

and ending
B '3;‘;%;%1.; plesse |© Name of organization D Employer identification number
use iAS
IR | o e Gavi runp
theree | ™* [ Doing Business As 51-2004617
it Sea Number and stzeet {or P.0. box if mail is ngt defivered to street address) | Roomysuite [ E Telephona number
T L 1776 EYE STREET, NW Loo 202-478-1050
C_JAmen%ed| %1 ™ Gity or town, state or country, and ZiP + 4 G Grossrecelpis§ 9,924 542 724,
Dﬁo"n":" PASHINGTOH, DC 20006 Hia) Is this & group return :
P02 I'E Name and address of principal officenDR. JULTAN LOB-LEVYT {or alfiliates? I:]Yes ENO
SAME A5 C ABOVE H{b) Are all afffiates includea? [ Jves [_INo
| Taxexempt status: [X J 5014e) { 3 }l (nserino) | __I4947(e)iyor | 527 If *No,* altach a list, {see Instructions)
J Webslte: p» WWH,GAVIALLIANCE,ORG Hic) Group exemption number B
K Type of organization; (% | Gorporation [T Trust [__J Association [ Other B JL Year of fosmation: 1955 | M Stale of l2gal domiclle; WA
[Part ] Summary
ol 1 Brefly duscribs the organization's mission or most significant activities: THE GAVI FUND'S HISSIOH IS TO
g ENSURE THAT EVERY CHILD HAS EQUAL ACCESS TO LYFE-SAVING VACCINES,
g 2 Checkthis box B 1_fitthe erganization discontinued its operations or disposed of more than 25% of its assets.
G| 3 Number of voting members of the governing body (Part VI, line ta) ... . . 3 3
g 4 Number of Independent voting members of the govesning body (Part VI, line 1k} 4 3
%18 Total number of employees (Part V, line 2a} | 5 3%
:"5-' & Total number of volunteers {astimate if necessa:y) B B 1
E 7a Total gross unrelated business revenue from Part VIII Esne 12 column {C) 7a 0,
b _Net unrelated business taxabla income from FOrm 890 T, B8 34 . oooiviviieieeeescoeeceeeeeeseeesnessenmneneerenens 7b 0,
Prior Year Current Year
o} 8 Contributions and grants {Part VIH, tine 1h) 314,406,603, 297,756,510,
E 8 Program service revenue {Part VIil, ling 2g) | s
é 10  Investment incoma {Part VIH, column (A}, hne33 4 and Td) 38,856,606, 15,418,127,
11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ... 15 629 489, -6,184,500,
12 _Total revenue - add lines 8 through 11 (must equal Pan VI, colurnn (A), ine 12} , ... 368,852,698, 306,990,137,
13 Grants and simifar amounts pald {Part IX, column {4}, lines 1-3) 763,550,335, 908,674,992,
14 Benefis paid to or for members (Part IX, column {A), Enady .
2] 15 Salarles, other compensation, employes benefits [Part IX, column {4}, ]unes 5 10} 5,352,107, 6,586,512,
£ | 16a Professlonal tundralsing fees {Part IX, column (A}, line 118) e e 3,936,
& b Total fundraising expenses (Part ¥, columnn (D}, line 25) B 4,105 725,
i 17 Other expenses (Part IX, column (&), lines 11a19d, 134240 . . 14,926 647, 17,151,121,
18 Totalexpenses. Add lines 13-17 {must equal Pant IX, column 1A), ine 25} ... 783,833 02§, 932,412,625,
19 Revenus less expenses. Sublract line 18 1rom N8 12 .....coooo.vcoroveoneeserenersearnense -414,940,327, -625,422, 488,
Eg] Beginning of Year End of Year
o8l 20 Total assets (Part X, lIne 16} 2,009,503 ,698, 1,807,761,188,
<3l 21 Totalllabiltles {Part X, ine 28) . .. ... ... 1,094,379,534, 1,249,847, 965,
25| 22 Net assets or fund balances. Sub!ract izne 91 !rorn ling 20 914,724,154, 557,913,223,
[ Part Il | Stgnature Block
Undes penahies ocgar).w 1 daclzre thal Thave examined (his return, ingluding sscompanying schedules end stziements, 2nd fo the best of my kngwiedgs and befatf, it s bus, eorect,
end compilete. Declaration of preparer [olher Lhan oificer)is dased on ell information of which prepares hes any know&adgn
Stgn — © o _emeatt l 1/16 2009
Here Siprature of officer \ Dale
Paor. © Cowunere  TREASURER
Type or print name and tfe
oaid Preparer's > 9/‘ B Da'ﬁ, ' ggle-[':[(]{ Pmpnru T Idmmymg nu;rnber
| signalure Q«'/A‘/f/l ({ [”!I Fi' |employed » [ Tm{\l;-" 1,
Preparer's ::::am o one TLP 71 TR RN R
Use Only E;r;ﬁmn 2001 H STREET, WW
2P a4 WASHINGTOH, DC 20036 Phone ag, P 202-533-3000
May the IRS discuss this return with the preparer shown above? (SeeInSIUCHONSE ..o oo e IEII Yes | iNo
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_ benefit trust or private foundation}

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

OMB No. 1545-0047

2008

Department of the Treasury . ) Open to Public
Internal Revenus Service P The organization may hava to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2008 calendar year, or tax year beginning and ending

B Check if preass | © Nama of arganization D Employer identification number

applicable:

Address | labetor

usa IRS

change | print or [FHE GAVI FUND

Name

change | ¥P* | Doing Business As

Initial
return

Termin-

ation

Amended{ tions.

return

512004617

Specif
e L7715 EYE STRERT, NW 500

Sea Number and street (or P.0. box if mailis not delivered 1o street address) | Room/suite { E Telephone number
202-478-1050

City or town, state or country, and ZIP + 4

[ fgates WASHINGTON, DC 20006

pending

G Grossrecelpts $

9,924 542,724,

H{a) fs this a group return

F Name and address of principal officer:DR, JULIAN LCB-LEVYT
SAME AS C ABOVE

for affiliates?

| Taxexemptstatus: LX 1501(c) (3 ) (nsertno) [ _..]4947(@){tyor L 527

J Website: p» WWW,GAVIALLIANCE,ORG

DYes E No

H{b) Are all afiitiates Included? ] Yes [ No
1f *No," aitach a tist. (see instructions)
H(c} Group exempticn number P

K Type of oganization: Corporation | | Trust | | Assosiation | ] Other B

| L Year of formation: 19989 1 M State of lagal domicile: WA

i
|
1
i
!
i

{Part || Summary
o | 1 Brefty describe the organization's mission or most significant activities: THE GAVI FUND 'S MISSION IS TO
% ENSURE THAT EVERY CHILD HAS EQUAL ACCESS TOQ LIFE-SAVING VACCINES,
g 2 Check this box |:__| if the organization discontinued its bperations or disposed of more than 25% of its assets.
31 3 Numberof voling members of the goveming body (Part VI, line 1a) s 3 3
g 4 Number of independent voting members of the governing body (Part V1, line 15} 4 3
%1 5 Total number of employess (Part V. BNe 28) ... 5 39
2] 6 Total number of volunteers (8s{imate if NECESSAIY) . ... 6 1
"43 7a Total gross unrelated business revenue from Part VHI, line 12, column {C} .. ... 7a .
b Net unrelated business taxabls income from Form 880-T, ne 34 .. ......ocoiiiiiinnnps [OTOPUUUUUUUOUPOUROTRUO I
Prior Year Current Year
o Contributions and grants (Part VIIL, ine TRy e 314,406,603, 297,756,510,
é 8 Program service revenue (Part Vill, ine 2g} |
E 10 investment income {Part VHI, column {A), ines 3,4, and 7d} ... 39,856,606, 15,418 127,
11 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . ... ... 15,625 489, -6,184,500,
12 Total revenue - add lines B through 11 {must equal Part VI, column (&), line 12) ......... 368,892,698, 306,980,137,
13 Grants and similar amounts pald {Part X, colurmn (&), ines -3} 763,550,335, 308,674,932,
14 Benefits paid to or for members (Part IX, column (A}, ling 4} )
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), 5,352,107, 6,586,512,
21 16a Professional fundraising fees (Part 1X, column (A), fine 11e) 3,936,
% b Total fundraising expenses (Part IX, column (0}, ine 25y ] J
17 Other expenses (Part IX, column {A), ines 11a-11d, 118240 o, 14,826,647, 17,151,121,
1B Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} ... 783,833,025, 932,412,625,
19 Revenue less expsnses. Subtract ine 18 from lINg 12 ..ocvvecviviesevirsseeee e -414,940,327, -§25, 422,488,
Sg nginning of Year End of Year
S5 20 Total assets (Part X, line 16} 2,009, 503,698, 1,807,761,188,
ﬁ-‘g 21 Total liabilities (Part X, lins 26) 1,094 779 534, 1,245,847 ,965,
=5| 22 Net assets or fung balances. Subtract line 21 from line 20 914,724,164, 557,913,223,
{Part Il | Signature Block
Under penalties of perjury, | declase that | have examined this return, Including accompanyling schedules and statements, and to ihe best of my knowledge and batisf, itis true, correct,
and complete. Declaration of preparer (other than officer) Is based on all information of whlich preparer has any knowledge.
Sign >
Here Signature of officer Date
} fype or print name and tiile
P_reparer's } g{d W Pat7 ' Eg\]?_ﬁk i grepmg;ﬁéﬂengwingnumba
::;arer's e ,m A | [’ [6/0% | ayes » 1P DQQQ5 523
Use Dniy yours if EPMG LLP I EIN »> [ 23 /b' 5 LSQ D /"
selbemployed) >2001 M STREET, NW
P+ 4 WASHINGTON, DC 20036 Phone no. W 202-533-3000
May the IRS discuss this return with the preparer shown above? {se8 instruchions) ... [x Jves [ INo
sazood 12-i8-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008}



Form 290 {2008) ° THE GAVI FUND 91-2004617 Page 2

[ Part Il j Statement of Program Service Accomplishments (see Instructions)

1  Briefly describe the organization’s mission:
GAVI'S PRIMARY PURPOSE IS TO MOBILIZE RESQURCES FOR, CHAMPION AND

MONITOR THE RESULTS OF, AND HELP SUSTAIN THE GLOBAL ALLIANCE FOR

VACCINES AND IMMUNIZATIONS (CAVI) PROGRAM TO PROTECT THE CHILDREH OF

THE WORLD'S 72 POOREST COUNTRIES FROM VACCINE-PREVENTABLE DISEASES,

2  Did the organization undertake any significant program services during the year which were not iisted on
the prior FOrmM 990 08 BB0-EZ? .. .o seescereseseresmseens b e AR
If "Yes®, describe these new services on Schedule O.

3 bid the organization cease conducting, or make significant changes In how it gonducts, any program services?
If *Yes", describe these changes on Schedule O,

4  Describs the exempt purpose achievements for each of the organization’s three largest program services Dy expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(2){1) trusts are required to report the amount of grants and
allocatlons to others, tha total expenses, and revenue, if any, for each pregram service reported,

SEE SCHEDULE ¢ FOR CONTINUATION(S)

DYes No
|:|Yes No

4a (Code: ) (Expenses $ 908,674,992, including grants of $ 908,674,992, }(Revenuo §
THE RESOURCES EXPENSED BY GAVI WERE UTILIZED TC PROVIDE HEW AND

UNDERUTILIZED VACCINES AND THE MEANS TG DELIVER THESE VACCINES

THROUGHOUT THE 72 COUNTRIES IN WHICH GAVI IS ENGAGED,

AS A RESULT OF GAVI SUPPORT, WORLD HEALTH ORGANIZATION (WHO} PROJECTS

THAT 3,4 MILLION FUTURE CUMULATIVE DEATHS CAUSED BY HEPATITIS B,

HAEMOPHILUS INFLUENZAE TYPE B {HIB)} AND PERTUSSIS HAVE BEEN AVERTED.

THIS IS AN INCREASE OF 600,000 ON THE ESTIMATE OF FUTURE DEATHS AVERTED

AT THE END OF 2007,

WHO PRGJECTS A CUMULATIVE 213 MILLICN ADDITIONAL CHILDREN HAVE BEEN

REACHED WITH GAVI-SUPPORTED UNDERUSED VACCINES FROM 2000 TO 2008,

4b (Code: ) {Expenses $ Including granis of § } {(Revenue $

4¢  (Code: ) {Expenses & including grants of $ }{Rovenue $

4d  Other program services, (Describe in Schedule 0.}
(Expenses $ including grants of 3 } {(Revenue $ )

4 Total program service expenses P $ 908,674,992, (Must aqual Part IX, Lina 25, column (B).)

832002
12.18-08
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Form 990 (2008} - THE GAVI FUND 91-2004617 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 |s the organization described In section 501(c)(3} or 4947{(a)(1) (other than a private foundation)?
1 PYES, " COMPIBIE SONBAUIB A\ et ete st s st e e o E 20 s e i]Xx
2 1is the organization required to complete Schedule B, Schedule of Contributors? ... 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, " COMPIBTE SCAETUIE Cy PArt ] || | ...\ eoeeeevess s eeee oo sss st s 3 X
4  Section 501(c){3) organizations. Cid the organization engage in lobbylng activitles? /f *Yes," complete Schedule C, Partif 4 | X
5 Section 501{c)(4), 501{c){5}, and 501{c)(6} organizations. |s tho organization sublect to the section B033(e} notice and
reporting requirement and proxy tax? If “Yes," complate Schedule C, Part ll ... 5 | N/H
6 Did the organization maintain any donor advised funds or any accounts wherse donors have the right to provide advice
on the distrbution or investment of amounts in such funds or accounts? /f *Yas, " completa Schedufe D, Part I ... 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Scheduls D, Part W e 7 X
8 Did the organizatlon maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
SOOI D, Pt ettt et e ne e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,® complete Scheduls D, Part IV 9 X
10  Did the organization hoid assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Part V.. 10
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 '
If "Yes, " complete Schedule D, Parts VI, VIl, VIl IX, or X as applicable ... 11§ X
12 Did the organization receive an audited financial statement for the ysar for which it is completing this retum that was
prepared in ascordance with GAAP? If *Yes," complete Schedule D, Parts XI, XU, and XMl s 12 X
13 Is the organization a schoo! as described in section 170(b}{1)AN? /f *Yes," complate Scheduls £ 13 X
14a Did the organization maintain an office, employees, or agents oUSIdB OF TNE LB, T e e e 14a X
b Did the organization have aggregate revenues or expenses of more than 310,000 from grantmaking, fundraising, business,
and program service activitias outside the U.S.7 if "Yes," complefe Schedule F, Partl ... 14b| X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or asslstance to any organization or entity|
located outside the United States? If *Yes," complete Schedule F, Part il ... . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complate Schedule F, Part It . ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 1187 if "Yes,* complste Schedule G, Partf ... 17 X
18  Did the organization report mora than $15,000 total on Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part it . 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? Jf "Yes,* complste Schedule G, Part il . ... 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H ... 20 X
21  Did the organization report more than $5,000 on Part 1X, column {A), line 17 I "Yes, " complete Scheduls I, Parts fendlit .} 21 ] X
22  Did the organization report more than $5,000 on Part IX, colurmn (A), line 272 /f *Yas, * complete Schedule I, Parts fand Il 22 X
23 Did the organization answer “Yes" to Part Vi), Section A, guestions 3, 4, or 57 [f “Yes,” complete Scheduled ... [ 231X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100, 000 as of the
fasi day of the year, that was issued after December 31, 20027 Jf "Yes, " answer questions 24b-24d and complete Schedule K,
B NG™, QO 10 QUESHOM 25 | ooty R e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
ANY TAX-BXEMBE DONAST o oot s e oo ee et ee e e LS e e 24c
d Did the organization act as en "on behalf of" issuer for bonds cutstanding at any time during the year? _ . ... ... 24d |
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Partl | ... 25a X
b Did the organization become aware that it had engaged in an excéss benefit transaction w:th a disqualified person from a
prior year? if “Yes," complete SCREUIE Ly PArt] || ..ottt 25h X
28 ‘Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
~ person outstanding as of the end of the organization's tax year? If “Yes,” complets Schedule L, Part [ T 26 X
27 Did the organization provide a grant or other asslstance 1o an officer, director, trustee, key employes, or substantial
contributor, or to a person related o such an individual? if "Yes, " complete Schedule L, Part il ..o 27 X
Form 990 (2008}
T2-15-08
3
10091116 786783 GAVI 2008.04051 THE GAVI FUND Gavi___ 1




Form 990 (2008) THE GAVI FUND 91-2004617 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (cther than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% In ancther entity (Individually or coflectively with other
person(s}) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV . ... 28a X
b Have a family member who had a direct or Indirect business refationship with the organization?
1F7Yes," complate SCHEOUIB L, PaI IV et s er s ae e es et es e et hr e 28b X
¢ Serve as an officer, director, trustee, key empfoyea, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organlzation? if *Yes," complete Schedule L, Part IV . . 28¢ X
29  Did the organizatlon receive more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule M | _............... 29 X
30 Did the organization recalva contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schadule M || .. ... st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," COmPIEtE SCRETUIB Ny PAITT oo e e et mab st A atasea s re s neem s nb e seb s eeseamreneemeemeens 3 X
32  Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? If "Yes, " complete
SCREAUIB N, ParTIl e oottt o1 eet et e re g e e e h b em e bt et b s e 32 *
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " completa SChedUle B, Part I e e e v st ease e X
34  Was the organization related to any tax-exsmpt or taxable entity?
{f “Yes," complete Schedule R, Parts i, I, IV, and VL lINE T oo eeeee e ar e en e X
35 Is any related organization a controfled entity within the meaning of section 512{b)(13)?
If *Yes, ' complete Schedule R, Part Vi HRE 2 ... e *
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If “Yes," complefe Schedtle R, Part V, iNe 2 | . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? If “Yes, * complets Schedulfe B, Part VI _...................... 37 X
Form 990 (2008)
R AN
4
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Form 990 (2008) sAE GAVI FUND 91-2004617 Page 5
[Part V| Statemenis Regarding Other IRS Filings and Tax Compliance
Yes | No
1aQMHMmmmnwmwmBm3d%m1%&%md&mmwm¢%mﬂMMf
U.8. Information Retums. Enter -0- if not applicable ... ..~~~ 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticable . 1
¢ Did the organization comply with backup withholaing rules for reportable payments to vendors and reportable gaming
(gambling) WINNIngs 10 Prizo WINMEIS? _..._...........ccieeevererrscestoceesesseeseseeeeeeecmseesese oo eeeeoeeoeeseoeeoeoeeee oo 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 thisreturn 2a 39 .
bImnmmomhmmmwmﬁmEaﬁMWmmmﬁMmﬂbﬂmw%dmmmmmmwmmnmmMmﬂ ______________________________ 2b | X
NmaﬁmawmoHM%1amﬁ2abgmdmmmwaxwumwbemmﬂmﬂo&ﬂﬂNsmMm4wehﬂmﬁbm} ‘ _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . 3b
4a mawﬁmewm@mambmﬂywnmdmemwmmMnMWammM%Hmwaﬁmmwemommammmymaj
financial account in a foreign country {such as a bank account, securitles account, or other financial accounty? ... da | X
b [f"Yes," enter the name of the foreign country; B FRANCE
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and
Financtal Accounts.
Ba X
5b X
Se
6a X
..................................... Bb
7 Organizations that may receive deductible contributions under section 170(c). T
a Dld the organizaticn provide goods or services in exchanga for any quid pro quo contribution of more than $757 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filo FOMM B2B2D oo 7e X
d If "Yes," indicate the number of Forms 8282 filed duingthe year . . L 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ... ey sttt ee et oo 7e X
f Did ths organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . g} X
h  For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h j X
8 Secﬁon501&”3)andother3ponsoﬁngorganhaﬂonslnahnahﬁngdonoradﬂsedfundsandsecﬂonSD%aHS)
supporting organizatiens. Did the supporting organization, or a fund maintalned by a sponsoting organization, have
excess business holdings at any time during the year? ... ... ... N/A L 8
9  Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds.
a Did the organizatlon make any taxable distributions under section 49667, R/A 9a
b Did the organization make a distributlon to a donor, doner advisor, or related person? N/A 9b
10 Section 504(c)(7) organizations. Enter; N/A
a Inftiation fees and capital centributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of clubk facilities 10b
11 Section 501{c}{12) organizations, Enter; N/A
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 fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ...... H/A. .. I 12b I [
Form 990 (2008)
R
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Form 990 (2008} * THE GAVI FUND 91-2004617 Page ©

] Eart Vi l Governance, Management, and Disclosure (Sections A B, and C request Information about policies not required by the
internal Reventie Cods.}

Section A, Governing Body and Management

Yes j No
For each "Yes" response to lings 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, ' '
processes, or changes in Schedule 0. See Instructions.
1a Enter the number of veting members of the governing body ja 3
b Enter the number of voting members that are independent 1o
2 Did any officer, director, frustes, or key employee have a famlly relatlonship or a business relationship with any other
officer, director, truStee, OF KEY BMPIOYEET || _ . eceeeieeuericrmsmss s ces e sbs s 0822y 2 X
3 Digd the organization delegate control over management dutfes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... | 4 X
5 Did the organization become aware during the year of a material diverslon of the organization's assets? ... 5 X
6 Does the organization have members or SHOOKROITEIS Y s eee b e e syt e e B LS
7a Doss the organization have mermbars, stockholders, or other persons who may etect one or more members of the
GOVEIMING BOUYT oot eeeooosssooeemeeses et oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A ThO QOVEIMHNG BOUYT . ooietiieiee s im0 st Ba | X
b Each committee with authority to act on behalf of the governing body? ... OO OTO OO gh | X
ga Does the organization have local chapters, branches, ot BEAIES T oo ar s rn s e 9a | X
b 1f "Yes," does the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . ..o riesranes gb | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 e aene 0] X
11 1s there any officer, director or trustee, or key employee listed in Parl Vi, Saction A, who cannot be reached at the
organization's mailing address? If "Yes,* pravide the names and addresses in Schedulo O ..oz 11 ] X
Section B. Policies
Yes | No
12a Doss tha organization have a written conflict of interest policy? /if *No,“ gotoiine 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GONMIIOS T o ettt eseraee Ao s abeAe e oerSeb et e e LRI T T 12b; X
¢ Does the crganization regularly and consistenily monitor and enforce compliance with the policy? If *Yes, * describe
17 SCRETUIE O 10W HAIS IS GOME 1\ oo esteeeemsssse e st s e eesesssseeE a8 SRS b fec| *
13  Does the organization have a written WhISHEDIOWEE POICYT oot v 131 X
14 Does the organization have a written document retentlon and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparabilily data, and contemporaneous substaritiation of the deliberation and declslon:
a The organization's GEQ, Executive Director, or top management official? 1Baf X
b Other officers o key employees Of the OTGENIZANIONT .|| ..o oot rossse oo oo 16b | X
Describe the process in Schedule O. (see Instructicns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ENtity QUANG TNE YEAI? L .. oo oo isusessesese s oss oot S 16a X
b 1f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the organization's
exempt stalus with respect to such ANBNGEINENTST L oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed prAL, AK A% AR CA,CO,CT FL,GA HI 1L KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c}(3}s only} available for
public inspection. Indicate how you make these available. Check all that apply.
{1 own website [ Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the arganization: B~

PAUL O'CONNELL - 202-478-1050
1776 EYE STREET, NW, SULTE 600, WASHINGTON, DC_ 20006
s SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008} THE GAVI FUND

91-2004617

Page 7

[Pa‘rt VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to bo listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustess [whather individuals or organizations}, regardiess of amount of compensation,

and current key employees. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

e List the organization's five current highest compensated employeas (other than an officer, directer, trustee,
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 frem the organ

organizations.

or key employes) who received

izatlon and any ralated

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensatian from the organization and any related organizations.

® List ali of the organization’s former directors or frustees that received, in the capagity as a former director o trustee of the organization,

mora than $10,000 of reportabls compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees;

and former such persons.
] check this box if the crganization did not compensate an pificer, director, trustee, or key employee.

highest compensated employees;

(~) 8} {C (D) &) (F)
Name and Titie Average Position Repcriable Reportable Estimated
hours {chack ail that apply} compensation compensation amount of
per = from from related ofher
week g . the organizations compensation
5ls g organization (W-2/1099-MISC) from the
RE s g (W-2/1092-MISC) organization
ElE Z |8 and related
£i2 |al5 |38 organizatlons
Zlz 15|2 [£§=
GRACA MACHEL
CHAIR 1/08 - 6/08 1,001% 0, 0, 0.
DR, MARY ROBINSON
VICE CHAIR 1/08 - 10/08 1,00 0 0. 0.
WAYNE BERSON
DIRECTOR 2,00{X 0, 0. o,
DWIGH? L, BUSH
DIRECTOR 2.00(X 0, 0. 0,
PAUL O'CORNELL
DIRECTOR 2,00 0 0, 0,
ALICE ALBRIGHT
yP/TREASURER 40,00 X 321,673, 0. 51,579,
TIM NIELANDER B
SEC, /LEGAL COUNSEL 1,00 X o, 0, 0,
KEVIN KLOCKE
ASST, SEC, / GOVERNANCE 40,00 X 102,290, 0. 21,019,
DR, JULIAN LOB-LEVYT
PRESIDENT 1,09 X 0 0. 0,
DAVID COLON
SNR DIR, FIN, INSTR. 40,00 X 209,891, 0. 48,876,
KEVIN GRANT
SNR DIR, TREASURY 40,00 X 211,495, 0, 56,100,
ANDREW MAGUIRE
ED IEC CAMPAIGN 40,00 X 346,159, 0. 62,255,
JASON RAY
SNR, IT DIRECTOR 40,00 X 184 534, 0. 46,726,
THOMAS SELLERS
SNR DirR, PVT, PHILAN, 60,00 X 198,234, 0. 35,894,
832007 12-18-08 ) Form 990 (2008)
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10091116 786783 GAVI

Form 990 (2008) THE GAVI FUND 91-2004617 Page 8
Lpaft Vi } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) {D) {E) {F)
Name ard title Average Position Repertable Reportable Estimated
hours (check all that apply} compensation compensation ameunt of
per S from from retated other
week § - the organizations compensation
5lg = organization (W-2/1099-MISC) from the
3 |E o |2 (W-2/1099-MISC) organization
E E § & g and related
Iz |5l |25 i
§ gldis %‘35 organizations
Th Tolal .o it B 1,574,276, 322,449,
Total number of individuals (including those in 1a} who received more than %100,000 in reportable
compensation from the Organization ... e eeeeeetes e oo B 7
Yes | No
3 Did the organization list any former cfficer, director or trustes, key employes, or highest compensated employee on |
fine 12?2 If "Yes," complete Schedule J for such individual e e et 3 X
4 For any indlvidual listed on line 1a, is the sum of reportabie compensation and other compensatlon from the organization ’ ]
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual |, . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ) !
the organization? if "Yes, " compiete Scheduls J for SUCh PerSON .. . o ocooooeoiverroeo 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 erganization,

{a) 8)
Name and business address Description of services

{C)

Compensation

APPLIED STRATEGIES CORSULTING, LLC

951 MARINERS IS, BLVD, , SAN MATEO, CA 54404 MCMT CONSULTING SERVICES

1,632,447,

RAFFA, P,C., 1899 I STREET, NW, SUITE %00,

WASHINGTON, DC 20036 MGHMT CONSULTING SERVICES 764,786,
MCRKINSEY & COMPANY, 600 14 ST,, NW, SUITE
300, WASHINGTON, DC 20005 MGMT CONSULTING SERVICES 740,000,
EPARTNERS, 6565 MACARTHUR BLVD,, SUITE
950, IRVING, TX 75039 IT CONSULTING 453 766,
CALLOWAY CONTRACTING GROUP, 4717 A
EISENHOWER AVE,, ALEXANDRIA, VA 23304 CONSTRUCTION SERVICES 406,691,
2 Total number of Independent contractors (including thoss in 1} who received more than $100,000 in compensation

from the crganization - 20

Form 980 (2008)

832008 12-18-08
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Form 990 (2008) THE GAVI FUND 91-2004617 Page 9
Part VIT | Statement of Revenue
A B c D)
Total (relrenue Rele(xte)d or Unr(elz)ited axggggrcﬁ?om
exempt function business fax under
revenue revenue Sg%}?g? 5511 g‘
‘2% 1a Federated campaigns ... ... 1a -
gg b Memmbershipdues . ... 1b
gg ¢ Fundraisingevents . ... 1¢
Y d Related organizations ... id
g‘é e Govemment grants (contributions) {e} 71,913,000,
-% g £ Al other contributions, gifis, grants, and
E% similar amounts not inciuded above 4f | 225,843,510,
%E g Noncash cantributlens Included In lines fa-if: §
ow h Totah Adalines Ta1f i b 297,756,510,
Business Code
8 2a
.g . b
o c
EY
GO d
o f Al other program servicerevenue ... .
g Totah Addlines28-2f .o |t ]
3 Investment income (including dividends, interest, and
other similar AMOUMTS) . .. .o B 30,518,821, 30,518,821,
4  Income frominvestment of jax-exempt bond proceeds -4
B ROYAMIES .ot ses iz et ¥
(i} Real {i§ Personal
6a GrossRents ...
b Less: rental expenses .,
¢ Rentalincome or (loss) ...
d Net rental income or (1088)  .....ocovrieniisiisieszenes B
7 a Gross amount from sales of ) Securities (i} Other
assats other than inventory 9602451893,
b Less: cost or other basis
and sales oXpenses ... 9617552587,
¢ Gainor{loss) ... -15,100,654, J
d Nt gain OF (1088} oovovvimreoromesmriemvsnnens e B -15,100,654, -15,100,694,
o| 8 a Grossincome from fundralsing events {not '
% including $ of
:1% contributions reperied on line 1c). See
5 Part IV, iNe 18 ... a
'g b Less: direct expenses .. ... [ b J
¢ Nat incoma or {ioss) from fundralsing evenis ... B
0 a Gross income from gaming activities. See
Part IV, INe 19 . a
b Less: dlrectexpenses ... T
¢ Net incame or (ioss) from gaming activities ...l |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b _J
o Netincome or {loss) from sales of Inverdory ..o ¥
Miscellangous Revenue Business Code _J
41 a SUBLEASE INCOHE 900099 656,061, 656,061,
b ADMINISTRATION FEES 900099 225,000, 225,000,
¢ HISCELLANEQUS 300099 36,555, 36,555,
d AN Other reVENUS . oo rerenens 9000399 -7,102,116. -7,102,116,
e Total Add lines T1211d . s b -6,184,500, , R
42 Total Revenue. add tines 1h, 29, 3, 4, 5. 69, 7d, 8, 9c, 100, and 11s | 306,990,137, -7,102,116. 0.] 16,335,743,
i Form 990 (2008)
9 ‘
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Form 990 {2008) {4E GAVI FUND 91-2004617 Page 10
[Part 1X] Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete aif columns,
All cther organfzations must complete celumn {A) but are not required to complete columns (B}, {C), and {D).

?k?, ggf ;JnI:I::Z ?g;:aocl:fn ;sa?lal\allljlrec’ on lines 6o, Tatal e@f))enses Progfag\a)sewice Managt{a(r;}ent and Funcglr)a)ising
' EXPENses general expenses expanses
1 Grants and other assistance to governments and
organfzations in the U.S. See Part IV, fine 21 | 841,245,788, 841,245,788,
2 Grants and other assistance to individuals in
the US.SeaPant IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SesPant IV, lines15and 16 ... ...ie 67,429,204, 67,429,204,
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 499 661, 462 249, 37,412,
6 Compensation not included abova, 1o disquaiified
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(c){3}B) ...
7 Othersalaries and wages .. ., 4 949 971, 2,963,183, 2,086,788,
8  Pension pian contributions {inciude section 401(k)
and saction 403(b) employer contributions) .. . 433 254, 311,982, 121,272,
9 Otheremployee benefits .. ... 458 089, 301 419, 156,670,
10 Payrolliaxes ... 245,537, 192,740, 52,797,
11 Fees for services (nan-employees):

a Management

b Legal s 1,031,791, 1,031,781,

¢ Accounting 1,280 B60, 1,280,860,

d Lobbying

e Professional fundraising services. See Part iV, line 17 .

f Investment management fees . ... 1,938,731, 1,938,731,

9 Oher e e 3,582,433, 2,781,446, 800,985,
12 Advenising and promaotion 265,554, - 63, 044, 202,510, 5
13 Office expenses ... 3,455,900, 3,438,271, 17,629, '
14  Information technology 105,907, 105,907,
5 Royalties ...

16 OCCUPANCY | ... ieercnemenens 2,005,568, 2,005,568,
17 Travel e 1,226,851, BOz, B44, 424,047,
18  Payments of travel or entertainrment expenses

for any federal, state, or local public officials
18 Conferences, canventions, and meetings 285,163, 225,210, 59,953,
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,450 224, 1,450,224,
23 INSUMANCE .. 366,634, 166,622, iz,
24  Qther expenses, [temize expenses not covered

above, (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

gxpenses shown on line 25 below) ... . .

a TRNG, AND RECRUITMENT 155,453, 115,724, 39,739,

b

[+

d

e

f Allother exponses
25  Total functional expenses. Add lines 1 through 24f 932,412,625, 508 674,992, 19,631,908, 4,105 725,
26 Joint Costs, Check here B L if following

S0P 98-2. Complete this line only if the orpanization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation ...

832010 12-16-08 Form 980 (2008)
10
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Form 990 (2008) <HE GAVI FUND 91-2004517 Page 11
| Part X TBalance Sheet

(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ., . T 510,442, 1 488,409,
2 Savings and temporary cash Investments 490,170,974.f 2 536,122,894,
3  Pledges and grants receivable, net 625,902 043, 3 524,225,310,
4 Accounts receivable, net . 2,027,7724 4 372 016,
5§ Recsivables from current and former officers, directors, trusteas, kay
employees, or other refated parties. Complete Part Il of Schedute L | 5
6 Recelvables from other disqualifled persons {as defined under section '
4958{f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
&l 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 38,791 506, g 29,376 001,
10a Land, buildings, and equipment: cost basis ... 110a 8,166,925, :
b Less: accumulated depreciation. Complete .
Part Viof SchedueD . iob 2,381,234, 5,291,216 1 10¢ 5,785,691,
11 Investments - publicly traded securities . 544,530 051, 14 297,985 201,
12 Investments - other securitfes, See Part Vline 1 292 495 816 | 12 400 327 130,
13 Investrents - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets, See Part IV, line 11 9,383,878,] 15 13,078,536,
16__Total assets. Add lines 1 through 15 {must equal line 3 2,009,503,658.{ 16 1,807,761,188,
17 Accounts payabie and accrued gxpenses ) ) 8,271 ,379.| 17 18,849 0739,
18 742,801,161} 18 929,916,389,
19 18
20 20
@ |21 . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'8 highest compensated employees, and disqualifled persons, Complete Part I}
- OF SCNBAUIBL .o oo 22
23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and lcans payable . . 24
25 Other liabilities. Complets Part X of Scheduls D 343 706,994, 25 301,082, 497,
26 Total liabilities. Add lines 17 through 25 1,094 779 5341 28 1,245,847, 965,
Organizations that follow SFAS 117, check here p QJ and complote
o lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets 282,860,043, 27 22,060,117,
W | 28 631, 864,121} pg 535,853,106,
§ 29 29
e
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ERE 31
5 |32 32
< |aa 914,724,164 33 557,913,223,
34 2,009,503,698.] 34 1,807,761,188,
[ Part XITFinancial Statements and Reporting
Yes | No
1 Acceunting method used to prepare the Form 980: |:| Cash [x] Accrual |:| Other —|
2a Were the organization’s financlal staternents complled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independant accountant? 2h X
¢ [ *Yes" tolines 2a or 2b, does the organization have a committes that assumes responsibifity for oversight of the audit,
review, or compliation of ts financlal statements and solection of an ndependent accountant? 2¢
3a As aresult of a federal award, was the organization requited to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clrcular A-133% 3a X
b If "Yes," did the organization undergo the required audit or audits? Lo [ 3R] X
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 3 ' &

nonexempt charitable trusts. g R S
Depariment of the Treasusy . Open to Public -
internal Reyenue Servics P Attach to Form 990 or Form g90-EZ. P See separate instructions. Inspection

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

Name of the organization Empioyer Tdentimcation number !
THE GAVI FUND 91-2004617
rP_a'l"t I Feason tor Public Chanty Status (Al organizations must compiete This part) (see instructions) i
The organization is ot & private foundation because it is: (Please check only one organization)
1 [:l A church, convention of churchies, or association of churches described in section 170(b)THAN).

D A school described in section 170{b}{ 1){AYiE). {Attach Schedule EJ)

[:] Ahospitalora cooperative hospital service organization described In section 170(b)[ 1){ANii). {Attach Schedula H))

[:l A medical research organization operated in conjunction with a hospital described in section 170{b}{ ) ANTi). Enter the hospital’s name,
city, and state:

5 [:J An organization pperated for the benefit of a coliege or unfversity ownad of operated by a govemmental unit described in

section 170(b}{ AV} (Complete Part i)

A federal, state, or local government or governmantal unit described In sectlon 170[BY((ANV).

An organization that norrnally receives a substantial part of its support from a govesnmental unit or from the general public described in

section 170(b){ 1) {A){vi)- (Complete Part 1L}

A community trust described in section 170(b){ HEANVI) (Complete Part H.)

An organization that normalty recefves: {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 exceplions, and {2) no More than 33 1/3% of its support from gross investment l

income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975. !

See section 509(a)(2). (Complete the Part HLY i

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

An organization organized and operated exclusively for the banefit of, to perform the functlons of, or to carry out the purposes of one of

more publicty supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a){3). Check the box that

describes the type of supporting organization and complete lines 112 through 11h.

a [:l Typel b D Type Il c l—__j Type 11~ Functionally integrated d l—__j Type i - Other

e [:l By checking this box, | certify that the organization is not controlied directly of indirectly by one or more disqualified persens other than

foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2).

> N

0 RO

10
11

ud

f 1§ the organization recelved a written determination from the IRS that it is a Type &, Type I, or Type i1
supporting organization, check 00X e T (I
g Since August 17, 2006, has the organization accepted any gift or contri
(i} Apeison who directly or indirectly controls, gither alone or together with persons d Yes | No
the goveming pody of the supported organtzallon .o 11gti)
(i} A famiy member of a persen deseribed i [} BEOVET i e e 11g(i)
(i) A35% controlled entity of a person described In (i) or (1} ahove?
h Provide the following information about the organizations the organization supports.
; ; {iity Type of v} Is the organizationf (v} Did you notify the ivl)Is the o
UW%;E&TN (e (mﬁﬂmﬂgw mﬂMWWwwrmWMmmm %%ﬂ%%% Mﬁgﬂm
¢ - verning documen 1 your suppert?
above or TRC section governing docume 17| (§) of your Sugpe Us.?
{see instructions)) Yes | No Yes FNo | ves °
“Total
LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Scheduie A {Form 980 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 890 or 99y.c2) 2008 THE GAVI FUND

91-2004617 Page 2
I Part T Support Schedulé for Organizations Describad n Secilons 170(b)(1)(A)(iv) and 170{b)[T)[A){vi)
(Complete only if you checked tha box on fine 5, 7, or 8 of Part Ly
Section A. Public Support
Calendar year (or fiscal year beginning in)- {a} 2004 {b) 2005 {c) 2008 (d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
includs any ‘unusuat grants.”) B5,288,B81,] 825 545,411.] 244,826,545, 314,406,503, 297 ,756 ,510.| 1767823850,

2 Tax revenuss levied for ths organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Addlinest-3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown ¢n line 11,
columnn (f)

6 Public Support, subtact Ime 5 from ins 4.

85,288,841,

825 545,411,

244,826 545,

314,406 603,

297,756,510,

1767823950,

846,002,379,

921,821,571,

Section B. Total Support

Calendar year (or fiscal year beginning inj>
7 Amounts fromlined
8 Gross Income from interest,

dividends, payments received on

securitles loans, rents, royalties

{a) 2004

(b) 2005

{c) 2008

(d) 2007

(e) 2008

{f} Total

85,288 881,

825,545 411,

244,826 545,

314,406,603,

297,756 510,

1767823950,

and income from similar sourcas 21,833,731, 29,884,807, 33,403,730, 40,950,990, 31,174 832, 157,308,140,
9 Netincome from unrelated business

activities, whether or not the

business s regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartiVy 17,765, -92,205 5,545,969,) 15,508,423 -6,840,561,) 14,139,391,
11 Total support. Add lines 7 through 0 1939271481,
12 Gross receipts from refated activities, etc. (see instructions) TR 12 ! 121,066,
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... | D
Section C, Computation of Public Support Percentage
14 Public support percentaga for 2008 (line 6, celumn (f) divided by line Myeolumn ) .o 14 47.53 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 61,76 o4

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organization ... . .~ B (2]
b 33 1/3% support test - 2007. If the organization did not check a box on fina 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The erganization qualifies as a publicly supported organization . .~~~ B[]
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and Jine 14 is 10% or more,
and if the organization meets the "facts-and-clircumstances® 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 |:|
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 155 10% or
more, and if the organization meets the *facts-and-circumstances” tesi, 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 i P D
18_Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ..._..... p[ ]

Schedule A (Form 990 or 990-EZ) 2008
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/
Schedule A {Form 990 or 88L-cz«) 2008 Page 3

[Part )l TSupport Schedule for Organizations Described In Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginaing in)p>- {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,

- merchandise sofd 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 irade or bus-

iness under secticn 513

4 Tax revenues levied for the organ: .
ization's benefit and either paid to i
or expended on its behalf

5 Tha value of services or facllitfes
furnished by a governmental unit to
the organization without charge

6 Total. Add lines1-5

7a Amcunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts in¢luded on lines 2 and 3 received
{rom other Lhan disqualified persons that
sxceed the greater of 136 of the total of fines 9,
10¢. 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Pubiic support [Sublrectfne 7¢ from fing )
Section B. Total Support

Calendar year (or fiscal ysar beginning in)B> {a) 2004 {b} 2005 {c) 2006 {d} 2007 (&) 2008 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securitizs loans, rents, royalties
and incoma from similar sources

b Unrelaled busingss faxable income
(less section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelaiéa.ﬁﬂ.s.iﬁé'sls
activitles not included in line 10b,
whether or not the business is

regularly cardedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V} ..o

13  Total support(add lines 9, 100, 11, and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourin, or §ifth tax year as a section 501(c}{3) organization,

CHECK THiS DOX 811G STOP EFE  ..ooevsvsvs s ioeeee s ees et se et oo e oL oo e e Bl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IVA TINe 279 ...z 16 ' %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f} divided by line i3, column ()} _..................... 17 %

18 Investment income percentage from 2007 Scheduls A, Parl IV-A, line 2T s 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not ;
more than 33 1/3%, check this box and stop here, The organizaticn qualifies as a pubiicly supporled organization ... ... [ ‘:, ;

b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and
iine 18 Is 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 ....................... B ]
Schedule A {Form 890 or 990-EZ) 2003

832023 12-17-08
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THE GAVI FUND ' 91-2004617
identification of Excess Coniributions
. 2008
Schedule A Inciuded on Part i, Line 5 00
* Do Not File **
**+ Not Open to Public Inspection ***
Total Excess

H
Contribuior’'s Name Contributions

Contributions

RILL AND MELINDA GATES FOUNDATION 759,338,000, 720,552,570,
NORWAY 153,121,694, 114,336, 264,
“WEDISH INTERNATIONAL DEVELOPMENT COOPERATION AGENCY 49,898,975, 11,113 545,
Total Excess Contrbutions to Schedule A, Part 1}, Line 5 846,002,379,

................................................................................................

823171 0%3-11-08
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Schedule B Schedule of Contributors oM o, 1645-0047

{Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 99¢-EZ, and 990-PF,

Dapariment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE GAVI FUND 91-2004617

Organization type (check one):

Filers of: Section:

Form 990 or 950-EZ 501{c) 3 ) {enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] se7 political organizatlon

Form 990-PF [_ ] 501(c)(3) exempt private foundation
(] 4947(a){7) nonexempt charitable trust treated as a private foundation

(] 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a sectlon 501(€)(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

[ ] For organizations filfing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (fn maney or property} from any one
contributor. Complete Parts | and 1L

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(17170(0){1)(A)(v), and received from any one contibuter, during the year, a contribution of the greater of {1} $5,000 or (2) 2% of the
amount on Form 990, Part Viil, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts 1 and Il

[ ] Forasection 501(c){7), {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of mora than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Completa Parts |, i, and lIk

(] Forasection 50Hc){7), (8), or {10) arganization filng Form 890, or Form 990-EZ, that received from any ¢na contributor, during the year,
some contributions for use exclusively for retigious, charitabls, etc., purposes, but these contributions did not aggregate to more than
$1,000. {f this box Is checked, enter hera the total contributions that wers received during the year for an exclusively religious, charitable,
etc., purpose. Do not completa any of the parts unless the General Rule applies to this organizatlon because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year) ... |

Caution. Organizations that are not covered by the General Sule and/or the Special Rules do not file Schedule B (Form 980, 890-EZ, or $90-PF), but
they must answer *No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on fine 2 of their Form 990-PF, to
cartify that they do not mest the filing requiremenits of Scheduls B (Form 990, 830-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF} {2008}
for Form 990, These Instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 890, 99C-EZ, or 8bu-rr) {2008)

Page 1o 1 ofParti

Name of organization

THE GAVI FURD

Employer identiflcation number

91-2004617
Part]l  Contributors (see instructions)
{a) () {c) {d)
No. Name, address, and ZiP + 4 Aggregate coniributions Type of contribution
1 | USAID Person
Payroit D
1300 PENNSYLVANIA AVENUE, WW $ 71,913,000, Noncash [ |
(Complete Part |l if there
WASHINGTON, DC 20523 is a noncash contribution.}
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 URICEF TRUST Person E
Payroll |:l
3 UNITED NATIONS PLAZA $ 6,501,811, Noncash [ |
(Complete Part i if there
NEW YORK, NY 10017 is a nongash contribution.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
~ 3 | NORWAY Person
Payroll |:l
P,0, BOX 8114 DEP N-0032 5 152,799,172, Noneash [ |
(Complete Part Il if there
OSLO, NORWAY is a nencash contribution.}
{a) (k) {e} | {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 | EUROPEAN COMMISSION Person
Payroll (]
LOI-41 05/84 B-1049 $ 17,906,522, Noncash [ |
(Complete Part Il if there
BRUSSELS, BELGIUM Is & noncash contribution.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION AGENCY Person [x]
Payroll l:]
5-105 25 $ 6,085,000, Noncash [ |
(Comptete Part I} if there
STOCKHOLM, SWEDEN is a noneash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:l
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

623452 f2-18-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or $90-EZ) . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. : O'p‘e;n to Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ, Inspection

i the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activities), then

® Sectlon 501(c)3) erganizations: Gomplete Parts 1A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 crganizations: Gomplete Part 1A oniy. :
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3} organizations that hava filed Form 5788 {election under section 501 (h)): Complete Part [I-:A. Do not complete Part 11-B.

@ Saction 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h): Completa Part 1-B. Do not complete Part 1A

it the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill,

Name of organization

THE GAVI FUND 91-2004617

Employer identification number

| Part I-A] To be completed by all organizations exempt under section 501(c} and section 527 organizations.

Sea the Instructions for Schedule G for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures B3

3 Volunteerhours ... e ————————————————————

] Part1-B] To be completed by all organizations exempi under section 501{c)(3).

See the instructions for Schedule C for details,

1 Enter the amount of any exclse tax incurred by the organization under section 4835 ... B $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . P 3
3 If the organization incurred a section 4855 tax, did it fils Form 4720 for this year? [ 1ves L__l No
Aa Was a COMECHON MAUBT | i iiiceerios et ee e ee e e b b e e S eS bR [dves [ dno

b If *Yes,” describe In Part IV,

| Part I-C| Tobe completed by all organizations exempt under section 501 {c), except section 501(c)(3).

Seas the instructions for Schedule G for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . ..., P s
2 Enter the amount of the fiting organization's funds contributed to other organizations for section 527
EXBMPL IUNGHON BCHVIIES oo s seess et B $
3 Total of direct and Indirect exempt function expenditures. Add tines 1 and 2 and enter hera and on
Form 1120-POL, line 17b ... et e e et B $
4 Did the fiting organization file Form 1120-POL for this year? | ... [_]Yes L INo

5 State the names, addresses and employar Identification number (EHN) of all ssction 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions recelved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee {PAGC).

If additional space is needed, provide information In Part IV,

{a) Name (b} Address (c} EIN {d) Amount paid from {e) Amount of political

filing organization’s  |contributions received and
funds. If none, enter-0-, | prompily and directly
delivered to a separate
political organization.
If none, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 980. Schedule C {Form 930 or 990-EZ) 2008

832041 12-18-08
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10091116 786783 GAVE

Schedule C (Form 990 or 99u-c/y 2008 THE GAVI FUND

91-2004617

I5age 2

i Part li-Al To be completed by organizations exempt under section 5071{(c)(3) that filed For
{election under section 501(h)). See the instructions for Schedule C for details.

m 5768

A Check ¥ [ ifthe fiting organization belongs to an affiliated group.
B Check b D if the filing organlzation checked box A and "limited control’ provisions apply.

Limits on Lobbying Expenditures org(:rlﬂzgggn.s {b) Aﬁlifit:g group
(The term "expenditures” means amounts paid or incurred,) ictals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (diréct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b}
d Other exempt purpose oxpenditures ... ... ...
e Total exempt purpose expenditures (addlines tcandte) oo
f Lobbying nontaxable amount, Enter the amount from tha fellowing table in both columns.

it the amount on line 1e, column {a}or (b} is: The iobbying nontaxable amount is;

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000

Over $1,500,000 bui not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,600,000 $1,000,000.
g Crassroots nontaxable amcunt (enter 25% of line 1
h Subiract line 1g frem line 1a. Enter -0 if line g is more than fine a
i Subftract line 1f from line 1. Enter -0 if ine f Is more than fine ¢
I Tfthere is an amount other than zero on either line 1h or ling 11, did the organization file Form 4720

reporting soction 4911 tax for this Year? ... [ ves [ INo

4-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditurés During 4-Year Averaging Period
(or ﬁsc(;f';’:adra;g;i'mng ) (a) 2005 (b) 2006 (c) 2007 {d} 2008 {©) Total

2a_Lobbying nonrtaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ _Total lobbying expenditures

d _Grassroots non-taxable amount

e GCrassroots ceiling amount
(150% of line 2d, column (e}

T Grassroots lobbying expenditures

832042 12-18-08
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Seheduls C (Form 990 or 99L-£4) 2008 THE GAVI FUND 91-2004617 Page 3

{Part i-Bl To be completed by organizations exempt under section 501{c)(3) that have NOTTed Form 5768

(election under section 501(h)). Sea the Instructions for Schedule C for details.

{a) (b)
Yes No . Amount
1 During the year, did the filing organization attempt to infiuence forelgn, national, state or
local leglstation, inciuding any attempt to Influence public opinion on a legislative matter
ot referendurn, through the use of:
8 VOIUIEEEIST oo teee e s e e seh ek a e AR SRS T X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ... z
© Medla adVErISBIMBNIET .. oot oemseees s es s e bbb e X
d Mailings to members, legisiators, or the PUBNCT e ener s ceenns X
e Publications, or publishied or broadcast statements? &
§ Grants to othar organizations for lobbying purposes? X
g Dirsct contact with leglstators, thelr stafts, govemment officials, or a leglslative body? ... X 80,000,
h Rallies, demonstrations, seminars, conventions, speschas, lectures, or any other means? ... X
i Otner activities? If “Yes," describe in Part IV %
j Totallines 16 through 11 s 80,000.
2a Did the activitles in line 1 cause the erganization to be not described in section 501(c{3)? ... X J
b If *Yes,* enter the amount of any tax incurfed under SECHON 4912 e
c M "Yes,® enter the amount of any fax incurred by organization managers under sectlon 4912 ...
d If the filing organization incurred a section 4972 1ax, did it tile Form 4720 forthisyear? ................. _|

{Part lI-A| To be completed by all organizations exempt under section 501(c})(d), section 501(c)(5), or section

501{c)(6). See the instructions for Scheduls C for details.

Yes No

1  Were substantially all (90% or more) dues received nondeductibla by members? |

2 Did the organization make only In-house lobbying expenditures of $2.000 0r1e887 ...
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

[Part -Bj Tobe completed by all organizations exempt under section 501(c)(4), section 501
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part HlI-A,
answered "Yes." See Schedule C instructions for details.

(c)(5), or section
question 3 is

1 Dues, assessments and similar amounts from MEMBEIS ... st e
2 Section 162(s) non-deductible tobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}.
A CUSTONt YERE oot e sneeesas e e ———————
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033()(1)(A) notices of nondeductible section 162(e} dues
4 If notices were sent and tha amount on line 2¢ exveeds the amount on line 3, what portion of the excess
does tha organization agres to carryover to the reasonable estimate of nondeductible lobbying and pelitical
GXPONGHUIE NOXE VOB oo e
5§ Taxable amount of lobbylng and political expenditures {line 2¢ totalminus 3and 4 e

[Part IV [ Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part 1B, ne 4; Part 1'C, line §; and Part 1B, line
for any additional information.

1i. Also, complete this part

Schedule € (Form 990 or 980-EZ} 2008
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Schedule D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that

Deparimant of the T !
Infernl Ravenue Servica. answered *Yes," to Form 890, Part iV, line 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identiflcation number

THE GAVI FUND 91-2004617

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOURNTS, Gomplate if the
organization answered "Yes" to Form 9980, Part IV, lina 6.

(a} Donor advised Tunds . (b) Funds and other agcounts

Total numberatend ofyear
Aggregate contributions to {during year)
Aggregate grants from (during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegal control?
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds may be used only

for charitable purposes and not for the benefit of the danor or denor advisor or other imparmissible private benefit?

U W N =

...................................................... [ Yes LN
...... |:| Yes |:| No

| Part Il | Conservation Easements. Complete if tha organization answered "Yes- lo Form 990, Part IV, ine 7.
1 Purpose(s} of conservation easements held by the organizatien (check all that apply).
Preservation of land for public use {e.g., recraation or pleasure) [ Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structurs
|:| Preservation of open space

2 Complsts lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements 2a

a0 T oo

year P>
4 Number of states where property subject to conservation easement Is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements t NOIdST [ Jves L Ino
6 Staff or volunteer hours deveted to monitoring, inspecting, and enforcing easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year B> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4)(B)(D
and SeCtion I70MNANBNIT ..., ..o oo o ee s et Cves [Clno
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
includs, if applicabls, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
consarvation easements.

| Part li ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complata if the organization answered "Yes" to Forrn 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV, the text of
the footnote to its financial staterments that describes thess items.
b If the crganization elected, as permitted under SFAS 116, to report In its revenue statement and balance shest works of art, histerical treasures,

or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these itams:

{i} Revenues included in Form 990, Part Vi, ling 1 B 3

(ii} Assetsincluded in Form 990, Part X
2 Hihe organization recelved 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 relating to these ftems:

a Revenues included in Form 990, Part Vil line 1 . .. bttt rt et s |

b Assets Included in FOrm 990, PArt X e e P o§
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990} 2008
832051
12-23.08
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Schedule D (Form 990) 2008 THE GAVI FUKD 91-2004617 Page 2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection fterns (check all

that apply):
a [ Public exhibition d [ Jioanor exchange programs
b [:] Schelarly research e [ oOther :

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose In Part XIV.
5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other simifar assets
to he sold to raise funds rather than to be maintalned as part of the organization's collection® ... [ JYes [ INo

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part v, line g, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ]¥es [:] No

b If "Yes," explain the arangement In Part XIV and cornplete the following table:

Amount
¢ Beginningbalance ... 1c
d Additions during the year 1d
¢ Distrbutions dUFING the YEAE | . ittty e
f Ending balance . 1f
2a Did the organization include an armount on Form 890, Part X, line 21? I ¥es L_.I No

h If *Yes," explain the arrangement in Part XIV.
[PartV |Endowment Funds. Complets if organization answered "Yes" to Form 990, Pari IV, line 10.

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

1a Beginning of year balance
Contributions

Investment eamnings or losses
Grants or scholarships
Other expenditures for facilities

and Programs s
f Administrative expensos
g End of year balance

[ T v~ R + B

2 Provids the estimated percentage of the year end balance held as:
a Board designated or guasl-endowment B %
b Permanent endowment B> %
¢ Term endowment B> %

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

hy: ¥Yes | No
(i) UNPElated OFGANMIZANIONS || . ... oo oot eeeeeecas e sav bbb e ca e s me e ees AR bR S bbb e 3a(l)
() Telaled OIGANTZAUIONS . o e e 3alji)
b 1f "Yes" to 3a(i, are the related organizations listed as required on Schedule R? | . 3b
4  Describe in Part XIV the Intended uses of the organizatlon’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. Seo Form 990, Part X, fine 10,
Description of investrnent {a) Cost or other {b) Cost or cther {c} Depreciation {d) Book value
hasis (investment) hasls (other}
1@ Land | e
b Bulldings ...
¢ Leasehold improvemeants 3,667,689, 645,629, 3,022,060,
d Equipment 3,747,654, 1,542,638, 2,205,016,
B8 Other | 751,582, 192,967, 558,615,
Total, Add lines 1a-1e. (Column (d) should equal Form 390, Part X, column (8), fine 10(6}) oo B 5,785,631,
Schedule D {Form 990} 2008
832062
12-23-08
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Scheduls D (Form 990) 2006 THE GAVI FUND 912004617 Page 3
[ Part ViI] investments - Other Securities. See Form 980, Part X, fine 12.

{a) Description of security or category b B ook value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other

OTHER SECURITIES 1,115,952, END-DF-YEAR MARKET VALUR

LIMITED PARTNERSHIPS AND LIMITED LIABILITY

COMPANIES 151,809 ,634,] END-OF-YEAR MARKET VALUE

REGISTERED INVESTMENT COMFPANIES 247,401,504, END-OF-YEAR MARKET VALUE

Total. (Col (b} should equal Form 933, Part X, col {B) line 12.) - 400,327,130, o o B I
| Part Vill] investments - Program Related. See Form 990, Part X, fine 13.

_— \ b} Book value | (¢} Methed of valuation:
{a} Description of investment type (&) Cost or end-ofyear market value

Total, (Gol (b) should equal Form 990, Part X, col (B) line 13.} >
[ Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description [b) Book value
Total. {Column (b) should equal Form 980, Part X, Col (BYING TH.) .oiiiiiiiiiiiiii ittt ia e s siniae e i
{Part X | Other Liabilities. See Form 920, Part X, line 25.
{a) Descripfion of jiability {b} Amount
Federal income.taxes
PROCUREMENT ACCOUNT PAYABLE 292,719 222,
DUE TO GAVI AFFILIATES 8,363,275,
Total, (Column (b) should equal Form 880, Part X, col (B} line 25)............... 301,082,497,
in Part XIV, provide the text of the footnote te the organization’s financlal statements that reports the crganization’s lability for uncertain tax positions
undar FIN 48.
Teczi08 Schedule D {Form 990} 2008
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Schedule D {Form 990) 2008 THE GAVI FUND 91-2004617 Pags 4
[ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus {(Form 990, Part VI, column (A}, line 12) 1 306,990,137,
Total expenses (Form 990, Part IX, column (A}, line 25) 932,412 625,
Excess or {deficit) for the year. Subtract fine 2 from line 1 -625,422,488,
Net unreaiized gains (losses} on investments ~64,230,502,
Donated services and use of facilitles

332,842,449,
............................................................................................. 268 7 611 L] 547 W
10 Excess or {deficit) for the year per financial statements, Combing lines 3and 9 ... viecesnas 10 -356,810,941,

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains oninvestments ... ...

Donated services and use of facilities . 2b

Recoveries of prior year grants

Other (Describa in Part Xiv)

Add lines 2a through2d 20

3 Subtract line 2e from line {

4 Amounts included on Form 880, Part Vill, line 12, but nct on line 1:

Investment expenses not Ingluded on Form 990, Part VI, line7b . 4a
b Other (Describs In Part XiV} 4b
¢ Add lines 4a and 4b dc

5 Total revenue, Add lines 3 and 4e. (This should equal Form 990, Part L, N8 121 ...c.ooovvvvecvseiisesveesseenesserseasenes 5

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

W ~NOO s ON

Clo|~N|;M | |win

o a0 oo

]

Other (Describe In Part XV)
Add lines 2a through 2d

o a0 To
-
o
o
[ %]
@
w«
=~
[v]
T
a
a
o
o
o
=S
T
o]
g
3
o
©
=
T
o
3
X
"3_":
T
o
<

2e

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Invesimant expenses not included on Form 990, Part VIIl, line7b . . .. 4a
b Other (Describein Part XIVY e
¢ Add lines 4a and 4b 4c

5§ Total expenses. Add lines 3 and 4e. (This should equal Form 580, Part [, ing 18.)  .oooooveviieceiei s 5
[ Part XIV] Supplemental Information

Complete this pant to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XIt, lines 2d and 4b; and Part X|1I, lines 2d and 4b.
PART X: THERE WAS NO IMPACT ON THE CONSOLIDATED FINANCIAL

STATEMENTS AS A RESULT OF THE ADOPTION OF FIN 48 IN 2008, AND MANAGEMENT

BELIEVES THAT THERE ARE NO UNCERTAIN TAX POSITIONS WITHIN ITS CONSOLIDATED

FINMNCTIAL STATEMETNS,

PART XI, LINE 8 - OTHER ADJUSTHMENTS:

REALLOCATION OF LIABILITY TO GAVI FUND AFFILIATE; 327728566,

EFFECT OF ADQPTION OF FAS 15%: 5150433,

Schedule D {Form 920) 2008
832054
12-23-08
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Schedule D (Form 990) 2008 - THE GAVI FUND

91-2004617 Page 5
{ Part XIV| Supplemental Information (contimied)
AUDIT ADJUSTMENT: - 36555,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

REALLOCATION OF LIABILITY TO GAVI FUND AFFILIATE: $327,728‘555

EFFECT OF ADOPTION OF FAS 159: §5, 150,438
Schedule D {Form 990) 2008

832055

j2-23-08
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Schedulie F
{Form 990}

Depariment of the Treasury
Internal Revenue Service

B Attach to Form 890, Complete if the organization answered "Yes" to

Statement of Activities Outside the United Staies

Form 880, Part IV, line 14b, line 15, or line 16,

OMB Na. 1545-0047

2008

Open to Poblic
Inspection

Name of the organization

THE GAVI FUND

91-2004617

Employer identification number

| Part | l General Information on Activities Outside the United States. Complets if the organization answered "Yes"
to Form 890, Part IV, line 14b,

1 For grantmakers, Does ths organization maintain records to substantlate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistanca?

Yes

[:INO

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I3 needed)}

(a} Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e} If activity listed In (d) {f) Total
offices employess or (by type) {i.e., fundraising, Is a program service, axpenditures
in the region agsnis in program services, grants fo describe specific type in region
region reciplenis located in the region) of service(s} in region

EUROPE (INCLUDING
ICELAND RND
GREENLAND ) o 0 PRANTS 67,148,133,
Totals ..., P> o 67,148,133,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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2008,04051 THE GAVI FUND

25

GAVI 1




B0-8L-Zk

R 710288
2002 (066 wJod) 4 9INpayos
3 < + T - T T T L T B T S SIS 70 SUOREAEBIo J6UI0 J0 JPGIINU 8301 01T &
- < e . et e e st o eI (£)(0)10G UOHOBS
e papiaoid SEY |9SUNOD Jo 8g3uBIE a3 Yoilm 103 Jo Anunos ubiaso; euy Aq seyueuo se peziubooes ase 1B suoteziuefio Jo sBauInU [BIOTI8IU3 2
AR Igoadns 9eL ' vs "0 IHOddNs TYIaNI { NI I
FALIYELSINIRAY aNy aueIEod
SRIQOTONT ) mmoﬁi
AR Idoddns’ £z TLT ‘¢ IH04das ITYHENZY (N INE RIS
FAALLVELS INTRAY Oy aNYTEO
HNIQATONT) EJ0uUNH
AR I¥oddns|  §00’ sz ‘0 IH04dNS TIHENID { QNI HE O
HATIYRIS INIRTY . aNY QN¥IAOT
ONTANTONTI ) TI0UNH
"0 HIISNVEL Z9IM GE9 082”9 IH0daNs TYEINED [faisvgiicreet>
gy aNYIEOT|
ONTAATINI) EJ0H0d
"0 YIASNVEL FIIM E€E’ TTE LE04d0NSs TYEENID { N INTHE
anNy aN¥ DT
ONIANTONI} TSOHEOE
‘o HIISNVYL E¥IM 59T 955709 Id0dans TIHENa { N INITHY
MY QYT
SHIQATONT) ZJ0UON
(1eyio 'EsEidde DOUBISISSE aouelsSIssE
. . : : g uewesingsip yseos| wueb yseos jo welb ajqeandde |) ue
A4 Yoog) uogenien]  ysEa-UOU JO yseouou  |! ASIP SO JURLD USES } uoiBeH] (o) {orqeondde ) NI PV efiro 50 eweN (e)
10 pouylei (1) uopdussaq {u} 1o unoury {B) | 048U ) wnowy (a) jo ssodind (p} uonaas apod Syi {a) L

“papeaU 5] 608dS [ELOIPPE 1l (066 L) 1-d 8InpaLds esn
D < 000'SS UBH) 210U PeAl202: JUaIdies 8UO OU Ji XOg SIL} %08UD 000G LB SI0W PIAS0DI OUM werdinas

Aue filely .mr aul| .>_ Hed ‘066 wio4 o) B-=F polamsue EO_.HNN_._L.NO\_Q el ®umﬂn__.t00 "Sa1e18 palun ayl ap1sing sopiug 10 W_.._O_HNN_._ENQ._O 0} DOUB)SISSY 810 pue sueisy _ 1§ Led _
Z2bed LT9%00Z-16 aNOd LAYD FHI 8002 (066 LuCd) 4 8INPayos




808524

Le £L0zE8
800Z {066 Wliod) 4 aInpaysg
cm.ﬂﬁu.._m.m%mmwm 8DUB)SISSE
uonenea BOUB)SISSE YSeD-uou {seo-uou UBWasINGSIP Yseo Wwelb yseos susidioes uoiBay (q) aouEls)sse 4o ueib jo 8df] (e)
Jo pouisiAl (1) jo uonduoseq (B) J0 nowy 1) Jo JsuUEy (a) 30 Junowy (p) | Jo Jegquny (2) ’ ’
-papdaul st 9ords [BUCIIPPER Jl {66 W0 [-d BNPaLRS s

gl 8ul| ‘Al Hed '066 LUOL 01,894, DBIEMSUR voeziueBIO eu} i 819|dWI0D) *S91R1S PaTIUM JYF ORISIND SIENPIAIPU| 01 6oUELSISSY UL) pue SiUeD | I Hed
aNnd IAYO dHL 8002 (066 LU0 4 2INPayos

gabed LT9Y00E-16



Scheduls F (Form 990) 2008  THE GAVI FUND 31-2004617

Page 4

{Part IV | Supplemental Information
Compiate this part to provide the Information required by Part 1, line 2, and any other additional Information.

SCHEDULE F, PART I, LINE 2; THE GAVI FUND WILL MAKE AN INITIAL GRANT O

THE GAVI ALLIANCE IN WHICH THE GAVI ALLIANCE ASSUMES THE GAVI FUND'S

PROCGRAMMATIC OBLIGATIONS AND THE GAVI FUND TRANSFERS FUNDS TO THE GAVI

ALLIANCE TC SUPPORT SUCH PROGRAMMATIC OBLIGATIONS, THEREAFTER, THE GAVI

FURD WILL CONSIDER MAKING GRANTS TO THE GAVI ALLIANCE IN THE FUTURE IN

RESPONSE TQ GRANT PROPOSALS SUBMITTED BY THE GAVI ALLIANCE, THE GAVI

FUND WILL ENGAGE IN AN INDEPENDENT REVIEW OF EACH GRANT REQUEST AND

EXERCISE ITS INDEPENDENT JUDGMENT WHETHER OR ROT TO PROVIDE GRANT FUNDING

TO THE GAVI ALLIANCE IN SUPPORT QF A SPECIFIC GRANT PROPOSAL, ALL GRANT

DISTRIBUTIONS TO THE GAVI ALLIANCE FOR SUPPORT IN RESPONSE TO GRANT

PROPOSALS WILL BE EVIDEWCED BY A WRITTEN GRANT AGREEMENT ESTABLISHING THE

TERMS AND CONDITIONS QF THE GRANT, RESTRICTING THE USE OF THE GRANT FUNDS

FQR THE CHARITABLE PURPOSES FOR WHICH THE GRANT IS MADE, AND REQUIRING

CORRECTTION OF ANY MISUSE OF GRANT FUNDS,

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

FOR FUNDING WILL INCLUDE STANDARD FUNDING APPROVAL TERMS AND CONDITIOQNS

WITH WHICH AN TMPLEMENTING COUNTRY AGREES TO COMPLY, IMPLEMENTING

COUNTRY REPRESENTATIVES (USUALLY THE MINISTER OF HEALTH FROM AN

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

CONDITIONS COF THE PROPOSAL BY SICGNING BOTH COUNTRY PROPOSALS AND ANNUAL

PROGRESS REPORTS, USUALLY PREPARED WITH REVIEW AND OVERSIGHT BY AN

IRTERAGENCY COORDINATING COMMITTEE OR HEALTH SECTCR COQRDINATING

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

AND CONDITIONS WILL INCLUDE A CONFIRMATION BY THE COUNTRY THAT ALL

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

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

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

832074 12-1B-08
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Schedule F (Form 997) 2008  THE GAVI FUND 51-2004617 Page 4
|Part V] Supplemental Information
Complete thls part to provide the information required by Part |, line 2, and any other additional information.

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

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

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

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

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

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

ILLEGAL OR CORRUPT PRACTICE (INCLUDING FINANCING TERRORISM OR ILLEGAL

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

FINANCIAL AUDITS AND SHARE THESE WITH THE GAVI ALLTANCE,

ALL COUNTRIES RECEIVING SUPPORT FROM THE GAVI ALLIANCE MUST SUBMIT ANNUAL

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

A REQUIREMENT FOR CONTINUED SUPPORT, AN INDEPENDENT REVIEW COMMITTEE

REVIEWS COUNTRY PROGRESS REPORTS TO DETERMINE COMPLETION OF MILESTONES

AND EFFICIENCY OF UTILIZATION OF GAVI ALLIANCE SUPFORT, ANNUAL PROGRESS

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

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

PROGRESS REPORTS, THE INDEPENDENT REVIEW COMMITTEE MARES TECHNICAL

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

GAVI ALLIANCE'S BOARD: (I) CONTINUE TO PROVIDE SUPPORT; (II} REQUEST

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

RESUBMISSION OF THE REPORT, OR PART OF IT, AT THE NEXT REVIEW CYCLE A8

INSUFFICIENT INFORMATION HAS BEEN PROVIDED, AND SUSPEND FUNDING UNTIL A

SATISFACTORY ANNUAL PROGRESS REPORT HAS BEEN SUBMITTED,

CONSISTENT WITH PAST PRACTICE, THE GAVI FUND WILL CONTINUE TC ANNUALLY

EVALUATE THE MANNER IN WHICH ITS GRANTS ARE UTILIZED THROUGH GAVI

ALLIANCE PROGRAMS AND INITIATIVES TO ENSURE COMPLIANCE WITH THE PURPOSES

832074 12-15-08 Schedule F (Form 990} 2008
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Scheduls ¥ (Form 990) 2008 *HE GAVI FUND 21 200e8 Fage?
{Part IV | Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional infermation.

FOR WHICH THE GRANT IS MADE, THE GAVI ALLIANCE WILL PROVIDE THE GAVI

FUND WITH COPIES OF THE ANNUAL PROGRESS REPORTS SUBMITTED BY AN

IMPLEMENTING COUNTRY THAT RECEIVED GRANT FUNDING FRCHM THE GAVI FUND

THROUGH THE GAVI ALLIANCE, THE GAVI FUND WILL REVIEW THE EXPENDITURE OF

THE GRANTED FUNDS, AS WELL AS THE PROGRAM ACCOMPLISHMENTS, TC ENSURE THAT

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

FUND'S CHARITABLE PURPOSES,

B3Z074 12.18-08 Schedule F {Form 890) 2008
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SCHEDULE J Compensation Information
{Form 990}

For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees

OMB No, 1545-0047

2008

. P bli
st s Ty B A Feamen Mo 1o Form SO0, Ear N e 20 inepecton
Name of the organization Employer identification number

THE GAVI FUND 91-2004617
[Part 1 | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, o
Part VII, Secticn A, line 1a. Gomplete Part [l to provids any relevant information regarding these itemns.
[ ] First-class or charter travel [_] Housing allowance or residence for personal use
':] Travel for companions : ':] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [_] Heatth or social club dues cr initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b ¥ line 1a Is checked, did the organization follow a written policy regarding payment or reimbursernent or provision
of all of the expenses described above? If "No,” complete Part B to explain || ... ... 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked Inline 1a? | ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director, Check all that apply.
Compensation commities Written employment contract
[x] Independent compensation consultant Compensation survey or study
D Form 980 of other crganizations [x] Approval by the board or compensation committes
4 During the year, did any persen listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? . .. 4a X
b Participate in, or raceive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arangement? ... 4c x
If "Yas* to any of lines da-, list the persons and provide the applicable amounts for each item in Part 1il. '
Only 501(c){3) and 50 1(c){4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Secticn A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE ONGANIZAIONT ... oo et e ses oottt 5a X
b Any related organization? 5b X
1f “Yes," to line 5a or &b, deseribe in F‘art it
& For persons listed in Form §80, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe OrGaMIZAtIONT ... iy e s e e e e e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, desctibe in Part Rl
7  For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provids any nen-fixed payments
not described in lines & and B? If *Yes," describe in Part I 7 X
8 Woers any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regs. section 53.4968-4(2)(3)7 If "Yes " describein Part Ml ..o 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,
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SCHEDULE O Supplemental Information to Form 990 Y Y-

(Form 990} B> Attach to Form 990, To be completed by organizations to provide 2008

Separtment of tha Treasury additional information for responses to specitjc questi_ons for the 3

internzl Revenus Service Form 990 or to provide any additionai information. Inspection

Name of the organization Employer identification number
THE GAVI FUND 91-2004617

FORM 990 PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

CVER THE SAME PERIOD:

1, A CUMULATIVE 50,9 MILLICN ADDITIONAL CHILDREN WERE VACCINATED WITH

THREE DOSES OF THE DTP3 (DIPHTHERIA-TETANUS-PERTUSSIS) VACCINE,

2, HEPATITIS B VACCINE HAS REACHED A CUMULATIVE 192,2 MILLION

ADDYTIONAL CHILDREN, UP FROM AN ESTIMATED 155,7 MILLION AT THE ERD OF

2007,

3, THE CUMULATIVE ADDITIONAL NUMBER OF CHILDREN SUPEORTED WITH THREE

DCSES QOF HAEMOPHILUS INFLUENZAE TYPE B (HIB) VACCINE IS 41,8 MILLION,

UP FROM AN ESTIMATED 28,2 MILLION JUST 12 HONTHS EARLIER,

FORM 590 PART VI, SECTION A, LINE 10: 1, QUTSQURCED ACCOUNTANT (OA)

GATHERS ALL INFORMATION NEEDED TO PREPARE THE ANNUAL FORM %90,

2, THE DIRECTOR OF FINANCIAL REPORTING (DFR) REVIEWS THE DRAFT FORM 990 AND

RESOLVE ANY NEEDED CHANGES WITH THE OA,

3, THE DFR SUBMITS THE FORM 9%0 TQ THE TAX FIRM, THE DFR REVIEWS THE FORM

9%0 AND RESOLVES ANY NEEDED CHANGES WITH THE TAX FIRM AND OA, ONCE

CORRECTED, THE DFR SENDS FORM 930 TO THE HEAD OF PRIVATE PHILANTHROPY FOR

REVIEW AND APPROVAL,

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

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

5, ONCE APPRQVED, THE TAX FIRM ISSUES FINAL SIGNED COPY TO THE HEAD OF

PRIVATE PHILANTHRQPY FOR SIGNATURE,

6, THE HEAD QF PRIVATE PHILANTHROPY SIGNS FORM 990 AND RETURNS TO THE DFR,

7. THE DFR FILES THE RETURN WITH THE IRS AND FORWARDS A COPY TQ THE FILING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
832211
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SCHEDULE O Supplemental Information to Form 990

{Form 980) B~ Attach to Form 990. To be completed by organizations to provide

Deartment of the T additional information for responses to speciflc questions for the
It Rovens Somia Form 990 or to provide any additional information,

QMB No, 1845-9047

2008

Name of the crganization
THE GAVI FUND

Employer identification number
91-2004617

AGENT FOR FILING COMPLIANCE WITH BACH STATE,

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

TO EACH STATE,

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

A SCHEDULE OF ENTITIES WITH WHICH THE GAVI FUND HAS CONTRACTUAL

RELATIONSHIPS TO THE DIRECTORS, OFFICERS AND KEY EMPLOYEE AND COLLECTS

FORMS OF THESE INDIVIDUALS STATING CONFLICTS,

FORM 990, PART VI, SECTION B, LINE 15: GAVI UNDERTOOK A STUDY TO DETERMINE

APPROPRIATE COMPENSATION LEVELS, WHICH LOCKED AT HISTORIC PRACTICES AT

GAVI, PRACTICES AT CRGANIZATIONS SIWILAR TO GAVI, AND MARKET DATA IN

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

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

ADJUSTMENT (COLA) RELATIVE TC THE TWOQ LOCATIONS, THE SWISS AND WASHINGTON,

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

COLA ADJUSTMENT,

FORM 950, PART VI LIKE 17 LIST OF STATES RECEIVING COPY OF FORM 930:

AL, AR AZ AR CR,CQ,CT,FL,GA,HI IL K$ KY ME MD MA MI MN MS MO, NH, NJ NY NC, ND

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

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

THE GAVI ALLIANCE WEBSITE, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY, AND THE FEDERAL FORM 530 ARE PROVIDED UPQN REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
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SCHEDULE 0 : Supplemental Information to Form 990

(Form 990} P> Attach to Form 990. To be completed by organizations to provide
he T additional information for responses to specific questions for the
eparnent of th Treasury Form 990 or to provide any additional information.

OMB No, 1545-0047

2008

Nama of the organization
TEE GAVI FUND

Employer identification number
91-2004617

FORM §90, PART XI, LINE 2C -~ THE GAVI FUND HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTICN OF AN INDEPENDENT ACCOUNTANT, THERE WERE NO CHANGES IN

THESE PROCESSES FROM THE PRIOR YEAR,

FORM 990, PART VI, SECTION A, LINE 11 - TWO DIRECTORS CANNOT BE REACHED

AT THE ORGANIZATIONN; JULIAN LOB-LEVYT AND TIMOTHY HIELANRDER, BOTH

DIRECTORS MAY BE REACHED AT: 2 CHEMIN DES MINES 1202 GENEVA

SWITZERLAND,

FORM 950, PART IV, LINE 12 AND PART XI, LINE 2B - IN ACCORDANCE WITH

THE IRS INSTRUCTIONS, THESE LINE ITEMS WERE MARKED 'NO' BECAUSE THE

GAVI FUND DID NOT RECEIVE STAND-ALONE AUDITED FINANCIAL STATEMENTS FOR

THE TAX YEAR ENDED DECEMBER 31, 2008, HOWEVER, THE GAVI FUND DID

UNDERGO A FULL FINANCIAL AUDIT AND RECEIVED CONSOLIDATED AUDITED

FPINANCIALS FOR THIS PERIOD,

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

832211
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