-~ 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust Treated as a Private Foundation
Note: The organization may be able to use a copy of this return fo safisfy state reporting requirements.

OMB No. 1545-00562

2004

For calendar year 2004, or fax year beginning

, 2004, and ending

3 Check all thatapply. | | Initial return |

[ Final return |

| Amended return [

] Address change ] ]Name change

Name of organization A Employer Identification number
Use the IRS
tabel.  IBpT11 & MELINDA GATES FOUNDATION 91-1663695
Ctherwise, | Number and street (or P,0, box number if mail is not delivered to street address) Room/suite  |B Teiephone number (see page 10 of
print : the instructions)
or type.
See Specific 1551 EASTLAKE AVENUE EAST {(206) "109-3100
instructions, | City or town, state, and ZiF code c g;ﬁ%ﬂ?@ cakpgéf:ﬂof . [
D 1. Foreign organizations, check here | »
SEATTIE, WA SBLO2 2. Forelgn organizations meeting the

H Check type of organization: L__] Section 901(c

Section 4847(a}{1) nonexempi charitable frust

3) exempt private foundation

Other taxable private foundation

85% test, check here and attach
computation . -

]

| Fair market vaiue of all assets at end
of year {from Part I, col. (c), line
16)» § 28,798,609 ,188.

Other (specify)

J Accounting method: [__l Cash L..J Accrual

{Part I, column (d} must be on cash basis.)

E If private foundation status was terminated
under section 507({bY 1A}, check here , »

If the foundation is in a B0-month termination
under section S07(b){14B), check here , >

Analysis of Revenue and Expenses ) {d) Disbursements
(The fotal of amounts in cofumns (b}, (c), and (a) Revenue and (b} Net investment (c) Adjusted net for charitable
{d) may not necessarily squal the amounts in ot income income purposes
column {a) (see page 11 of the instructions}.) {cash basis only)
1 Contributlons, glits, grants, ete., received (attach schedule) . 627 000 000 . Gl
if the foundation is not required to o e Yo
2 Check b attach Sch. B - SRR S -
3 Interest on savings and temparary cash investmenis 81 6 1 4 4 343 . 816,144,343,
4 Dividends and interest from securities | | |, | 143,126,231 163,616,149,
Ba Grossrents . . . . . 00 h e e h v w e
b Net rental income or {loss) R ORI R A
o Gg gféfsag;&g’ii?%?;} sale of assets not on fing 10 _ 753, 454 . 592 B
'S assets on line Ga 5]2320.'192-‘500' SRSk 6 ey
&3 7 Capital gain net income (from Part IV, line 2) , _ 786, 2.89 . 6.'_7.8: -
8 Net short-term capitalgain . . . ... ... - e
8 income modifications « « + ¢ - - e s 00
10 a Cross sales less returns
and allowances = « + » «
b less: Cost of goods sold |
¢ Gross profit or (loss) {attach scheduley = | L i : ‘ :
11 Cther income (attach schedule) | . . . . . . 273,659,198, 60,587,748, C STMT 1
12 _ Total Add lines 1through 11 . . . . . . . . 2,613,384,364.1,826,637,918. SRIRTE S
13  Compensation of officers, directars, trustees, ete | 814,085, 814,085,
" 14 Other employee salaries and wages , , , , . 18,713,707, 15,570 624,
@145 Pension plans, employee benefits | |, |, |, | €,330,513. 6,308,669,
§16a Legal fees (attach schedule) | | STMT 2 1,071,488, NONE NONE 985,358,
Bl b Accounting fees {attach scheduie)STMT 3 | 138,933, NONE NONE 138,933,
g ¢ Other professional fees (attach sctTE) , 4 | 80,232,808, 41,569,395, 36,745,608,
W7 dntersst. .. ... ..o 121,104. 121,104. NONE
E 18  Taxes (allach schedule} (ses paoe 14 of the instructions) ** 30 837 182, 9,413,672. 104 1'75
g 49 Depreciation (attach schedule) and depletion 8,443 759,
g 20 OCCUPANEY . L v v v v v v v aa r v v e 4,584,915, 4 324 ,340.
w21 Travel, conferences, and meetings , , , , , . 6,291,163, 6,038 362.
&l22  Printing and publications ., . . . ... ... 290,003, 266,141,
g 23 Other expenses (attach schedule) STMT , & | 12,661,707, B,456 959, 6,298 48B4,
E 24 Total operating and administrative expenses.
a Add lines 13 through23 , ., ., . . . .. .. 171,531,558. 59 561 130. NONE 81,594 780,
©ls2s Contributions, gifts, grants paid . . . . . . . 1,464,573,295. : sl ool o8B 762,783,
_[26 _Total expenses and disbursements Add lines 24 and 25 1 636 104 953. 59 561 130. NCNE! 1,337,357 ,563.
27  Subtract line 26 from line 12: LT S
a Excess of revenue over expenses and disbursements | 977 27 9 5 1 1.0 i nE o B B
b Net investment income (if negative, enter -0-} :'; 1 7 6'7 0‘7 6 '788 L S
¢ Adjusted net income (if negative_enter -0-), i -0-

For Privacy Act and Paperwork Reduction Act Not:ce, see the instructions.

JBA
4E 1410 2.000
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Form 990-PF (2004) 91-1663695 Page 2

Attached schedules and amounts in the Begirning of vear End of vear
~Flad il Balance Sheets description column should be for &g goy b -
end-of-year amounts only. {See instructions.) (a) Book Value {b) Book Value {c) Fair Market Value

182,800, 255,857, 255,857,
398,686,495. 1,272,703,294,  1,272,703,294.

1  Cash - non-interesi-bearing
Z  Savings and temporary cash investments

........ P

3 Accounis receivable P 278,714,356, "

Less: allowance for doubtful accounts ®» 300,880 623. 278,714,356, 278,714 356,
4  Pledges receivable »__ _____ ST R Rt Dy S i R e
Less: aliowance for doubtful accounts ™ _ _
Grantsreceivable | | ., ., .. ... ..., .......
8 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach scheduie) (see page 15 of the instructions)
7  Other notes and joans receivable (attach schedule) P |0 S S i sl i L R
Less: aliowance for doubtful accounts ™
w| B Inventories for saleoruse |, | | . PN
‘;,‘-": Prepaid expenses and deferredcharges , , . ... ... ... 718,002, £988,378. 598,378,
2 10 a Investments - U.S. and state government obligations (attach schecuie}®** {4 351,902 , 681 . 4,058,030,975. 4,058 030,975,
b Investments - corporate stock (attach schedule) , STMT 8, . 5, 237,420,438, 7,417,182 ,339. 7,417,192 ,339,
¢ Investments - corporate bonds (atfach schedule) STMT 2, | £,602,8208,780.7 6,081,783 545, 6,081,783 ,545,
11 Investmerts - land, buiidings, »> LT TR TR e s S D D s s T T
and equipment: basis ¥ e
l.ess’ accumuiated depreciation
{attach schedule) =000 m e e e e
12  Investments -mortgageloans |, , . . . . L. ... . ...
13 Investments - other (attach schedule) , , , , | | STMT 10, 8.BB1.670,.716.! 9 ,666,669,266. 9,666,665 266,
M Ement b W 48,987,252, | 0 L T
e oy cepreciaton . 30,762,701, 21,827,547, 18,224,551, 18,224,551,
18 Other assets (descripe » sSTMT 11) 14,396,778, 4,426,627, 4,426,627,
16 Total assets ({o be completed by all fiters - see page 16 of
the instructions, Also. seepage T ffem) - « « .+« o ... 26,810,517,770..28,798,609,188.; 28798603188,
17 Accounts payable and accrued expenses . . . . . . . . .. . 20,308,875. 25 217,925.] . bl

18 Grants payable 1,.672,868,424. 1,885,062,624.

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

8119 Deferredrevenue | | . L L L, L. L.

é 20  Loans from officers, directors, frustees, and other disqualified persons

:g; 21 Mortgages and other notes payable (attach scheduley | | . . . Do

=22 Other liabilities (describe > . sTMT 12) 26,033,551, 34,039,365.0"
23 Total liabilities (add lines 17 through 223 « « s o s s 0 o v o+ + 1.719,210,850.1 1,944,319 914,

Organizations that foliow SFAS 117, check here Pl_}_(_J
and compiete lines 24 through 26 and lines 30 and 31.

24 UNMESroted « + o v e e e e 25,091,306,920.26,854,289,274. .
25  Temporarily restricted ., . . L . . . L . e e e e e e e

26 Permanentlyrestricted + » « « « o 0 v e e oo

Organizations that do not follow SFAS 117,
check here and complete lines 27 through 31. p D

27  Capitai stock, frust principal, or currentfunds . . . . . . . . .
2B Paid-in or capital surplus, of land, bldg., and equipment fund

29  Retzined earnings, accurmuiated income, endowment, or other funds |,
30 Total net assets or fund balances {see page 17 of the S
INBrUCtiONS) . . L L . st e e e e e e e e h e e e e 25,091,306 ,920..126 , 854,289,274, [.

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances (see page 17 of e
the iNStructions) + « « + =« o s o s 4 e w e s 26,.810,517,770.128 798,600,188, | il il

Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 3C {must agree with

end-of-year figure reported on prior year's FetUmM) . . . . . . . . .t s e e e e e e e e e 1 250981306920,
2 Enter amountfrom Part L, INe 27a | | . . . . . e e e e 2 977,278,511,
3 Other increases not included infine 2 (itemize) »_ SEE STATEMENT 13 3 785,702,843,

AEnES 1,2, 8083 | L L 4 26854289274,
§ Decreases notincluded inline 2 (temize) W 5
6 Tofal net assets or fund balances at end of year {line 4 minus iine 5) - Part Il column (b), fine 30 . . . . . 8 gs’,a 54289274,

*kITMT 7 Form 990-PF (2004)

JSA
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Form 880-PF (2004) 91-1663695 Page 3

Capital Gains and L osses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, Ssléw?eg asg)qaaré% éd} Date sold
2-story brick warehouse; or comman stock, 200 shs. MLC Cao.) PRicnase ¢ (o, day, yr) ma., day, yr.)
a_ ATTACHMENT M
b
¢
d
e
{e) Gross sales price () Depreciation allowed {g) Cost or cther basis (h) Gain or {loss)
(cr allowable) plus expense of sale {e) plus (f}y minus (@)
a
h
¢
d
e
Complete only for assets showing gain in column {h) and owned by the foundaticn on 12/31/68 (1) Gains {Col. (n) gain minus
prms o | Sl T i
a
b
c
d
£
) i ] If gain, alsc enter in Part1, line 7
2 Capitai gain net income or (net capital loss) « - - - » { If (loss), enter G- in Part |, line 7 } 2 786,289,678,
3 Net short-term capital gain or (Joss) as defined in sections 1222(5) and (8):
f gain, also enter in Part |, line 8, column {c) {see pages 13 and 17 of the instructions). }
If (loss), enter-D-inPartiline8 , . . . . . . e e e 3
m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
For optional use by domestic private foundations subject fo the section 4940(z) tax on net investment income.}
If section 4940(d){2) applies, leave this part biank.
Was the organizafion liabie for the section 4942 tax on the distributable amount of any year in the base period?. . . . D Yes E No

if "Yes,” the organization does not qualify under section 4840{e), Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any engies.

(a (d)
. (b) (e TR, ‘
Bas(e;)ﬁagf?gf:ra;;::;gai;year Adjusted qualifying distributions Net vaiue of noncharitable-use assels tcol. ?{,ﬁ?ﬁ?ﬁg&nﬁgg, ol
2003 1,247,853, 357, 24,865,047 235, 0.05018503866
2002 1,238,249,533. 23,296,692 ,084, 0.05314445810
2001 1,179,538 373, 22,337,837,124. 0.05280454712
2000 891 553,573, 20,261 693,232, 0.04893734958
1989 513,822 234. 13,579,574,683, 0.03784523787
2 Totalofline 1, celumn{d) . . . . . v o i i e e e e e e e e s 2 0.24291663274
3 Average distribution ratio for the 5-year base period - divide the total online 2 by 5, orby
the number of years the foundation has been in existence f lessthan Syears = ., . ., 3 0.04858332655
4 Enter the nst value of noncharitable-use assets for 2004 from Part X, ine5 4 26,522 ,795,456.
5 Multiplylfinedbylined 5 1,288,565 633,
6 Enter 1% of net investment income (1% of Part |, kne 270} ., . .. ... . ... .. .... 8 17,670,768,
7 AddlnesSand6 | ., ..., P T T T T T T I 7 1,306,236,401.
8 Enter qualifying distributions from Part Xll, line d, |, . . . ... ... .. ... .. . . ... 8 1,345,336,018,
if line 8 is equal to of greater than line 7, check the box in Part V1, fine 1b, and complete that part using a 1% tax rate. See the Part VI instructions on page 18,
4E1430 2.000

. . ‘ s Form 980-PF (2004)




Form $90-PF (2004) 91-1663695 Page 4
Excise Tax Based on Investment income {Section 4940(a}, 4940(k), 4940(e), or 4948 - see page 13 of the |nstruct|ons)
1a FExemnpt operating foundations described in section 4840(d}(2), check here I and enter "N/A" on line 1 . :
Date of ruting letter: _ _ _ _ __ _ _ _ (attach copy of ruling letter if necessary - see instructions) | | & i i e
b Domestic organizations that meet the section 4940(e) requirements in Part V, check 1
nere P E and enter 1% of Part |, line 276, |, | e e e e e e S
¢ All other domestic organizations enter 2% of line 27b. Exempt foreign arganizations enter 4% of Par |, line 12, col. {b) s i
2 Tax under section 511 {domestic section 494 7(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 Addfines Tand2 ... ... ... e e e 3 17,670,768,
4 Subtitle A (income) tax {(domestic section 4847(a)(1} trusts and taxable foundations only. Others enter -0-) | . | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter-O- | | |, . . ., ... .. 5 17,670,768,
& Credits/Payments: ' : '
a 2004 estimated tax payments and 2003 overpayment credited to 2004 | 6a 20,757 ,480.
b Exempt foreign organizations - tax withheld at seurce | |, , . . . . .. .. 6b NONE - L o
© Tax paid with application for extension of time tc file (Form8888)  , , {_Be NONE 3
d Backup withholding erroneously withheid _ ., , ., ., ..., .. .. ... Bd WONE [ 0w o
1 Total credits and payments. Add lines 8athrough®d . « « « .+ v« v v v v v 0 v s NN 20,757 ,480.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached | |, ., ., . . ...
g Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed | | | |, | T, |
10 Overpayment. if line 7 is more than the total of nes 5 and 8, enter the amount overpaid , _ | , |, . .10 3,086,712,
11  Enter the amount of ling 10 to be: Credited to 2005 estimated tax p» 3,086 ,712. Refunded | SIEE
Statements Regarding Activities
13 During the tax year, did the organization attempt to infiuence any naticnal, state, or local legislation or did Yes | No
it participate or intervene in any political CAmMPaigN? | . . L . . . . L . e ke e e e e e e 1a X
b Did it spend more than $100 during the year {either directly or indirectly} for political purpeses {see page
18 of the instructions for definition)? . ., ., .. .. e e e e e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, aftach a detailed description of the activities and copies of any materials
published or distributed by the organization in connection with the activities.
¢ Did the organization file Form 1120-POL forthisyear? . | | |, e e e e e e e e e
d Enter the amount {if any) of tax on political expenditures {section 4955) lmposed during the year:
(1) On the orgarization. = $ NONEI2) On organization managers. P $ NONE
e Enter the reimbursement {if any) paid by the organization during the year for political expenditure tax imposed
on organization managers. p § NONE

2 Has the organization engaged in any activities that have not previously been reported te the IRS? [ [ [ [ [, [ . .,

If "Yes," aftach g detailed description of the activities.
3 Has the organization made any changes, not previously reported to the (RS, in its governing instrument, articles

ATTACHMENT Al 5 | x

of incorporation, or bylaws, or other similar instruments? If "Yes,” atfach a conformed copy of the changes =~ 0 L0
4a Did the organization have unrelated business gross Income of $1,000 or more during the year? ., . ., . . . ..., ... .l Aa X
b If "Yes," has it filed a tax return on Form 880-T forthisyear? ., . .., NOL .CARRYFQORWARD . . ... .... 4b X
§ Was there a liquidation, termination, dissolution, or substantial contraction during the Year? oL . e e . e e B X

If "Yes," attach the statement required by General Instruction T,
§ Are the requirements of section 50B(e) {relating to sections 4841 through 4945; satisfied either:
& By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state iaw remain in the governing instrument? ., . . . . . . & ¢t 0t bt i o s v h o s v v a e,

7 Did the organization have at least $5,000 in assets at any time during the year? ) "Yes,” complete Patt I, col. {c), and Part XV.

Ba Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) p WASHINGTON_ STATE, WASHINGTON, D.C.

b |f the answer is "Yes" to line 7, has the organization furnished a copy of Form 990-PF to the Attorney

General (or designate) of each state as required by General Instruction G? If "No, " aftach explanation . . . . . . ., .. PR

% |s the organization claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4042(j)(5) for calendar year 2004 or the taxable year beginning in 2004 (see instructions for Part XIV on

page 25)7 f "Yes, "complete Part XIV L L i e e e e e e e e e e e e e e 8 X
10 Did any persons become substantial confributers during the tax year? if *Yes, " altach a schadule listing their names and addressas. 10 p.4
11 Did the organization comply with the public inspection requirements far its annual returns and exemption application? | | | | 11 X
Web site address P _____ WWW.GATESFOUNDATION.ORG e e
12 The books are in care of p _GWEN_ SHERMAN, CONTROLLER _______ ... Telephone no. - __206~709-3100
tocatedat p _1551 EASTLAKE AVENUE EAST, SEATTLE, WA ZiP+4 - 9B102
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lleu of Form 1041 - Checkhere . . . . ... .. N/a....... FU
and enter the amount of tax-exempt interest received or accrued duringtheyear . ., . - .+ o . - - . L AR i

JSA
4E1440 2.000
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Form 850-PF {2004) 51-1663685
EGA B:8  Statements Regarding Activities for Which Form 4720 May Be Required

1a

Page §

File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies,
During the year did the organization (either directly or indirecily).

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? | , , ., . . .. D Yes EE No
{2) Borrow money from, lend moeney to, or otherwise extend credit to (or accept it from) :

B disqualifIE DETSONT © « v v« o o e e e e e e e e e e e e e e e e e Yes X |No
(3) Furnish goods, services, or facilities to (or accept them frem) a disqualified person? , . . . . V. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disgualified person? , , . . . . ., . Yes No
{5) Transfer any income or asseis to a disqualified person (or make any of either available

for the benefit oruse of adisqualifisd PEISOMI7 . . . v v v v v v v v v v h e e e e s D Yes [E No
(6) Agree to pay money or properiy {o a government official? (Exception. Check "No”
if the organization agreed to make a grant to ar to employ the official for a peried
after termination of government service, if terminating within 90 days.) . . . . . . e e e e s D Yes E No

_ Yes| No

b if any answer is "Yes™ to 1a{1}-{6), did any of the acts fail tc qualify under the exceptions described in Regulations S :
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?» » » =+ = 2« o« 1b b4
Organizations relying on a current notice regarding disaster assistance checkhere | . . . . .. .. .. . > I:[ S i

¢ Did the organization engage in a prigr year in any of the acts described in 1a, other than excepted acts, B
that were not corrected before the first day of the tax year beginning in 20047 , . . . . . . . . . . . . . i i v v o it ic 1.2

2 Taxes on failure to distribute income (section 4942) (does not apply for years the organization was a private i 1
operating foundation defined in section 4842{)(3} or 4942())(5)):

a Atthe end of tax year 2004, did the organization have any undistributed income (lines 6d
and Be, Part XI13) for tax year(s) beginning before 20047 . . . . . . . . .. .. ... e e D Yes E‘ No
If "Yes,"listtheyears » . oo __ e R e

b Are there any years listed in 2a for which the organization is not applying the provisions of section 4942(a)(2}

(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4842{a)(2) S i
to alt years listed, answer "No" and attach statement - see page 20 of the instructions.) . . . . . . . . . ..o v v v v v v . L2e N A .

¢ if the provisions of section 4942{a){2) are being applied fo any of the years listed in 2a, list the years here. R i o

» [ - Vo o e
3a Did the organization hold more than a 2% direct or indirect inferest in any business
enterprise at any tme GUANG tE YEaIT . o o . © 0 o e s e e s e e e e e e e e e e E‘ Yes D No

b If"Yes," did if have excess business holdings in 2004 as a result of (1) any purchase by the organization
or disgualified persons after May 26, 1969; (2} the lapse of the S-year period (or longer pericd approved
by the Commissioner under section 4943(c)(7)) to dispose of heldings acquired by gift or bequest; or {3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, fo determine R s (i
if the organization had excess business holdings in 2004.) . . .« @ & @ 0 i 0 h h e e e e e e h e e e e e e 3b X

4a Did the organization invest during the year any amount in a manner that wouid jeopardize its charitable purposes? . . . . . . . 4a 1 X
b Did the organization make any investment in a prior year {but after December 31, 1968) that could jeapardize its charitzble SENN T
purpose that had rnot been removed from jeopardy before the first day of the {ax year beginningin2004? . . . ., . ... .. _4_b ‘ X
§a During the year did the organizaticn pay or incur any amount {o: e a wed
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4845(e))? | . | | | . D Yes E No
{2} influence the outcome of any specific public efection (see section 4855}, or to carry
an, directly or indirectly, any voter registration drive? E Yes % No
{3) Provide a grant to an individual for traved, study, or other similar purposes? . ., . .. Yes No
{4) Provide a grant to an arganization cther than a charitable, etc., organization described
in section 508(a){1), {2}, or {3), or section 4940(d}(2)? , , . . . . . . . . v e . . . .. e E Yes D No
(8) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranimals? | , ., . ... ... D Yes E No

b if any answer is "Yes" to Ba(1)-(5), did any of the transactions fail to qualify under the exceptions described in R R
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 20 of the instructions)? « =+« « « + 58 | | X
Organizations relying on a current notice regarding disaster assistance checkhere . . ., .. ... .. ... > : R

c If the answer is "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibiiity for the grant? , | ATTACEMENT .L ..... E Yes D No
If "Yes," attach the statement required by Regulations section 53.4845-5(d).

6a Did the organization, during the year, receive any funds, directly or indirectly, io pay
premiums on a personal benefit contract? L L L L L. . s e e e e e e e . D Yes E No B EANE

b Did the organization, during the year, pay premiums, directly or indirecly, on a personal benefit contraet? 6b X

If you answered "Yes" o 6b, also file Form 8870, R I A
Form 890-PF (2004)
JSA
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Form 990-PF (2004)

91-1663685

Page 6

PRl information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see page 20 of the instructions).

{b) Title, and average
hours per week
deveted 10 position

{a} Name and address

{c} Compensation
{If not ngid’ enter
al

(dj Contributions to
emplayee benetit plans
and deferred compensation

(e} Expense account,
other allowances

814,085, 134,006, NONE

2 Compensation of five highest-paid employees {other than those included on line 1 - see page 21 of the instructions).
If none, 2nter “"NONE."

{d} Contributions fo
employee benefit
plans and deferred
compensation

{b} Title and average
hours per week
devoted to position

DIRECTOR AVAHAN

{e) Expense account,

(&) Compensation other allewances

{a} Name znd address of each empioyee pald mare than $50,000

ASHOK ALEXANDER

15581 EASTLAKE AVE, SEATTLE, WA 40 HRS/WK 383,858, 51,415, NONE
RICHARD D KLAUSNER, MD___________ . __| EXEC DIR GLOBAL HLTH

1551 FASTLAKE AVE, SEATTLE, WA 40 HRS/WK 386,686, 47,317, NONE
HELENE D. GAYLE, MD  _________| DIR HIV/'I'B/I#EPR HLTH

1551 EASTLAKE AVE, SEATTLE, WA 40 HRS/WK 331,667, 11,868, NONE
THOMAS J. VANDER ARK . ______ EAEC DIR EDUCATION

1551 EASTLAKE AVE, SEATTLE, WA 40 HRS/WK 308,051, 47,652, NONE
GORDON W. PERKIN, MD_ SENIOR FELLOW

1551 EASTLAKE AVE, SEATTLE, WA 40 HRS/WK 267,602, 42,633, NONE
Total number of other employees paid over $80,000 . . . . . . o o L Lo e a s e e e PE 168

3 Five highest-paid independent contractors for professional services - (see page 21 of the instructions). if none, enter

"NONE."
{ay Name and address of each person paid more than $50,000 {b) Type of service {c) Compensatien
COALITION OF ESSENTIAL SCHOOLS NORTHWEST ___________
1500 NORTH WARNER, TACOMA, WA 98416 GRANTEE ASSISTANCE 5,797,442,
AMERICAN INSTITUTES FOR RESEARCH ____________ . ____|
1000 THOMAS JEFFERSON ST, WASH DC 20007 PROGRAM EVALUATION 5,760,412,
FOUTS & ASSOCIATES, LLC & _ oo
BOTHELL, WA 98012 PROGRAM EVALUATION 2,559 407,
THE_CORKERY GROUP __ e
260 FIFTH AVENUE, NEW YORK, NY 10001 HIV WORKING GROUP 2,442 .024.
THE BRIBGESPAN GROUF, INC _____
ONE EMBARCADERC CTR, SAN FRAN, CA 84111 SCHOCL INITIATIVES 1,845,551,
Total number of others receiving over $50,000 for professional services | | L. L L. e e > 54§
Summary of Direct Charitable Activities
List the {ouqdatmn's four largest qtrgct charitable activities during the tax year. Include relevant statistical information such &s the number Expenses
of organizations and other bereficiaries served, conferences convened, research papers produced, &t
1 _PROVIDED CONSULTING ASSISTANCE TO SCHOOLS ;CONVENED EDUCATORS . _________
_TO_DISCUSS_BEST PRACTICES IN_SECONDARY EDUCATION /LEADERSHIP ___________.
SHARED PROGRAM EVALUATION INFC AND LESSONS LEARNED. 21,816,743,
2 _PROVIDED TECHNICAL SUPPCRT TO_ PUBLIC LIBRARIES IN 22 STATES . _____
_FOR_PUBLIC_ACCESS TO THE_INTERNET. e
1,766 ,264.
3 _LAUNCHED FORUM_ON_GLOBAL_HEALTH DIAGNOSTICS, CONVENED THE  _____________ .
_VARIOUS_HIV_VACCINE_ENTERPRISE GROUPS, BROUGHT TOGETEER __________ . ______
EXPERTS IN THE MICROBICIDE FIELD. 1,370,962,
1 _SUPPORTED EVALUATION OF SOQUND_ FAMILIES INITIATIVE-AN EFFORT _________. . ___
_TO_STABILIZE HOMELESS FAMILIES_ THROUGH SUPPORTIVE AFFORDABLE .. ________
HOUSING ; EVALUATIGN OF COMMUNITY ACCESS TO TECH PROGRAMS 342 647,

Form 990-PF (2004

JSA
4E1460 2.000

FOR PURBLIC DISCLOSURE



Form 980-PF {2004) 91-1663695

Page 7

e e:1 Summary of Program-Related Investments (see page 22 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2,

Arneunt

1 NONE

KONE
A
All other program-related investments. See page 22 of the instructions
3 _NONE
Total Addiines tthrough 3 . . . . . . . . . . ... e e e e e e e s » NONE

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

see page 22 of the instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying cut charitable, etc.,

25,989 952,344,

832,336,071,

4,322,794.

26,926,611 208,

NONE

26,926,611,209,

403,815,753,

26,522 ,795,456,

pUrposes: i
a Average monthly fair market value of securiies 1a
b Average of manthly cash balances 1b
¢ Fair market value of all other assets (see page 22 of the instructions) 1c
d Total(add lines 1a, b, and ) L 1d
e Reducticn claimed for blockage or other factors reported on lines 1a and

ic (attach detailed explanationy L te NONE

2 Acquisition indebtedness applicable to fine tassets 2

3 Subtractline 2 fromlinetd Tt T oo 3

4  Cash deemed held for charitable activities. Enter 1 172 % of ine 3 (for greater amount, see page 23

Of the INStructions) | e 4
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV, line 4~ &
Minimum investment return, Enter 5% of line 5 6

1,326,138 773,

m Distributable Amount (see page 23 of the instructions) (Section 4942(j)(3} and (j)(5) private aperating

foundations and certain foreign organizations check here p D and do not complete this part.)

1 Minimum investmentreturnfrom Part X, line 8, . . . . . . . . . . e e e e e 1 1,326,139,773,
2a Tax oninvestment income for 2004 from Part Vi tine 5 . . 2a 17,670,768,
income tax for 2004. (This does not include the tax from Part Vi) | 2b NONE| "7
¢ Addlines2aand 20 | L 2¢ 17,670,768,
3 Distributable amount before adjustments. Subtractiine 2efrombne ¥ . .. .. ... ... oL 3 1,308,469 ,005,
4 Recoveries of amounts treated as qualifying distribufions . . . . L . 3,414,837,
5 Addlines 3and 4 L e 5 1,313,883, 842,
6 Deduction from distributable amount {see page 23 of the instructions} . ... NONE
7  Distributable amount as adjusted. Subtract line 6 from line &. Enter here and on Part XII,

1T T I T I I 7

1,311 883 842,

m Quatlifying Distributions (see page 23 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chariiable, etc., purposes:

a Expenses, contributions, gifts, etc. - tetal from Part|, column {(d}, line26 . . ... ..., 1a 1,337,357 ,563.
b Program-related investments - total from PartX-gg 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUBOSES | e 2 7,978 ,456.
3 Amounts set aside for specific charitable projects that satisfy the: =
a Suitabifity test (pricr IRS approvai required) 3a NONE
b Cash distribution test (attach the required schedule) . . . .. . ... 3b NONE
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hne 8, and Pari X, jined4 | 4 1,345,336,0189,
5 Organizations that qualify under section 4940(e) for the reduced rate of tax on netinvestiment
income. Enter 1% of Part |, line 27b {see page 24 of the instructionsy 5 17,670,768,
Adjusted qualifying distributions. Subtract line 3 from line 4 B 1.327.665.251.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

gualifies for the section 4940(e) reduction of tax in those years.

JsA
4E1470 2.000

Form 990-PF (2004)



JSA

Form 980-PF (2004)

91-1663685

Page 8

=L@l Undistributed Income (see page 24 of the instructions)

o

i T = S N o ]

10

(I = TS+ B = S ]

(a) (b} (e) {d)
Distributable amount for 2004 from Part X, Corpus - Years prior to 2003 2003 2004
ine? L. e L L 1311883842,
Undistributed incorme, if any, as of the end of 2003: ) R
Enter amount for2003onty |, ., , ., . .. .. NONE |
Total for prior years: ) NONE/ B
Excess distributions carryover, if any, to 2004: :
From 1989 , ... .. 203,473,210 RN
From 2000 . . .. .. 76,942,701 .
From 2001 , . . . . . 135,729,759.) "
From 2002 . .. ... 103,019,469,
From 2003 |, . . . .. 26,805,168 .5 o R
Total of lines 3a throughe , . . . . ... ... 546,070,307,
Qualifying distributions for 2004 from Part e e R
Xilfined: P8 1,345,336, 019,  FnCoonnasnn b T B RN e R
Applied to 2003, but not more than line 2a | | | ‘NONE -
Applied to undistributed income of pricr years : .
(Efection required - see page 24 of the instructions)

Treated as distributions out of corpus (Etection
required - see page 24 of the instructions)

Applied to 2004 distributable amount

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2004
{f an amount appears in column {d), the

same amourtt must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line &

Priar years' undistributed incormne. Subtract
tine 4b from line 2b
Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been issued, or on which the section 4542(a)
tax has been previcusly assessed

Subtract line Sc from line Gb. Taxable
amount - see page 25 of the instructions | | | |

Undistributed income for 2003 Subtract #ne
4a from line 2a. Taxable amount - see page
25 of the instructions

Undistributed income for 2004, Subtract
lines 4d and 5 from line 1, This amount must
be distributed in 20085

Amounts freated as distributions out of

corpus to satisfy requirements imposed by
section 170(b){1}E) or 4842(g){3) (see page

25 oftheinstructions) ., . . . . ... .. ...
Excess distributions carryover from 1898

not applied on line 5 or fine 7 (see page 25

of the instructions)

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

Excess distributions carryover to 2006,
Subtract lines 7 and 8 from line 6a
Analysis of line 8:

Excess from 2000 . . .

_NoNE

33,452 177,

_NONE

NONE

570,522 484,

NONE,

NONE

NONE|:" |

NONE,

203,473,210, 1 uivanoee

76,942,701."--”- It

Excess from 2001 . . .

135 929 759 . o oo

Excess from 2002 , ., .

103,019,468,

Excess from 2003 . . .

26,905, 168.

Excess from 2004 . . .

33,452,177,

376,049,274

AE1480 2.000

Form 990-PF (2004




Form 990-FF (2004) 91-1663695 Page 9
PR A\ Frivate Operating Foundations (see page 25 of the instructions and Part VII-A, question 9) woT apPLICARLE

1a I the foundation has received & ruling or determination letter that it is a private cperating

foundation, and the ruiing is effective for 2004, enterthe date ofthe ruling . . . . .. »
b Check box fo indicate whether the crganization is a private operating foundation described in section I 4942(j(3) or J E 4942(j)(5)
Tax year Prior 3 years

.8 Enter the lesser of the
adjusted net income from {a) 2004 () 2003 (c) 2002 {dy 2001 {e} Total
Part | or the minimum
investment return from Part
X for each year listed . . .

b B5%ofline2a . , . ..

¢ Qualifying distributions from Parst
Xil, ine 4 for each year listed

d  Amounts included in tine 2c not
used directly for active conduct
of exempt activities , . . . .

€ Qualifying distributions made
directly for active conduct of
exempt activitles, Subtract
iine 2d fromfne 2¢ . . . .
3 Complete 3a, b, or ¢ for the
ajternative test relled upon:
8 “Assets alternative test - enter

(1) vaive ot ali assets

(2) vaiue of assets qualifying
under section
AGAZHANBKB . « .+ .

b "Endowment' alternative test -

enter 2/3 of minimum

investment returm shown In

Part X, fine § for sach year

fisted « v v 4 4 4 s e e

S “"Support” alternative test - enter:

(1} Total support other than
gross investment income
{interest, dividends, rents,
payments on secuilties
ioans (sectlon 512{a}(5)},
erroyalties}, . . . . .

{2) Support from general
public and § or more
exampt organizations
as provided in section
A942(HBNB(iH)

{3) Largest amount of support
from an exempt
organization « « . . .

4) (Gross Investment ncome .
m Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year - see page 26 of the instructions.)
1 information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total centributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See secticn 507{d)(2).)

WILLIAM H. GATES, III

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Checi here P D if the arganization only makes contributions to preselected charitable crganizations and does not acoept unsolicited requests for funds.
if the organization makes gifis _grants, etc. (see page 26 of the instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢ and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 15
b The ferm in which applications should be submitted and information and materiais they should include:
SEE STATEMENT 15 AND WWW.GATESFOUNDATION.ORG

¢ Any submission deadlines:
NONE

d Any restrictions or limitations on awards, such as by geographicai areas, charitable fields, Kinds of institutions, or ether
factors; SEE STATEMENT 15 AND WWW.GATESFOUNDATICN.ORG

JBA
4E1490 2.000 Form 990-PF (2004




81-1663685
Form 990-PF {2004) Page 10

Suppiementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

i [} iplent | ndividual, i
S ——
Name and address (home or business) o ] conaae rectpient
a Paid during the year
SEE ATTACHMENT C 1255762783.
Total . . . o e e e e e e e e e o T > 3a 1,255,762,783,
b Approved for future payment
SEE ATTACHMENT G ]_7246;768,'774 .
B 7 T I A T A A I »3b 1,246,768 774.

Form 980-PF (2004

JEA
4E1481 2.000

FOR PUBLIC DISCLOSURE




JEA

Form 890-PF {2004)

91-1663695

Page 11

E @AM Y  Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

Urirelated business income

Excluded by seciion 512, 513, or 514

(=)

(e)
Related or exempt

; {b) (c) {d) function income
. Business Exclusion See page 26 of
1 Program service revenue: code Amount cods Amount the instructions .}
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |
3 Interest on savings and temporary cash investments 14 816,144,343,
4 Dividends and interest from securites | | | |
§ Net rental income or (loss) from real estate; |00 whiaafgs
a Debt-financed property | , ., .., ..
b Not debt-financed property ., , ., . .
B Net rental income or {foss) from personal property
7 Other investment income | e e 110000 1,038,860. 18 272 .,620,338.
8 Gain or {loss) from sales of assets other than inventory 17 753,454,592,
9 Net income or (loss) from special events | | |
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a
b
[+
d
e
12 Subtotzl. Add columns (b), (d), and (e} . , . . 1,038,860. 1,985 345 ,504.

43 Total. Add line 12, columns (b), (d}, and (&)

See worksheet in line 13 instructions on page 26 to verify caiculations.)

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

1,986,384 ,364.

PB4 R:]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line Noc.

v page 27 of the instructions.}

Explain below how each activity for which income is reported in column (g) of Part XVI-A contributed importantly to
the accomplishment of the organization's exempt purposes {other than by providing funds for such purposes). (See

NOT APPLICABLE

4E1492 2.000

Form 990-PF (2004




Form 890-PF (2004) $1-16636585

Page 12

Part XVii Information Regarding Transfers To and Transactions and Relationships With Noncharitabie

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 1 Yes | Ne
501{c) of the Code (cther than section 5C1(c)(3) organizations) or in section 527, refating to political organizations? - ’
a Transfers from the repotting crganization to a noncharitable exempt organization of: S
(1) Cash | e e e e e e e e e e e e e e e e e e la(1y X
{2) Otherassets | L e e e e e e e e e e e e e e e e e 1a{2) X
b Other transactions: B £
{1) Sales of assets to a noncharitable exempt organization | | . . . . . . . L e e e e e e e e 1b{1} X
(2) Purchases of assets from a noncharitable exempt organization | . . . L . L. . . e e e e e e e 1b{2} X
(3) Rental of facilities, equipment, or otherassets . . L L L L L e e e e e e e e e e 1bi3} X
{4) Reimbursement amangements | . . . . . . . . ... ... it i e 1b(4) X
(5) Loans OrioaN GUANAMIEES | . . . . . .\ . i ittt s e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sofictations | | . . . . . . . 0 e e e e e e e 1b{E} X
¢ Sharing of facilities, equipment, mailing lists, other assets, of paid emMpPIOYEES | | . . . . . 1 0 0 e e e e e ie X
d [f the answer to any of the above is "Yes,” complete the following schedule. Column {b) shoutd always show the fair marketf
value of the goods, other assets, or services given by the reporting organization. i the organization received less than falr
market value in any transaction or sharing arrangernent, show in column (d} the value of the goods, other assets, or services
received.
{a} Line no. {b) Amount involved (e} Name of nonchatitabie exempt organization (d} Description of transfers, transactions, and sharing arangements
ALASKA COUNCIL OF LEADERSHIP DEVELOPMENT FOR
1A(1) 355,608.| SCHOOL ADMINISTRATCR SUPERINTENDENTS & PRINCIPALS

2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c} of the Code (other than section 501(¢)(3)) or in section 5277 |, . . . . . . . . . .. .. ...
b 1 "Yes. " complete the following schedule.

{a) Name of crganization {b} Type of organizalion {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowisdge and

beligf, it is true. correct, and compiete. Peckeratiopap! prepareg (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
» 4,\1/(%4«‘ . 11 L12/3] /03 ) TRISTEE
- T L = —

JSA
4E£1483 2.0006

L Signature of officer or trustee Date Title
]
Preparet's SSN or PTIN

T y Date Check if {See Signature on page 28
51 2 = Preparer's M % \ » self-employed ’D of the instructions.)
P55 signature R N AN ’O)o? Jos PO00OO5ES

& § B Firm's name’or yfis if |\ CLARK NUBER P. 5. () r [EIN » 91-1104016

& 3| self-employed), address, 10900 NE 4TH, SUITE 1700
and ZiP code . BELLEVUE, WA 98004 Phone no. 425 454-4919
- Form 990-PF (2004




OMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 480, 8990-EZ,

or 996-PF) Supplementary Information for 2 @ 0 4

Nepartment of the Treasury : ; .
\arnal Revenus Service line 1 of Form 880, 980-E7, and 890-PF (see instructions)

name of organization Employer identification number

BILL & MELINDA GATES FOUNDATION

891-1663695

Organization type {check one}:

Filers of: Section:

Form 890 or $80-EZ D 501(¢)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political arganization

Form 980-PF @ 501(c)(3} exempt private foundaticn
D 4847(a}{1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 801{c){7), (8), or {10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.

General Rule -

l—_;(] For organizations filing Form 990, 980-EZ, or $90-PF that received, during the year, $5,000 or maore {in money or
property) from any one centributor. {Compilete Parts { and 1.}

Special Rules -

D For a section 501(c)(3} arganization filing Form 990, or Form 28CG-EZ, that met the 33 1/23% support test of the regulations
under sections 508{a)(1)/170(k){1)(A){vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c){7}, (8}, or (10} organization filing Form 880, or Form 990-EZ, that received from any ane contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals, (Complete Parts |, I, and it}

D For a section 501(e)(7), (8}, or (10) organizaticn filing Form $80, or Form 890-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contriputions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the Parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or mare
during the year) . . . . . . L e e e e e e e e e e e e e >3

Caution: Organizations that are nof covered by the General Rule and/or the Special Rufes do nof file Schedule B (Form 890,
990-£Z, or 890-FF), but they must check the box in the heading of their Form 880, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do nof meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-EZ, of 890-PF) (2004
for Form 990, Form 880-EZ, and Form 980-PF, che ( ! ' H !

JSA

41251 1.000 FOR PUBLIC DIBCLOSURE




Schedule B {Form 980, 980-8Z, or 990-PF) (2004)

Fage of of Part |

Name of organization

BILL & MELINDA GATES FOUNDATION

: Employer identification number

81-1663685

‘Contributors (See Specific Instructions.)

{a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 WILLIAM H. GATES, TIX Person
Payroll
2365 CARILLON POINT 627,000,000, Noncash
{Complete Part |l if there is
KIRKLAND, WA 98033 a noncash contribution.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part il if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZiIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part i if there is
a noncash contribution,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part {l if there is
a noncash contribution.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
Noncash
(Complete Part | if there is
a noncash contribution.)
(@ (b) (© C)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Comgplete Part il if there is
a noncash contribution.)
Schedule B (Form 980, 880-EZ, or 950-PF) (2004)
JEA
4E1253 1.000




Form 8868 {Rev. 12-2004} Page 2

* If you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il and check this box , . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on & previousty filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ZRX  Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Empioyer identification number
print Bill & Metinda Gates Foundation 911663695

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended | PO Box 23350

:f&?n T'hgee City, town or post office, state, and ZiP code, For a foreign address, see instructions.

instructions. | Seattie, WA 98102
Check type of return to be filed (File & separate application for each return):

3 Form 990 [] Form 99C-T (sec. 401(a) or 408(a} trust) O Form 8227
[ Form 990-BL 3 Form 980-T (trust other than above) 1 Form 6089
[} Form 990-EZ 7] Form 1041-A T3 Form 8870
! form 990-PF 7 Form 4720

STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. (208 ) _....7098118 . FAXNo » {_206 ) . 709-3186
e If the organization does not have an office or place of business in the United States, check thishox . . . . , . » I

o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) e 1T thiS I8
for the whole group, check this box » . If it is for part of the group, check this box ® [ ] and attach a list with the

names and EINs of all members the extension is for,
4 1request an additional 3-month extension of ime until ... .. November 15 . , 2095

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions ... s 1808225
b Hf this application is for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . ., . . . . . . . . L . L o oL oL o oL
¢ Balance Due. Subtract line 8b from iine 8a. include your payment with this form, or, if reguired, deposit
with FTD coupon or, if required, by using EFTPS (Eiectronic Federal Tax Payment System). See instructions,  § 0

Signature and Verification
Under penalties o per{igly. | declare that | have examined this Torm, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, MpNERE t 1 am authorized to prepare this form. i .
Ttle » Chief Financial Officer Date > 8 / JL’}ZCC 4

Notice to Applicant—To Be Completed by the IRS

§ 20,758,380

Signature »

0 we have approved this application. Please attach this form to the organization’s return.

3 we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valig extension of time for elections
otherwise reguired 1o be made on a timely return. Please attach this form to the organization's return.

] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
1o file. We are not granting a 10-day grace period.

[7]  we cannot consider this application because it was filed after the exiended due date of the retum for which an extension was requested.

R o = O

By:
Director Date

Alternate Mailing Address — Enter the address ¥ you want the copy of this application for an additional 3-month extension
returned to an address different than the one eniered above.
Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print

City or town, province or state, and country {including postai or ZIP code)

Form B868 (Rev. 12-2004)
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COPY)
- 3868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No 1545-1708

Daparmant of the Treasury

intemal Revenue Service » File a separate application for each return.

& If you are filing for an Automatic 3-Mownth Exdension, complete only Part l and check thisbox . . . . . . . . » i

¢ if you are filing for an Additional {not automatic} 3-Month Extension, compiete only Part Il {on page 2 of this form).

Do not complete Part Il tinfess you have already been granted an automatic 3-month extension on a praviously filed Form 8868,
Automatic 3-Month Exiension of Time—Only submit original {no copies needed)

Form 890-T corporations reguesting an automatic 8-month extension—ocheck this box and complete Part fonly . . . » L]

All ather corparations (including Form 890-C filers) must use Form 7004 to request an extension of fime to file income tax returns.
Fartnerships, REMICs, and trusts must use Form 8736 io request an extension of time to file Form 1065, 10686, or 1041.

Elgctronic Filing {e-file}. Form 8868 can be filed electronically if you want a 3-moenth automatic extension of time to fiie one of the
returns noted below {6 months for corporate Form 980-T filers). However, you cannot file it elsctronically if you want the additional
{not autornatic) 3-menth extension, instead you must submit the fully completed signed page 2 {(Part 1) of Form B868. For more
details on the electronic filing of this form, vislt www.irs.gov/sfile.

Type or Name of Exempt Organization Employer identification aumber
print Bill & Melinda Gates Foundation 91 : 1663695
File by the MNumber, street, and room or suite ne. If a P.Q. box, see instructions.
due date for
filing your P O Box 23350
;S;?:Séﬂsa':‘;‘: City, town or post office, state, ang ZIP code. For a foreign aderess, see instructions.
Seattle, WA 98102

Check type of return to be filed (file = separate application for each return):

(3 Form 880 [ Farm 990-T {corporatior) [1 Form 4720
3 Form gs0-BL [ Form 9980-T (sec. 401(z) or 408(a) trusi) 1 Form 5227
[ Form 989-E2 [} Form 990-T frust other than above) 1 Form 6089
¥l Forrn 990-PF (3 Form 1041-A ] Form 8870

Telephone No, (..206 }709-3118 FAX No. p- (206 ) 708.3186
s If the organization does not have an office or place of business in the United States, check thisbax . . . . . . » [J
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this

ie for the whole group, check this box B[], If i is for part of the group, check this box ™[]  and attach a list with the
names and EiNs of all members the extension will cover.

1 lrequest an automatic 3-month (B-months for a Form 990-T corporation) extension of ime until Auvgust 15 ,20 08,
to file the exernpt organization return for the organization named above. The extension is for the organization's return for:
> calendar year 20 04 or
» ] texyearbeginning ... V20 _,andending Lo - B

2 if this tax year is for less than 12 months, check reason: [ Initial returmn [ Final return [ Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See insttuctions . . . . . . . . . . . . . . . . . . . . . . & _171,8%08235
b If this application is for Form 890-FF or 890-7, enter any refundabie cradits and estimated tax payments
made. Include any prior year overpayment allowed as a credt . . . . . . . .. . $ 20,758,380

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See
instructions . . . . . . . . . L L L L L L L L8 o
Caution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Cat. No. 279160 Form BB68 Rev. 12-2004)




