EXTENDED TO NOVEMBER 15, 2022

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and ending . 2 0 2 1

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | BILL & MELINDA GATES FOUNDATION 56-2618866

501(c )(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B o number

[ J408(e) [ ]220(e) | P® | P.0. BOX 23350

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_]529A SEATTLE, WA 98102 F [ Check box if

C Book value of all assets at end of year ... . | 2 54,953,064 583, an amended return.
G Check organization type P> [ ] 501(c) corporation 501(c) trust [ ] 401(a)trust [ | Other trust
H Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., | |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>

L The books are in care of p» JENNIFER DEGER Telephone number P> 206-709-3100

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSHIUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BN 200 oo il iiiieiiiiiiiiiiiiiiiieiiiiiii 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . . > 1
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: Tax rate schedule or |:| Schedule D (Form 1041) 2 0.
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22

FOR PUBLIC DISCLOSURE



Form 890-T (2021) Page 2
[Part Il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Fom 1116) ia
b Othercredits (seeinstructions) b
¢ General business credit. Attach Form 3800 (see instructions) oo LIS 1¢c
d Credit for prior year minimum tax {attach Form 8801 or8827) 1d
e Total credits. Add lines 1a through 1d 1e
2  Subtract line 1e from Part Il, lina 7 S PN e T PO S i e e S S G | 2 0
3  Other amounts due. Check if from; |:| Form 4255 i:l Form 8611 |:| Fonn 8697 D Form 8866
[ Other (attach statement) ... ... ... ... .. 3
4  Total tax. Add lines 2 and 3 (see instructions). C[ Check if includes tax previously deferred under
section 1294. Enter taxamounthere b 4 v
5  Curent net 965 tax liability paid from Form 965-A or Form 965-B, Part I, colurmn (k), Ilne 4 5
6a Payments: A 2020 overpayment creditedto 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies P [l eb
¢ Taxdepositedwith Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (seeinstructions) . . Ge
f Credit for small employer health insurance premiums {attach Form 8941) |_&f
g Other credits, adjustments, and payments: |:] Form 2439
|:| Form 4136 [ other Total b | &g
7 Total payments. Add lines Gathrough B9 7
8  Estimated tax penalty (see instructions). Check rt Form 2220 is attached _______________________________________ » |:| 8
8  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed |9
10  Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid | 10
Enter the amount of line 10 you want: Credited to 2022 estimated tax p Hefunded | M IRL
| Part IV | Statements Regarding Certain Activities and Other Information (ses instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other} in a foreign country? If *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If "Yes,” enter the name cf the fareign country
here P SEE STATEMENT 33 X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
ORRIGN HTUSET et X
If "Yes,” see instructions for other forms the organization may have to fi Ie
3  Enter the amount of tax-exempt interest received or acerued during the taxyear >3
4  Enter available pre-2018 NOL carryovers hera - $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL camryover shown here by any deduction reported on Part |, line 4.
§  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax vear, See instructions.
Business Activity Code Available post-2017 NOL. cammyover
$
$
6a Did the organization change its method of accounting? (see instructions} .. ... X
b [fBais “Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin PartV ... . . T r——
| PartV i Supplemental Information
Provide the explanation required by Part IV, line €b, Also, provide any other additional information. Sse instructions.
Under penalties of parjury, | deciare thal | have ined this return, inciuding accompanying schedules and statements, and to the bast of my knowledge and baliel, it is trua,

Sigﬂ ecomect, and complate, Declaration of preparer (other than taxpayer) ks basad on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here MFW lllq ,'LO?» CHIEF FINANCIAL OFFICER s oo
Signature of officer” Date - Title instuctions)? [X ] Yes [ | Ne
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid Qe 11/3/2022] selt- employed
Preparer [INE FULTON Jultero P00941863
Use Only |firm's name p DELOITTE TAX LLP Firm's EIN > 86-1065772
50 SOUTH SIXTH STRERT
Firm's address p MINNEAPOLIS, MN 55402 Phoneno. 612-397-4000
123711 01-31-22 Form 990-T (2021)
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BILL & MELINDA GATES FOUNDATION 56-2618866

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 33
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

CHINA

UNITED KINGDOM
INDIA

SOUTH AFRICA
GERMANY

FOR PUBLIC DISCLOSURE STATEMENT(S) 33



1
SCHEDULE A

OMB No. 1545-0047

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2021

P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s
A Name of the organization B Employer identification number

BILL & MELINDA GATES FOUNDATION 56-2618866
C _Unrelated business activity code (see instructions) p» 901101 D Seguence: 1 of 1

E Describe the unrelated trade or business PINTERESTS IN PASSIVE INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 .. ... 13 0.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxesand liCeNSes . 6

7 Depreciation (attach Form 4562). See instructions ... 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DepletON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 0.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22
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Schedule A (Form 990-T) 2021

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation P>

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

0O NG hA~ON
®© N (o |0 |~ |WN (=

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ...

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[ ]

c[ ]

p[ ]

A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) > 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) .......................... > 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]
A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . | 2 0.
11  Total dividends-received deductions included inline 10 . | 2 0.
123721 01-28-22 Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOrAIS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

123731 01-28-22
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Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) | 2 0
a
3 Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) | 2 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part [, N€ 18 i » 0
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1, line 1 | 2 0

Part XI

Supplemental Information (see instructions)

123732 01-28-22

FOR PUBLIC DISCLOSURE

Schedule A (Form 990-T) 2021



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

BILL & MELINDA GATES FOUNDATION 56-2618866
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your P.O. BOX 23350
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEATTLE, WA 98102
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 6 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of p» JENNIFER DEGER

Telephone No. p» 206-709-3100

Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

> [ ]

1 | request an automatic 6-month extension of time until

NOVEMBER 15, 2022

the organization named above. The extension is for the organization’s return for:

» [X | calendar year 2021 or

[ |tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

\:| Change in accounting period

, to file the exempt organization return for

\:| Initial return

\:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA

123841 01-12-22

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FOR PUBLIC DISCLOSURE

Form 8868 (Rev. 1-2022)
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