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Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions.

Total.

Total deductions.

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

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

529(a)

|Group exemption number (See instructions.)

|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity. |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

~~~~~~ | Yes No
|

| |The books are in care of Telephone number

Gross receipts or sales

Less returns and allowances  Balance ~~~ |

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~

Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

~~~

~~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~

Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (See instructions; attach schedule)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

 Combine lines 3 through 12�������������������

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance

Bad debts

Interest (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Depletion

Contributions to deferred compensation plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

line 32 �����������������������������������������������������

Form (2015)

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

LHA

www.irs.gov/form990t.

(and proxy tax under section 6033(e))

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere

990-T 
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STMT 19
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Form 990-T (2015) BILL & MELINDA GATES FOUNDATION TRUST 9 1-16 6 3 69 5 Page 2

Part UI I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here

	

' LIII See instructions an

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

(1) Is

	

I

	

(2) [ I

	

(3){

b Enter organizations share ot (1) Additional 5% tax (not more than $11,750)

	

I $

(2) Additional 3% tax (not more than $100,000)

	

1$

o Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

LIi1 Tax rate schedule or

	

LIII Schedule D (Form 1041)

37 Proxy tax. See instructions

38 Alternative minimum tax

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies

Part IV I Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions)

o General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40d

41 Subtract line 40e from line 39

42 Other taxes. Check if from: LII] Form 4255

	

Form 8611

	

Form 8697 LII] Form 8866

	

Other (attach schedule)

44 a Payments: A 2014 overpayment credited to 2015

b 2015 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

Credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments:

Form 4136 ________

Total payments. Add lines 44a through 44g

Estimated tax penalty (see instructions). Check if Form 2220 is attached

	

'

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

Enter the amount of line 48 you want Credited to 2016 estimated tax

I Part V I Statements Regarding Certain Activities and ther Informatloa

45

46

47

48

49

Accounts. If YES, enter the name of the foreign country here '

	

SEE STATEMENT 21

During the tax year, did the organization receive a distribution from, or was it the gantor of, a transferor to a foreign trust?
If YES, sea instructions for other forms the organization may have to lila........................................................................................................

Enter the amount of tax-exempt interest received or accrued during the tax year r.$

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the beat of my knowledge and belief, it is true,
correct and comgjeta.jJeclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)? [1] Yes [1 N

d:

35c

n line 34 from:

36

37

38

39

40a

40b

40c

0.

0.

43 Total tax. Add lines 41 and 42

44a

	

100,000.

44b

40d

40e

41

42

43

0.

0•

Schedule A - Cost of Goods Sold. Enter method of inventory valuation

2

3

1

	

Inventory at beginning of year

2 Purchases

3 Cost of labor

4 a Additional section 263A costs (att. schedule)

b Other costs (attach schedule)

5 Total. Add lines 1 through 4b

6 Inventory at end of year

7 Cost of goods sold. Subtract line 6

from line 5. Enter here and in Part I, line 2

8 Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

	

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

4a

4b

5

At any time during the 2015 calendar year, did the organization have an interest in or a signature or at

securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,

Form 2439

Other Total

N/A

Report of Foreign Bank and Financial

44c

44d

440

44f

44fl

0,000.1

	

Refunded

	

'-

n (see instructions)

45

46

47

48

49

er authority over a financial account (b ank,

100,000.

100,000.

No

0.

Sign
Here CHIEF FINANCIAL OFFICER

Title

Paid

Preparer

Use Only

523711 01-06-16

Date

11/03/16

Firms name DELOITTE TAX LLP

925 FOURTH AVENUE, SUITE 3300

Firm'saddress

	

SEATTLE, WA 98104-1126

Check U

	

if

self- employed

Firms EIN

Phone no. (206) 716-7000

Form 990T (2015)

OLENE 0. COX

PuN

P00 235481

86-1065772
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Description of property

   Rent received or accrued

    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of

 rent for personal property is more than 
10% but not more than 50%)

       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)

Total Total

Enter here and on page 1,
Part I, line 6, column (B)

   Deductions directly connected with or allocable
to debt-financed property    Gross income from

or allocable to debt-
financed property

    Straight line depreciation
(attach schedule)

 Other deductions
(attach schedule)

Description of debt-financed property

     Amount of average acquisition 
debt on or allocable to debt-financed

property (attach schedule)

    Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

   Column 4 divided
    by column 5

    Gross income
reportable (column

2 x column 6)

     Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,

Part I, line 7, column (A).

Enter here and on page 1,

Part I, line 7, column (B).

  Name of controlled organization Deductions directlyPart of column 4 that is
Employer identification

number
Net unrelated income

(loss) (see instructions)
Total of specified
payments made

included in the controlling
organization's gross income

connected with income
in column 5

Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's

gross income
made(see instructions) with income in column 10

Add columns 5 and 10.

Enter here and on page 1, Part I,

line 8, column (A).

Add columns 6 and 11.

Enter here and on page 1, Part I,

line 8, column (B).

523721  01-06-16

3

1.

2.
3(a)

(a) (b)

(b) Total deductions.(c) Total income.

3.
2.

(a) (b)1.

4. 7.5. 6. 8.

Totals

Total dividends-received deductions

1. 2. 3. 4. 5. 6.

7. 8. 9. 10. 11.

Totals

990-T 

Form 990-T (2015) Page
(see instructions)

 Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A) ������� | � |

%

%

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

 included in column 8 ��������������������������������� |

����������������������������������������

Form (2015)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

Schedule E - Unrelated Debt-Financed Income

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

J

0.

0. 0.

91-1663695BILL & MELINDA GATES FOUNDATION TRUST

0.
0.

0. 0.

0. 0.

FOR PUBLIC DISCLOSURE



    Deductions
directly connected
(attach schedule)

    Total deductions
and set-asides

(col. 3 plus col. 4)

   Set-asides
(attach schedule)

Description of income Amount of income

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Description of
exploited activity

Gross
unrelated business

income from
trade or business

Expenses
directly connected

with production
of unrelated

business income

Net income (loss)
from unrelated trade or

business (column 2
minus column 3). If a
gain, compute cols. 5

through 7.

Gross income
from activity that
is not unrelated

business income

Expenses
attributable to

column 5

Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Enter here and on
page 1, Part I,

line 11, col. (A).

Enter here and on
page 1, Part I,

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

     Percent of
time devoted to

business

      Compensation attributable
to unrelated businessTitleName

523731
01-06-16

4

3. 5.4.1. 2.

Totals

1. 
2. 3. 4. 

5. 6. 
7. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals from Part I

Totals,

3. 4.
2.1.

Total. 

 

Form 990-T (2015) Page

������������������������������

����������

 (carry to Part II, line (5)) ��

�������

 Part II (lines 1-5)�����

%

%

%

%

Enter here and on page 1, Part II, line 14 �����������������������������������

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Form  (2015)

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J - Advertising Income
Income From Periodicals Reported on a Consolidated BasisPart I

Income From Periodicals Reported on a Separate BasisPart II

Schedule K - Compensation of Officers, Directors, and Trustees

990-T

9

9

9

9
9

9
SEE STATEMENT 22

0.

91-1663695BILL & MELINDA GATES FOUNDATION TRUST

0. 0.

  0. 0.  0.

0. 0. 0.

0.

0.

0. 0.

0. 0.

FOR PUBLIC DISCLOSURE



Department of the Treasury
Internal Revenue Service

510841
11-18-15

| Attach to Form 1041, Form 5227, or Form 990-T.

| Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

| Information about Schedule D and its separate instructions is at 

Employer identification number

Note:

(h  Gain or (loss)(d) (e) (g)

1

1

Box A

2

3

4

5

6

7

Box B

Box C

4

5

6

7

Net short-term capital gain or (loss). 

(h  Gain or (loss)(d) (e) (g)

8

8

Box D

Box E

9

10

11

12

13

14

15

16

Box F

11

12

13

14

15

16

Net long-term capital gain or (loss). 

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2015

a

b

a

b

 Form 5227 filers need to complete Parts I and II.

OMB No. 1545-0092

Name of estate or trust

)
Subtract column (e)
from column (d) and
combine the result

with column (g)

See instructions for how to figure the amounts to enter on the lines below.
Proceeds

(sales price)
Cost

(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part I,
line 2, column (g)

This form may be easier to complete if you round off cents to whole dollars.

Totals for all short-term transactions reported on Form 1099-B for

which basis was reported to the IRS and for which you have no

adjustments (see instructions). However, if you choose to report all

these transactions on Form 8949, leave this line blank and go to line 1b

Totals for all transactions reported on Form(s) 8949 with

 checked ������������������������

Totals for all transactions reported on Form(s) 8949 with

 checked ������������������������

Totals for all transactions reported on Form(s) 8949 with

 checked ������������������������

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2014 Capital Loss

Carryover Worksheet

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ )(

Combine lines 1a through 6 in column (h). Enter here and on line 17,

column (3) on page 2 ���������������������������������������������� |

)
Subtract column (e)
from column (d) and
combine the result

with column (g)

See instructions for how to figure the amounts to enter on the lines below.
Proceeds

(sales price)
Cost

(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part II,
line 2, column (g)

This form may be easier to complete if you round off cents to whole dollars.

Totals for all long-term transactions reported on Form 1099-B for

which basis was reported to the IRS and for which you have no

adjustments (see instructions). However, if you choose to report all

these transactions on Form 8949, leave this line blank and go to line 8b

Totals for all transactions reported on Form(s) 8949 with

 checked ������������������������

Totals for all transactions reported on Form(s) 8949 with

 checked ������������������������

Totals for all transactions reported on Form(s) 8949 with

 checked ������������������������

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gain from Form 4797, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2014 Capital Loss

Carryover Worksheet ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (                                )

Combine lines 8a through 15 in column (h). Enter here and on line 18a,

column (3) on page 2 ���������������������������������������������� |

 

LHA

www.irs.gov/form1041.

 only 

SCHEDULE D
(Form 1041)

Part I Short-Term Capital Gains and Losses - Assets Held One Year or Less

Part II Long-Term Capital Gains and Losses - Assets Held More Than One Year

Capital Gains and Losses

2015

BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

    

  

 

 

 

 

  

   

 

78,662.

 

83,479.

 

162,141.

    

 

   

    

   

    

FOR PUBLIC DISCLOSURE



510842  12-29-15

 2

Caution: 

(1) (2) (3) 

17

18

19

Net short-term gain or (loss)

Net long-term gain or (loss):

17

18a

18b

18c

19

a

b

c

Total net gain or (loss). 

Note: 
  

20 smaller 

a 20or b

Note: 

Form 1041 filers. only 

and 

Caution: 

¥

¥

Form 990-T trusts. only and 

Schedule D Tax Worksheet

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

smaller 

21

22

23

24

25

26

27

28

29

smaller 

smaller

smaller

smaller

30

31

32

33

34

35

36smaller

37

38

39

40

41

42

43

44

Tax on all taxable income. smaller 

45

Schedule D (Form 1041) 2015

Read the instructions completing this part.

If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 18a and 19, column (2), are net gains,
go to Part V, and complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the  as necessary.

If the loss on line 19, column (3), is more than $3,000, if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the   
in the instructions to figure your capital loss carryover.

Skip this part and complete the in the instructions if:

Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or
Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Schedule D (Form 1041) 2015 Page

Beneficiaries'  Estate's
or trust's

Total

~~~~~~~~~~~~~~~~~~~~~~~~~

Total for year

Unrecaptured section 1250 gain (see line 18 of the wrksht.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

28% rate gain ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 17 and 18a ~~~~~~~~~~~~~ |

Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust),  the of:

The loss on line 19, column (3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )$3,000

 

Complete this part if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part I or Part II and there is an entry on Form 1041,

line 2b(2), Form 1041, line 22, is more than zero.

Complete this part if both lines 18a and 19 are gains, or qualified dividends are included in income in Part I of Form 990-T, Form 990-T, line

34, is more than zero. Skip this part and complete the in the instructions if either line 18b, col. (2) or line 18c, col. (2) is more than zero.

Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)

Enter the of line 18a or 19 in column (2)

but not less than zero

~~~~~~~~

~~~~~~~~~~~~~~

Enter the estate's or trust's qualified dividends from

Form 1041, line 2b(2) (or enter the qualified dividends

included in income in Part I of Form 990-T)~~~~~

Add lines 22 and 23

If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0-

~~~~~~~~~~~~~~~

~~~ |

Subtract line 25 from line 24. If zero or less, enter -0- ~~~~~~~~~~~~~~~~

Subtract line 26 from line 21. If zero or less, enter -0- ~~~~~~~~~~~~~~~~

Enter the of the amount on line 21 or $2,500

Enter the  of the amount on line 27 or line 28

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Subtract line 29 from line 28. If zero or less, enter -0-. This amount is taxed at 0%

Enter the  of line 21 or line 26

Subtract line 30 from line 26

Enter the  of line 21 or $12,300

|

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Add lines 27 and 30

Subtract line 34 from line 33. If zero or less, enter -0-

Enter the  of line 32 or line 35

Multiply line 36 by 15%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������� |

Enter the amount from line 31

Add lines 30 and 36

Subtract line 39 from line 38. If zero or less, enter -0-

Multiply line 40 by 20%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

�������������������������������������������� |

Figure the tax on the amount on line 27. Use the 2015 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions in the instructions for Form 1041)

Add lines 37, 41, and 42

~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Figure the tax on the amount on line 21. Use the 2015 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions in the instructions for Form 1041) ~~~~~

Enter the of line 43 or line 44 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, line 36) ��������������������������������������� |

 

 

 

�������������������

before

do not Capital Loss Carryover Worksheet,

or Capital
Loss Carryover Worksheet 

Schedule D Tax Worksheet   

  

Part III Summary of Parts I and II

Capital Loss LimitationPart IV

Part V Tax Computation Using Maximum Capital Gains Rates

 

91-1663695BILL & MELINDA GATES FOUNDATION TRUST
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OMB No. 1545-0184

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Identifying numberName(s) shown on return

Subtract (f) from the
sum of (d) and (e)

Cost or other
basis, plus

improvements and
expense of sale

Depreciation
allowed or

allowable since
acquisition

Description  Date acquired Date sold Gross sales
of property (mo., day, yr.) (mo., day, yr.) price

518011
12-28-15

(g) Gain or (loss)(f)  (e)  
(a) (b) (c) (d)

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

| Attach to your tax return.

| Information about Form 4797 and its separate instructions is at 

1

1

2

3

4

5

6

7

3

4

5

6

7

Partnerships (except electing large partnerships) and S corporations. 

Individuals, partners, S corporation shareholders, and all others. 

8

9

8

9

10

11

12

13

14

15

16

17

11

12

13

14

15

16

17

18

a

18a

18b

b

For Paperwork Reduction Act Notice, see separate instructions.  4797Form  (2015)

Form

Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 ��������������������������

(see instructions)

Gain, if any, from Form 4684, line 39~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Gain, if any, from line 32, from other than casualty or theft ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: ~~~~~~~~~~

Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.

If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years (see instructions) ~~~~~~~~~~~~~~~~~~~~

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return (see instructions) ����������������������

(see instructions)

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

Loss, if any, from line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Gain, if any, from line 7 or amount from line 8, if applicable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gain, if any, from line 31~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain or (loss) from Form 4684, lines 31 and 38a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 10 through 16 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below:

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss

from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."

See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on 

Form 1040, line 14 �����������������������������������������������

LHA

www.irs.gov/form4797.

Sales of Business Property 

27

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year

Ordinary Gains and Losses Part II

4797 2015

PASSIVE

 

STRATEGIC PARTNERS II, LP -     
   86,483.

TOWER SQUARE CAPITAL PARTNERS     

83,479.

 
 
 
 
 

 

 

 

II, LP - PAL    -3,004.

BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

 

 

 
 

 

 

83,479.

FOR PUBLIC DISCLOSURE



518012  12-28-15

If section 1252 property:

2

(b) (c)
19 (a)

A

B

C

D

These columns relate to the properties on 

lines 19A through 19D. Property A Property B Property C Property D

20

21

22

23

Note: 20

21

22

23

24

25a

25b

26a

26b

26c

26d

26e

26f

26g

27a

27b

27c

28a

28b

29a

29b

24

If section 1245 property:25

a

b  smaller

26 If section 1250 property:

a

b  smaller

c
or

d

e smaller

f

g
27

a

b

c  smaller

28 If section 1254 property:
a

b  smaller
29 If section 1255 property:

a

b smaller 

30

31

32

30

31

32

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

33

34

35

Date acquired Date sold
(mo., day, yr.) (mo., day, yr.)

Gross sales price ( See line 1 before completing.)

~~~~

~

~~

�����

~

�������

 If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.

Additional depreciation after 1975 (see instructions) ~

~~~~~

~~~~~~~~~~~~~~~

Additional depreciation after 1969 and before 1976 ~~

~~~~~~

~~~~

����������
                                           Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).

~~~~~

Line 27a multiplied by applicable percentage ~~~~~

�������

Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions)

�������

of line 24 or 29a (see instructions)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

������������������������������

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

��

Form 4797 (2015) Page

(see instructions)

Description of section 1245, 1250, 1252, 1254, or 1255 property:

Cost or other basis plus expense of sale

Depreciation (or depletion) allowed or allowable

Adjusted basis. Subtract line 22 from line 21

Total gain. Subtract line 23 from line 20

Depreciation allowed or allowable from line 22

Enter the  of line 24 or 25a

Applicable percentage multiplied by the
of line 24 or line 26a (see instructions)

Subtract line 26a from line 24. If residential rental
property line 24 is not more than line 26a, skip
lines 26d and 26e

Enter the of line 26c or 26d

Section 291 amount (corporations only)

Add lines 26b, 26e, and 26f

Soil, water, and land clearing expenses

Enter the  of line 24 or 27b

Enter the  of line 24 or 28a

Applicable percentage of payments excluded
from income under section 126 (see instructions)
Enter the 

Complete property columns A through D through line 29b before going to line 30.

Total gains for all properties. Add property columns A through D, line 24

Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6

(see instructions)

Section 179 expense deduction or depreciation allowable in prior years

Recomputed depreciation (see instructions)

Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

Form (2015)

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

Summary of Part III Gains.

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

4797 

9

 

 

 

91-1663695BILL & MELINDA GATES FOUNDATION TRUST
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OMB No. 1545-0219

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

519451
01-06-16

Identifying number

| Attach to your tax return.
| Information about Form 5884 and its separate instructions is at .

1

a

b

c

1a

1b

1c

2

3

4

5

6

2

3

4

5

6

For Paperwork Reduction Act Notice, see separate instructions.

Form

Name(s) shown on return

Enter on the applicable line below the total qualified first- or second-year wages paid or incurred during the

tax year, and multiply by the percentage shown, for services of employees who are certified as members of a

targeted group.

Qualified first-year wages of employees who worked for you at least

120 hours but fewer than 400 hours ~~~~~~~~~~~~~~~ $ x 25% (0.25)

Qualified first-year wages of employees who worked for you at least

400 hours x 40% (0.40)$~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified second-year wages of employees certified as long-term

family assistance recipients $ x 50% (0.50)~~~~~~~~~~~~~~~~~~~~

Add lines 1a, 1b, and 1c. See instructions for the adjustment you must make to salaries and wages ~~~~~

Work opportunity credit from partnerships, S corporations, cooperatives, estates, and 

trusts (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and S corporations, 

stop here and report this amount on Schedule K. All others, stop here and report this amount on 

Form 3800, Part III, line 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see

instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cooperatives, estates, and trusts, subtract line 5 from line 4. Report this amount on Form 3800, 

Part III, line 4b �����������������������������������������������

Form  (2015)

LHA

www.irs.gov/form5884 77

5884

Work Opportunity Credit
2015

5884

SEE STATEMENT 6

BILL & MELINDA GATES FOUNDATION TRUST

295.

91-1663695

0.

SEE STATEMENT 23

FOR PUBLIC DISCLOSURE



Form

Attachment
Sequence No.

Department of the Treasury
Internal Revenue Service
Name(s) shown on return Identifying number

519681
01-22-16

| Attach to your tax return.

| Information about Form 6765 and its separate instructions is at 

Section A - Regular Credit. 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

1

4

2

3

5

6

7

8

9

10

11

12

13

14

 smaller 15

16

17

Section B - Alternative Simplified Credit. 

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

18

21

22

23

19

20

24

25

26

27

28

29

30

31

32

For Paperwork Reduction Act Notice, see separate instructions. 6765

OMB No. 1545-0619

Certain amounts paid or incurred to energy consortia �������������������������������

Basic research payments to qualified organizations

Qualified organization base period amount

Subtract line 3 from line 2. If zero or less, enter -0-

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

��������������������������������

Wages for qualified services (do not include wages used in figuring the

work opportunity credit) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of supplies

Rental or lease costs of computers

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Enter the applicable percentage of contract research expenses

Total qualified research expenses. Add lines 5 through 8

Enter fixed-base percentage, but not more than 16% (0.16)

Enter average annual gross receipts

~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 11 by the percentage on line 10 ~~~~~~~~~~~~~~~~~~~

Subtract line 12 from line 9. If zero or less, enter -0-

Multiply line 9 by 50% (0.50)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 13 or line 14 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1, 4, and 15 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Are you electing the reduced credit under section 280C? | Yes No

If "Yes," multiply line 16 by 13% (0.13). If "No," multiply line 16 by 20% (0.20) and see the instructions for the statement

that must be attached. Members of controlled groups or businesses under common control: see instructions for the

statement that must be attached ����������������������������������������

�������������������������������Certain amounts paid or incurred to energy consortia

Basic research payments to qualified organizations

Qualified organization base period amount

Subtract line 20 from line 19. If zero or less, enter -0-

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 18 and 21

Multiply line 22 by 20% (0.20)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wages for qualified services (do not include wages used in figuring the

work opportunity credit) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of supplies ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rental or lease costs of computers

Enter the applicable percentage of contract research expenses

Total qualified research expenses. Add lines 24 through 27

Enter your total qualified research expenses for the prior 3 tax years. If you had no

qualified research expenses in any one of those years, skip lines 30 and 31

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~

Divide line 29 by 6.0

Subtract line 30 from line 28. If zero or less, enter -0-

Multiply line 31 by 14% (0.14). If you skipped lines 30 and 31, multiply line 28 by 6% (0.06)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Form  (2015)

Skip this section and go to Section B if you are electing or previously elected (and are not revoking) the alternative

simplified credit.

Skip this section if you are completing Section A.

��������������

LHA

www.irs.gov/form6765. 81

Credit for Increasing Research Activities6765 2015

   

BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

FOR PUBLIC DISCLOSURE



519682
01-22-16

2

Section B - Alternative Simplified Credit.

33

34

33

34

Section C - Summary

35

36

37

38

39

40

35

36

37

38

39

40

 6765

(continued)

Form 6765 (2015) Page 

Add lines 23 and 32

Are you electing the reduced credit under section 280C?

If "Yes," multiply line 33 by 65% (0.65). If "No," enter the amount from line 33 and see the line 17

instructions for the statement that must be attached. Members of controlled groups or businesses

under common control: see instructions for the statement that must be attached

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

| Yes No

�������������������

Enter the portion of the credit from Form 8932, line 2, that is attributable to wages that were also

used to figure the credit on line 17 or line 34 (whichever applies)

Subtract line 35 from line 17 or line 34 (whichever applies). If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Credit for increasing research activities from partnerships, S corporations, estates, and trusts

Add lines 36 and 37. Estates and trusts, go to line 39. Partnerships and S corporations, stop here and report this

amount on Schedule K. All others, stop here and report this amount on Form 3800, Part III, line 1c

~~~~~~~~~~~~~

~~~~~~~~~~~

Amount allocated to beneficiaries of the estate or trust

Estates and trusts, subtract line 39 from line 38. Report the amount on Form 3800, Part III, line 1c

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������

Form  (2015)

 

   

STATEMENT 7

6,796.

0.STATEMENT 24

FOR PUBLIC DISCLOSURE



OMB No. 1545-1008

Department of the Treasury
Attachment

Internal Revenue Service    (99) Sequence No.
 

519761  12-09-15

|  See separate instructions.

|  Attach to Form 1040 or Form 1041.

| Information about Form 8582 and its instructions is available at 
Identifying number

Caution:

Rental Real Estate Activities With Active Participation

Special Allowance for Rental Real Estate Activities

1a

b

c

1a

1b

1c

d 1d

Commercial Revitalization Deductions From Rental Real Estate Activities

2a 2a

2b
b

c 2c

All Other Passive Activities

3a

b

c

3a

3b

3c

d 3d
4

4

Caution:  

Note:

5

6

7

8

9

smaller 5

6

Note: 

7

8

Do not 9

10 smaller 10

Note: 

11

12

13

14 smallest 

11

12

13

14

15

16

15

Total losses allowed from all passive activities for 2015.

16

For Paperwork Reduction Act Notice, see instructions. 8582 

 Complete Worksheets 1, 2, and 3 before completing Part I.

If your filing status is married filing separately and you lived with your spouse at any time during the year, complete
Part II or Part III. Instead, go to line 15.

 Enter all numbers in Part II as positive amounts. See instructions for an example.

If line 7 is greater than or equal to line 6, skip lines 8 and

9, enter -0- on line 10. Otherwise, go to line 8.

Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.

Form

Name(s) shown on return

 (For the definition of active participation, see

 in the instructions.)

Activities with net income (enter the amount from Worksheet 1,
column (a)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Activities with net loss (enter the amount from Worksheet 1,
column (b)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Prior years unallowed losses (enter the amount from Worksheet
1, column (c)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Combine lines 1a, 1b, and 1c�����������������������������������������

Commercial revitalization deductions from Worksheet 2, column (a) ~~~~~~ ( )

Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Add lines 2a and 2b ��������������������������������������������� ( )

Activities with net income (enter the amount from Worksheet 3,
column (a)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Activities with net loss (enter the amount from Worksheet 3,
column (b)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Prior years unallowed losses (enter the amount from Worksheet 3,
column (c)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

����������������������������������������Combine lines 3a, 3b, and 3c
Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all

losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on

the forms and schedules normally used

If line 4 is a loss and:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥  Line 1d is a loss, go to Part II.

¥  Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.

¥  Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.

Enter the of the loss on line 1d or the loss on line 4 ��������������������������

Enter $150,000. If married filing separately, see instructions ~~~~~~~~~

Enter modified adjusted gross income, but not less than zero (see instructions)

Subtract line 7 from line 6 ~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 8 by 50% (.5). enter more than $25,000. If married filing separately, see instructions ~~~~

Enter the of line 5 or line 9

If line 2c is a loss, go to Part III. Otherwise, go to line 15.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions

Enter the loss from line 4

Reduce line 12 by the amount on line 10

Enter the of line 2c (treated as a positive amount), line 11, or line 13

~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Add the income, if any, on lines 1a and 3a and enter the total ~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 10, 14,  and 15. See instructions

to find out how to report the losses on your tax return ����������������������������

LHA Form (2015)

www.irs.gov/form8582.

do not 

88

Part I 2015 Passive Activity Loss

Part II Special Allowance for Rental Real Estate Activities With Active Participation

Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Part IV Total Losses Allowed

Passive Activity Loss Limitations8582 2015

SEE STATEMENT 12

BILL & MELINDA GATES FOUNDATION TRUST

171,003.

-412,005.

171,003.

171,003.

-412,005.

91-1663695

6,231.

576,777.STATEMENT 25

SEE STATEMENT 30

FOR PUBLIC DISCLOSURE



519762  12-09-15

2

Caution: 

Current year Prior years Overall gain or loss

Name of activity
(a) Net income

(line 1a)
(b) Net loss

(line 1b)
(c) Unallowed
loss (line 1c)

(d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,

1b, and 1c |

(a) Current year
deductions (line 2a)

(b) Prior year
unallowed deductions (line 2b)

Name of activity (c) Overall loss

Total. Enter on Form 8582, lines 2a

and 2b |

Current year Prior years Overall gain or loss

Name of activity
(a) Net income

(line 3a)
(b) Net loss

(line 3b)
(c) Unallowed
loss (line 3c)

(d) Gain (e) Loss

Total. Enter on Form 8582, lines 3a,

3b, and 3c |

Form or schedule
and line number
to be reported on
(see instructions)

(d) Subtract
column (c)

from column (a)

(c) Special
allowance

Name of activity (a) Loss (b) Ratio

|Total

Form or schedule
and line number
to be reported on
(see instructions)

Name of activity (a) Loss (b) Ratio (c) Unallowed loss

|Total

8582 

The worksheets must be filed with your tax return. Keep a copy for your records.
Form 8582 (2015) Page 

Form (2015)

����������������

������������������

����������������

�����������������������������

���������������������������������

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c

Worksheet 2 - For Form 8582, Lines 2a and 2b

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c

Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14

Worksheet 5 - Allocation of Unallowed Losses

 (See instructions.)

 (See instructions.)

 (See instructions.)

 (See instructions.)

 (See instructions.)

171,003. -6,231. -576,777.

559,590. 1.000000000 412,005.

SEE ATTACHED STATEMENT FOR WORKSHEET 3

SEE ATTACHED STATEMENT FOR WORKSHEET 5

91-1663695BILL & MELINDA GATES FOUNDATION TRUST

FOR PUBLIC DISCLOSURE



519763
12-09-15

3

Form or schedule
and line number
to be reported on
(see instructions)

Name of activity (a) Loss (b) Unallowed loss (c) Allowed loss

|Total

Name of activity: (d) Unallowed
loss

(a) (b) (c) Ratio (e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions):

1a

b

c

Form or schedule and line number
to be reported on (see
instructions):

1a

b

c

Form or schedule and line number
to be reported on (see
instructions):

1a

b

c

Total

8582 

Form 8582 (2015) Page 

Form (2015)

���������������������������������

~~~~~~~~~~~~~~~~

Net loss plus prior year unallowed
loss from form or schedule ~~~~~~ |

|
Net income from form or
schedule ~~~~~~~~~~~~~~~

|Subtract line 1b from line 1a. If zero or less, enter -0- ����

~~~~~~~~~~~~~~~~

Net loss plus prior year unallowed
loss from form or schedule ~~~~~~ |

|
Net income from form or
schedule ~~~~~~~~~~~~~~~

|Subtract line 1b from line 1a. If zero or less, enter -0- ����

~~~~~~~~~~~~~~~~

Net loss plus prior year unallowed
loss from form or schedule ~~~~~~ |

|
Net income from form or
schedule ~~~~~~~~~~~~~~~

|Subtract line 1b from line 1a. If zero or less, enter -0- ����

|�����������������������������

Worksheet 6 - Allowed Losses

Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules

 (See instructions.)

 (See instructions.)

463,901. 338,726. 125,175.

SEE ATTACHED STATEMENT FOR WORKSHEET 6

SEE ATTACHED STATEMENT FOR WORKSHEET 7

OVERALL
99,529. 1.0000000

91-1663695

73,279. 26,250.

BILL & MELINDA GATES FOUNDATION TRUST

FOR PUBLIC DISCLOSURE



OMB No. 1545-1034

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

Name(s) shown on return

519771  04-01-15

See separate instructions.

Attach to Form 1040 or 1041.

Identifying number

Caution:  

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Credits and
Low-Income Housing Credits)  Lines 1a through 1c

Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for Property Placed in Service
Before 1990 (or From Pass-Through Interests Acquired Before 1990) Lines 2a through 2c 

Low-Income Housing Credits for Property Placed in Service After 1989 Lines 3a through 3c 

All Other Passive Activity Credits  Lines 4a through 4c

Note: 

For Paperwork Reduction Act Notice, see instructions.

89

1a

b

c

1a

1b

1c

2a

b

c

2a

2b

2c

3a

b

c

3a

3b

3c

4a

b

c

4a

4b

4c

5

6

7

5

6

7

Note:

  8

  9

8

9

10

11

12

13

14

15

10

11

12

 Do not

a

b

c

13a

13b

13c

14

15

1616  smaller

If you have credits from a publicly traded partnership, see  in the instructions.

If your filing status is married filing separately and you lived with your spouse at any time during the year,
 complete Part II, III, or IV. Instead, go to line 37.

Complete this part only if you have an amount on line 1c. Otherwise, go to Part III.

Form

(Rev. January 2012)

 (See  in the instructions.)

Credits from Worksheet 1, column (a) ~~~~~~~~~~~~~~~~~~~~~~

Prior year unallowed credits from Worksheet 1, column (b) ~~~~~~~~~~~~~

Add lines 1a and 1b ����������������������������������������������

(See in the instructions.)

Credits from Worksheet 2, column (a) ~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Prior year unallowed credits from Worksheet 2, column (b)

Add lines 2a and 2b ����������������������������������������������

(See in the instructions.)

Credits from Worksheet 3, column (a)

Prior year unallowed credits from Worksheet 3, column (b)

Add lines 3a and 3b

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

����������������������������������������������
 (See  in the instructions.)

Credits from Worksheet 4, column (a)

Prior year unallowed credits from Worksheet 4, column (b)

Add lines 4a and 4b

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

����������������������������������������������

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Add lines 1c, 2c, 3c, and 4c

Enter the tax attributable to net passive income (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions ~~~~~~~~~~~~

Enter the smaller of line 1c or line 7

Enter $150,000. If married filing separately, see instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Enter modified adjusted gross income, but not less than zero (see instructions).

If line 10 is equal to or more than line 9, skip lines 11

through 15 and enter -0- on line 16 ~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 10 from line 9

Multiply line 11 by 50% (.50).  enter more than $25,000. If married

filing separately, see instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount, if any, from line 10 of

Form 8582 ~~~~~~~~~~~~~~~~~~

Enter the amount, if any, from line 14 of

Form 8582 ~~~~~~~~~~~~~~~~~~

Add lines 13a and 13b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 13c from line 12

Enter the tax attributable to the amount on line 14 (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 8 or line 15 ��������������������������������������

Form  (Rev. 01-2012)LHA

Publicly Traded Partnerships (PTPs)

do not

Part I Passive Activity Credits

Part II Special Allowance for Rental Real Estate Activities With Active Participation

8582-CR

Passive Activity Credit Limitations8582-CR 99

552.
7,470.

8,022.
0.

8,022.

8,022.

BILL & MELINDA GATES FOUNDATION TRUST 91-1663695

STATEMENT 31

FOR PUBLIC DISCLOSURE



Form (Rev. 01-2012)

519772
04-01-15

smaller

2

Note:

17

18

17

18

19

20

19

20 smaller

21

21

22

22

23 23

24

25

24

a

b

c

25a

25b

25c

26

27

28

26

27

28

29 29

3030

Note: 

31

32

33

34

35

31

32

33

34

35

36

 smaller

36  smaller

37 Passive Activity Credit Allowed.

 Publicly Traded Partnerships (PTPs) 37

38

39

40

41

8582-CR 

 Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV.

Complete this part only if you have an amount on line 3c. Otherwise, go to Part V.

Form 8582-CR (Rev. 01-2012) Page 

Enter the amount from line 7

Enter the amount from line 16

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to Part V ~~~~~~~~~~~~~~~

Enter the  of line 2c or line 19 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter $250,000. If married filing separately, see instructions to find

out if you can skip lines 21 through 26 ~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter modified adjusted gross income, but not less than zero. (See instructions for line 10.) If line

22 is equal to or more than line 21, skip lines 23 through 29 and enter -0- on line 30 ~~~~~~

Subtract line 22 from line 21~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 23 by 50% (.50). Do not enter more than $25,000. If married

filing separately, see instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount, if any, from line 10 of

Form 8582 ~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount, if any, from line 14 of

Form 8582 ~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 25a and 25b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 25c from line 24 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the tax attributable to the amount on line 26 (see instructions) ~~~~~~~~~~~~~

Enter the amount, if any, from line 18

Subtract line 28 from line 27

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 20 or line 29�����������������������������������������

If you completed Part III, enter the amount from line 19. Otherwise, subtract line 16 from line 7 ~~~~~~~~~~~~~~~~

Enter the amount from line 30 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 32 from line 31. If zero, enter -0- here and on line 36 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 3c or line 33 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax attributable to the remaining special allowance (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 34 or line 35 ����������������������������������������

 Add lines 6, 16, 30, and 36. See instructions to find out how to report the allowed credit on

your tax return and how to allocate allowed and unallowed credits if you have more than one credit or credits from more than one

activity. If you have any credits from a publicly traded partnership, see  in the instructions.

If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you

elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the

property, check this box. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name of passive activity disposed of

Description of the credit property for which the election is being made

Amount of unallowed credit that reduced your basis in the property ������������������������ $

Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income
Housing Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests
Acquired Before 1990)

Part III

Part IV Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989

Part V Passive Activity Credit Allowed

Part VI Election To Increase Basis of Credit Property

 99 9
9

0.

91-1663695BILL & MELINDA GATES FOUNDATION TRUST

*

* SEE STATEMENT 31, 32 & 33

FOR PUBLIC DISCLOSURE



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}
BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 17FORM 990-T     DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

                             BUSINESS ACTIVITY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

THE PRIMARY UNRELATED BUSINESS ACTIVITY IS CONDUCTED WITHIN PASSIVE
INVESTMENT PARTNERSHIPS IN WHICH THE BILL & MELINDA GATES FOUNDATION TRUST
HOLDS AN INTEREST.

TO FORM 990-T, PAGE 1

STATEMENT(S) 17
FOR PUBLIC DISCLOSURE



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}
BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 18                                   FOOTNOTES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

PURSUANT TO CODE SEC. 172(B)(3), THE BILL & MELINDA GATES 
FOUNDATION TRUST HEREBY ELECTS TO RELINQUISH THE ENTIRE
CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS
INCURRED FOR THE TAX YEAR ENDED DECEMBER 31, 2015, AND WILL
HAVE SUCH LOSS AVAILABLE FOR CARRYFOWARD ONLY.

STATEMENT(S) 18
FOR PUBLIC DISCLOSURE



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}
BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 19FORM 990-T        INCOME (LOSS) FROM PARTNERSHIPS 

                        AND S CORPORATIONS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INTEREST INCOME - STRATEGIC PARTNERS FUND II, LP 8.
PASSIVE INCOME - TOWER SQUARE CAPITAL PARTNERS III, LP 63,205.
PASSIVE LOSS - BANNISTER HOLDINGS, LLC -40,374.
PASSIVE LOSS - JOBSON MEDICAL INFORMATION HOLDINGS, LLC -312,418.
PASSIVE LOSS - SMB PRIVATE EDUCATION LOAN TRUST 2014-A -19,094.
PASSIVE LOSS - STRATEGIC PARTNERS II, LP -2,103.
PASSIVE LOSS - SUFFOLK TIMBER HOLDINGS, LLC -61,867.
PASSIVE LOSS - TOWER SQUARE CAPITAL PARTNERS II, LP -23,246.

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -395,889.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 20FORM 990-T               NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
12/31/08 353. 0. 353. 353.
12/31/09 15,323. 0. 15,323. 15,323.
12/31/10 57,959. 0. 57,959. 57,959.
12/31/11 333. 0. 333. 333.
12/31/12 5,930. 0. 5,930. 5,930.
12/31/13 4,153. 0. 4,153. 4,153.
12/31/14 7,773. 0. 7,773. 7,773.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 91,824. 91,824.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~
 

STATEMENT(S) 19, 20
FOR PUBLIC DISCLOSURE



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}
BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 21FORM 990-T           NAME OF FOREIGN COUNTRY IN WHICH   

                    ORGANIZATION HAS FINANCIAL INTEREST
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME OF COUNTRY
}}}}}}}}}}}}}}}
UNITED ARAB EMIRATES
BRAZIL
CHILE
CHINA
COLOMBIA
CZECH REPUBLIC
DENMARK
EGYPT
UNITED KINGDOM
GHANA
GREECE
HONG KONG
HUNGARY
INDONESIA
ISRAEL
INDIA
JAMAICA
JAPAN
KOREA (SOUTH)
MALAYSIA
PERU
PHILIPPINES
POLAND
QATAR
ROMANIA
THAILAND
TURKEY
TAIWAN
VIETNAM

STATEMENT(S) 21
FOR PUBLIC DISCLOSURE



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}
BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 22FORM 990-T        SCHEDULE K - COMPENSATION OF OFFICERS,

                         DIRECTORS AND TRUSTEES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME                              TITLE                PERCENT   COMPENSATION
}}}}                              }}}}}}}}}}}}}}}}}}  }}}}}}}}} }}}}}}}}}}}}}}
WILLIAM H. GATES, III TRUSTEE AND CEO .00% 0.
MELINDA FRENCH GATES TRUSTEE .00% 0.
JIM BROMLEY CHIEF FINANCIAL

OFFICER .00% 0.
KEITH TRAVERSE SECRETARY .00% 0.
MICHAEL LARSON LLC MANAGER .00% 0.

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, SCHEDULE K
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 22
FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 6FORM 5884              PASSIVE ACTIVITY CREDIT LIMITATIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                                   UNALLOWED        ALLOWED
NAME OF ACTIVITY                     CREDITS        CREDITS         CREDITS
}}}}}}}}}}}}}}}}                  }}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOWER SQUARE CAPITAL PARTNERS
II, LP - CARRYFORWARD 295. 295. 0.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 5884, LINE 4 295. 295. 0.

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT(S) 23

STATEMENT 22STATEMENT 23

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 7FORM 6765              PASSIVE ACTIVITY CREDIT LIMITATIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                                   UNALLOWED        ALLOWED
NAME OF ACTIVITY                     CREDITS        CREDITS         CREDITS
}}}}}}}}}}}}}}}}                  }}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOWER SQUARE CAPITAL PARTNERS
III, LP 552. 552. 0.
TOWER SQUARE CAPITAL PARTNERS
III, LP - CARRYFORWARD 6,244. 6,244. 0.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 6765, LINE 38 6,796. 6,796. 0.

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT(S) 24

STATEMENT 23STATEMENT 24

FOR PUBLIC DISCLOSURE



BILL & MELINDA GATES FOUNDATION TRUST
EIN # 91-1663695
FORM 990-T

PART I, LINE 3C
FOR THE YEAR ENDED DECEMBER 31, 2015

PASSIVE ACTIVITY LOSS CARRYOVER FROM 2014 RETURN: (889,195)$      

PRIOR YEAR SUSPENDED PASSIVE ACTIVITY LOSSES RELEASED DUE TO DISPOSITION
OF JOBSON MEDICAL INFORMATION HOLDINGS, LLC (EIN: 20-2710108): 312,418        

2015 FORM 8582, PART I, LINE 3C (576,777)$      

STATEMENT 25

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 8FORM 8582            OTHER PASSIVE ACTIVITIES - WORKSHEET 3

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                          CURRENT YEAR       PRIOR YEAR   OVERALL GAIN OR LOSS
}}}}}}}}}}}}        UNALLOWED   }}}}}}}}}}}}}}}}}}}}

NAME OF ACTIVITY      NET INCOME  NET LOSS      LOSS        GAIN       LOSS
}}}}}}}}}}}}}}}}      }}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}} }}}}}}}}}}
TOWER SQUARE CAPITAL
PARTNERS II, LP 19,578. 0. -119,107. -99,529.
BANNISTER HOLDINGS,
LLC 0. -823. -152,262. -153,085.
SUFFOLK TIMBER
HOLDINGS, LLC 0. -3,305. -231,273. -234,578.
SMB PRIVATE EDUCATION
LOAN TRUST 2014-A 1,737. 0. -74,135. -72,398.
TOWER SQUARE CAPITAL
PARTNERS III, LP 63,205. 0. 63,205.
STRATEGIC PARTNERS
II, LP - PASSIVE 86,483. -2,103. 84,380.

}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}} }}}}}}}}}}
TOTALS 171,003. -6,231. -576,777. 147,585. -559,590.

~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT(S) 26

STATEMENT 25STATEMENT 26

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 9FORM 8582         ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FORM
OR                            UNALLOWED

NAME OF ACTIVITY                    SCHEDULE     LOSS       RATIO       LOSS
}}}}}}}}}}}}}}}}                    }}}}}}}}} }}}}}}}}}} }}}}}}}}}}} }}}}}}}}}
TOWER SQUARE CAPITAL PARTNERS II,
LP

SCH E
99,529. .177860576 73,279.

BANNISTER HOLDINGS, LLC 990-T, LINE 5 153,085. .273566361 112,711.
SUFFOLK TIMBER HOLDINGS, LLC 990-T, LINE 5 234,578. .419196197 172,711.
SMB PRIVATE EDUCATION LOAN TRUST
2014-A

990-T, LINE 5

72,398. .129376866 53,304.
}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}

TOTALS 559,590. 1.000000000 412,005.
~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~

STATEMENT(S) 27

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT 25STATEMENT 26STATEMENT 26

990-T, LINE 5990-T, LINE 5

STATEMENT 27

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 10FORM 8582                 ALLOWED LOSSES - WORKSHEET 6

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FORM
                                        OR                UNALLOWED   ALLOWED
NAME OF ACTIVITY                     SCHEDULE     LOSS       LOSS       LOSS
}}}}}}}}}}}}}}}}                     }}}}}}}}} }}}}}}}}}} }}}}}}}}}} }}}}}}}}}
BANNISTER HOLDINGS, LLC SCH E 153,085. 112,711. 40,374.
SUFFOLK TIMBER HOLDINGS, LLC SCH E 234,578. 172,711. 61,867.
SMB PRIVATE EDUCATION LOAN TRUST
2014-A

SCH E
74,135. 53,304. 20,831.

STRATEGIC PARTNERS II, LP - PASSIVE SCH E 2,103. 0. 2,103.
}}}}}}}}}} }}}}}}}}}} }}}}}}}}}

TOTALS 463,901. 338,726. 125,175.
~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~

STATEMENT(S) 28

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT 27STATEMENT 28

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 11FORM 8582           ACTIVITIES WITH LOSSES REPORTED ON 2 OR

MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FORM OR   FORM OR
GROUP          SCHEDULE  SCHEDULE   OVERALL              UNALLOWED   ALLOWED
NO.    NAME     NET LOSS  NET GAIN    LOSS       RATIO       LOSS       LOSS
}} }}}}}}}}}}}} }}}}}}}}} }}}}}}}}} }}}}}}}}} }}}}}}}}}}} }}}}}}}}}} }}}}}}}}}
1 TOWER SQUARE
CAPITAL
PARTNERS II,
LP 11,389. 11,389. .114428960 8,385. 3,004.

1 TOWER SQUARE
CAPITAL
PARTNERS II,
LP 107,718. 19,578. 88,140. .885571040 64,894. 23,246.

}}}}}}}}} }}}}}}}}}}} }}}}}}}}}} }}}}}}}}}
99,529. 1.000000000 73,279. 26,250.

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT(S) 29

STATEMENT 28STATEMENT 29

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 12FORM 8582                SUMMARY OF PASSIVE ACTIVITIES 

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

R
R                    FORM
E                     OR               PRIOR       NET     UNALLOWED  ALLOWED
A NAME             SCHEDULE GAIN/LOSS YEAR C/O  GAIN/LOSS    LOSS      LOSS
- }}}}             }}}}}}}} }}}}}}}}} }}}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}}}}
TOWER SQUARE
CAPITAL PARTNERS
II, LP

FORM 4797

0. -11,389. -11,389. 8,385. 3,004.
TOWER SQUARE
CAPITAL PARTNERS
II, LP

SCH E

19,578. -107,718. -88,140. 64,894. 23,246.
BANNISTER
HOLDINGS, LLC

SCH E
-823. -152,262. -153,085. 112,711. 40,374.

SUFFOLK TIMBER
HOLDINGS, LLC

SCH E
-3,305. -231,273. -234,578. 172,711. 61,867.

SMB PRIVATE
EDUCATION LOAN
TRUST 2014-A

SCH E

1,737. -74,135. -72,398. 53,304. 19,094.
TOWER SQUARE
CAPITAL PARTNERS
III, LP

SCH E

63,205. 63,205.
STRATEGIC
PARTNERS II, LP -
PASSIVE

FORM 4797

86,483. 86,483.
STRATEGIC
PARTNERS II, LP -
PASSIVE

SCH E

-2,103. -2,103. 2,103.
}}}}}}}}} }}}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}}}}

TOTALS 164,772. -576,777. -412,005. 412,005. 149,688.
~~~~~~~~~ ~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 21,315.
}}}}}}}}}

TOTAL TO FORM 8582, LINE 16 171,003.
~~~~~~~~~

STATEMENT(S) 30

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT 29STATEMENT 30

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 13FORM 8582-CR             OTHER PASSIVE ACTIVITY CREDITS

WORKSHEET 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

PRIOR YEAR
                                       CURRENT      UNALLOWED       TOTAL
NAME OF ACTIVITY         FROM FORM  YEAR CREDITS     CREDITS       CREDITS
}}}}}}}}}}}}}}}}         }}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}}}
TOWER SQUARE CAPITAL
PARTNERS III, LP

6765/3800,
LINE 2 552. 552.

TOWER SQUARE CAPITAL
PARTNERS III, LP

CARRYOVER
6,244. 6,244.

TOWER SQUARE CAPITAL
PARTNERS II, LP

CARRYOVER
295. 295.

TOWER SQUARE CAPITAL
PARTNERS III, LP

CARRYOVER
931. 931.

}}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTALS 552. 7,470. 8,022.

~~~~~~~~~~~~~ ~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT(S) 31

STATEMENT 30STATEMENT 31

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 14FORM 8582-CR     ALLOCATION OF UNALLOWED CREDITS - WORKSHEET 8

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FORM TO BE                         UNALLOWED
NAME OF ACTIVITY                 REPORTED ON  CREDITS      RATIO     CREDITS
}}}}}}}}}}}}}}}}                 }}}}}}}}}}} }}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}
TOWER SQUARE CAPITAL PARTNERS
III, LP

FORM 3800,
LINE 3 552. .068810770 552.

TOWER SQUARE CAPITAL PARTNERS
III, LP

FORM 3800,
LINE 3 6,244. .778359511 6,244.

TOWER SQUARE CAPITAL PARTNERS
II, LP

FORM 3800,
LINE 33 295. .036773872 295.

TOWER SQUARE CAPITAL PARTNERS
III, LP

FORM 3800,
LINE 33 931. .116055846 931.

}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}
TOTALS 8,022. 1.000000000 8,022.

~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~

STATEMENT(S) 32

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT 31STATEMENT 32

FOR PUBLIC DISCLOSURE



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 15FORM 8582-CR               ALLOWED CREDITS - WORKSHEET 9

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                  FORM TO BE             UNALLOWED   ALLOWED
NAME OF ACTIVITY                  REPORTED ON  CREDITS    CREDITS    CREDITS
}}}}}}}}}}}}}}}}                  }}}}}}}}}}} }}}}}}}}}} }}}}}}}}}} }}}}}}}}}}
TOWER SQUARE CAPITAL PARTNERS
III, LP

FORM 3800,
LINE 3 552. 552. 0.

TOWER SQUARE CAPITAL PARTNERS
III, LP

FORM 3800,
LINE 3 6,244. 6,244. 0.

TOWER SQUARE CAPITAL PARTNERS II,
LP

FORM 3800,
LINE 33 295. 295. 0.

TOWER SQUARE CAPITAL PARTNERS
III, LP

FORM 3800,
LINE 33 931. 931. 0.

}}}}}}}}}} }}}}}}}}}} }}}}}}}}}}
TOTALS 8,022. 8,022. 0.

~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~

BILL & MELINDA GATES FOUNDATION TRUST                               91-1663695
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                               }}}}}}}}}}

STATEMENT(S) 33

STATEMENT 32STATEMENT 33

FOR PUBLIC DISCLOSURE



BILL & MELINDA GATES FOUNDATION TRUST
EIN # 91-1663695
FORM 990-T

CHARITABLE CONTRIBUTION CARRYFORWARD SCHEDULE
FOR THE YEAR ENDED DECEMBER 31, 2015

CURRENT
CONTRIBUTIONS CONTRIBUTIONS YEAR

YEAR SUBJECT TO 50% SUBJECT TO 30% AMOUNT 50% LIMITATION 30% LIMITATION
END LIMITATION LIMITATION UTILIZED CARRYFORWARD CARRYFORWARD

12/31/11 -                            1,970,000,000             -                      -                             1,970,000,000            

12/31/12 -                            1,916,996,002             -                      -                             1,916,996,002            

12/31/13 307                            2,158,000,000             -                      307                            2,158,000,000            

12/31/14 324                            2,283,500,000             -                      324                            2,283,500,000            

12/31/15 303                            2,350,000,000             -                      303                            2,350,000,000            

TOTAL -$                     934$                           10,678,496,002$        

TOTAL CARRYFORWARD TO 12/31/2016: 10,678,496,936$        

STATEMENT 34
FOR PUBLIC DISCLOSURE



IRS

Department of Treasury

	

Notice

	

CP21 1A
Internal Revenue Service
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BILL & MELINDA GATES FOUNDATION

% WILLIAM H GATES III

P0 BOX 23350

SEATTLE WA 98102-0650

Emp'oyer ID number 9 1-1663695

To contact us

	

Phone 1-877-829-5500

FAX 801-620-5555

Page 1 of 1

238649

Important information about your December 31, 2015 Form 990T

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your

	

What you need to do
December 31, 2015 Form 990T.

Your new due date is November 15, 2016.

	

File your December 31, 2015 Form 990T by November 15, 2016.

Visit www.irs.gov/charities to learn about approved e-FiIe providers, what types of

returns can be filed electronically, and whether you are required to file electronically.

Additional information • Visit www.irs.gov/cp2l la.

• For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).

Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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