Form

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

A For the 2018 calendar or tax and endi MAR 20 9

C Name of organization D Employer identification number

OXFAM-AMERICA INC

business as 23-7069110
Number and street (or P.0. box if mail is not delivered to street address) Room/suite  E Telephone number
‘ 226 CAUSEWAY STREET 5TH FLOOR 617-4 2-1
sea™ City or town, state or province, country, and ZIP or foreign postal code Gross
?\ertrberﬂded 4 H(a) Is this a group return
F Name and address of principal officer; ABBY MAXMAN for subordinates? [ IYes No
SAME AS C ABOVE H{(b) Are all subordinates included? |__ 1 Yes || No
501 If "No," attach a list. (see instructions)

J Website: WWW.OXFAMAMERICA.ORG

7a
b

Activities & Governance
o0 hWN

8
9
10
11
12
13

Revenue

14
15
16a
b
17
18
19

or

20
21

oration Trust Association Other B> 7
Su
Briefly describe the organization’s mission or most significant activites CREATE LASTING SOLUTIONS TO
GLOBAL POVERTY HUNGER AND INJUSTICE.

Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) . 21
Number of independent voting members of the governing body (Part VI, line 1b) . ... . . 4 21
Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 32
Total number of volunteers (estimate if necessary) 6 770
Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
Net unrelated business taxable i 7b 191 001.
Prior Year
Contributions and grants (Part VIIl, lineth) . 93,371,642. 84 391 623.
Program service revenue (Part VIll, line2g) . 0 0.
Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 3,883,804. 4 827 975.
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 71.395. 2 0 5.
Total revenue - add lines 8 97,326,841. 9
Grants and similar amounts paid (Part IX, column (A), lines 1-3) 29,203,596, 2 720 095.
Benefits paid to or for members (Part IX, column (A), line4) 0 0.
Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 32,755,458. 33 89 003.
Professional fundraising fees (Part IX, column (&), line 14¢) 1,519,803. 1 081 846.
Total fundraising expenses (Part IX, column (D), line 25) P> 084 546.
Other expenses (Part X, column (4), lines 11a-11d, 11f-24e) 28,091,884. 27 608 445.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 91.570,741. 87 30 38
5,756,100.
Beaginnina of Current Year End of Year
Total assets (Part X, line 16) 88 865 539. 90 486 224.
Total liabilities (Part X, line 26) 18 0 414. 1 2
n
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and Declaration of other than is based on all information of which knowle
nature

Sign
Here

Paid
Preparer
Use Only

ABBY MAXMAN PRESIDENT & CEO
Type or print name and title
L Check

Print/Type preparer's name Preparef's signajw
CRATIG KLEIN v 08 13/19 00734640
Firm'sname w» CBIZ MHM, LLC 26-375313
Firm's address . 500 BOYLSTON STREET

BOSTON, MA 02116 617-761-0600

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) OXFAM-AMERICA, INC. 23-7069110 Ppage2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O line in this Part Il . ..
1 Briefly describe the organization’s mission:

OXFAM AMERICA IS AN INTERNATIONAL RELIEF AND DEVELOPMENT ORGANIZATION
THAT CREATES LASTING SOLUTIONS TO POVERTY, HUNGER, AND INJUSTICE. WITH
INDIVIDUALS AND LOCAL GROUPS IN MORE THAN 80 COUNTRIES OXFAM SAVES
LIVES HELPS PEOPLE OVERCOME POVERTY AND FIGHTS FOR SOCIAL JUSTICE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ including grants of $ 1 1 7 3 9 O 8 9 e ) (Revenue$
SAVING LIVES - EMERGENCY RESPONSE AND PREPAREDNESS: OXFAM WORKS HAND IN
HAND WITH LOCAL PARTNERS TO HELP PEOPLE AROUND THE WORLD PREPARE FOR
RESPOND TO AND RECOVER FROM DISASTERS. IN SUDAN OXFAM REACHED 200 000
PEOPLE AFFECTED BY CONFLICT AND NATURAL DISASTERS PROVIDING SAFE
DRINKING WATER SANITATION AND HYGIENE AND TRAINING LOCAL LEADERS TO
MAINTAIN AND OPERATE WATER PUMPS AND FACILITIES FOR LONG-TERM
SUSTAINABILITY. IN EL SALVADOR AND THE PHILIPPINES OXFAM PARTNERS
CREATE COMMUNITY DISASTER RISK REDUCTION COMMITTEES TO HELP PEOPLE
COORDINATE WITH LOCAL GOVERNMENTS PROTECT THEIR ASSETS, AND BUILD UP
ALTERNATIVE LIVELIHOODS TO BE MORE RESILIENT TO EXTREME WEATHER EVENTS
THAT REGULARLY AFFECT THOSE AREAS. IN PUERTO RICO OXFAM CONTINUED TO
FOCUS ON RECOVERY FOLLOWING HURRICANE MARIA PARTNERING WITH LOCAL

4b  (code: ) (Expenses $ 1 9 0 1 3 9 6 5. including grants of $ 5 ’ 14 6 7 1 1 1 e ) (Revenue $
CAMPAIGNING FOR SOCIAL JUSTICE: OXFAM CAMPAIGNS FOR FAIR POLICIES AND
PRACTICES THAT ADDRESS THE NEEDS AND RIGHTS OF THE MOST VULNERABLE
PEOPLE AROUND THE GLOBE. IN THE PERUVIAN AMAZON INDIGENOUS COMMUNITIES
ARE BEING DEVASTATED BY OIL SPILLS AND HEAVY METAL CONTAMINATION FROM
MINING. OXFAM HELPS LOCAL ORGANIZATIONS ADVOCATE FOR THEIR RIGHTS AND
LAST YEAR THE PERUVIAN GOVERNMENT AGREED TO FACILITATE A CONSULTATION
PROCESS WITH INDIGENOUS COMMUNITIES AND TO ALLOCATE FOR HEALTH
CARE IN THE AFFECTED AREA. IN THE US THE "DECENT WORK" CAMPAIGN
ADVOCATES FOR THE RIGHT TO A LIVING WAGE AND DIGNITY AT WORK FOR ALL
ESPECIALLY WOMEN IMMIGRANTS AND OTHER MARGINALIZED PEOPLE. OXFAM
CALLED ATTENTION TO WORKPLACE INEQUALITIES THROUGH THE BEST STATES TO
WORK INDEX' MAP AND REPORT WHICH CALLS OUT HOW WELL INDIVIDUAL STATE

4¢  (Code: ) (Expenses $ 18 9 04 617. including grants of $ 7 780 327. ) (Revenue $
PROGRAMS TO OVERCOME POVERTY AND INJUSTICE: OXFAM AIMS TO TRANSFORM
GENDER POWER RELATIONS AND NORMS AROUND THE WORLD SO THAT PEOPLE OF ALL
GENDERS ARE TREATED EQUALLY, HAVE THE SAME OPPORTUNITIES TO SUCCEED,
AND ARE ABLE TO LIVE FREE FROM VIOLENCE. IN EL SALVADOR WHERE
GENDER-BASED VIOLENCE IS WIDESPREAD AND ONE OF THE MAIN REASONS MANY
WOMEN ARE FLEEING TO THE UNITED STATES OXFAM'S PARTNERS WORK TO RAISE
AWARENESS TRAIN WOMEN AND GIRLS TO PROTECT AND ADVOCATE FOR THEIR
RIGHTS, AND INVOLVE MEN AND BOYS IN CONVERSATIONS ABOUT PREVENTING
VIOLENCE. OXFAM ALSO CONTINUES TO PUSH THE EXTRACTIVE INDUSTRIES SECTOR
TOWARD GREATER SOCIAL ACCOUNTABILITY THROUGH RESEARCH ON THE ROLE OF
PETROLEUM COST AUDITING FOR FAIR TAXATION HUMAN RIGHTS IMPACT
ASSESSMENTS, AND ON THE IMPORTANCE OF INCLUDING WOMEN IN

4d Other program services (Describe in Schedule O.)

91 9 ggrantsof § 54 l,5 6 8. ) (Revenue $
»  66,980,264.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION({(S)
2
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23-7069 10 3
u u
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C, Part ll .........cc.ccvoviee oo, . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .............. oocvceeeee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ... ..ccoooos oo e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... ....ooco oo e, 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... ........cooooooeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ........... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the corganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xland Xl ............ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV ......... . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ... oo e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Partll ............ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Partll —.............. 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ~ ................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
219 X
832003 12-31-18 Form 990 (2018)
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22

23

24a

OXFAM-AMERICA I 23-7069110

re es

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ..

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

Schedule K. If "NO," GO T0 lIN8 258 .........ccccoi oo e oo e+ e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

29
30

31

32

33

35a

36

37

38

1a

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! ......... ... .. oo,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes," complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il ............cccccccciiiiiis e

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

of any of these persons? If "Yes," complete SChedule L, Part Il ..........ocoeeoeeeeeeeeeeeeee e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV

director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ...........cooooooeeoeeeooo
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," Complete SCHBAUIE M ... ........c....ccco.iiueoeee e e v

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUle N, Part | ... ... e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCHEAUIE N, Part Il ... oo e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, lll, or IV, and

Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2 .............cvcoeooes oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line2 ..........

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

com
ance

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

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable

c

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
to winners?

832004 12-31-18

10540813 143399 23796.000
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A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ..
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

22

23

24a

24b

24c
24d

25a

25h

26

27

28a

28b

28c
29

30

31

32

33

35a

35b

36

37

38

4
Yes
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Form 990 (2018)
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2a

3a

4a

5a

OXFAM-AMERICA INC 23-7069110

lance

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 326
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O .................c... i,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: p SEE SCHEDULE O

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

(1]

TQa o o

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ...........

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ...

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

832005 12-31-18
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2b

3a
3b

4a

5a

5b

5c

6a

6b

7a
7b

7c

7e

7f

7a
7h

9a
Sb

12a

13a

14a
14b

15

16

5

Yes

X

X
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OXFAM-AMERICA 1IN -7069110 6
nce, nt, OSUr€ roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Govern B M ent
Yes
1a Enter the number of voting members of the governing body at the end of the tax year 21
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? sb X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
9 X
on B. Policies
Yes
10a Did the organization have local chapters, branches, or affiliates? ... .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 1ob X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "NO,"gotoline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was done .............c.ccocoeeeeovoeoeeee 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destructlon policy? v X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . . 152 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b
S on .Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »MA AL AK AZ AR CA CT DE FL GA HI ID
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MARK KRIPP - 617-728-2558
226 5TH FLOOR 02114-2206
832006 12-31-18 SEE SCHEDULE O FULL LIST OF STATES Form 990 (2018)
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OXFAM-AMERICA INC. 1 7
n cers, m oyees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

cu officer director or trustee.
(A) (B) ©) (D) (E) {F)
Name and Title Average . cfe gfgg‘than one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related E § . %.; (W-2/1099-MISC) organization
organizations £ 3 £ E and related
below £ £ . E 5 organizations
iney £ 2 £ Fogs §
(1) SINGH, SMITA 3.50
CHAIR 0.00 X X 0 0 0
(2) HAMILTON, JOE H, 3.50
VICE CHAIR 0.00 X X 0 0
(3) SHACHOY, JAMEY 2.50
TREASURER 0.00 X X 0 0 0.
(4) REGAN, JACK 1.00
SECRETARY 0.00 X X 0 0 0.
(5) ALI, MOHAMAD 1.00
DIRECTOR 0.00 X 0 0
(6) BAPNA, MANISH 1.00
DIRECTOR 0.00 X 0 0
(7) FRETT, LATANYA 1.00
DIRECTOR 0.00 X 0 0 0
(8) GARRELS, ANNE L 1.00
DIRECTOR 0.00 X 0 0 0
(9) GLANTZ, GINA 1.00
DIRECTOR 0.10 X 0 0 0
(10) OTERO, MARIA 1.00
DIRECTOR 0.00 X 0 0 0
(11) SHAH, SONAL 1.00
DIRECTOR 0.00 X 0 0 0
(12) TSAI, DABIE 1.00
DIRECTOR 0.00 X 0 0. 0
(13) WILLIAMS, KIM 1.00
DIRECTOR 0.00 X 0 0 0
(14) BEBBINGTON, ANTHONY 1.00
DIRECTOR 0.00 X 0. 0. 0
(15) TORRENS, TARA 1.00
DIRECTOR 0.00 X 0. 0. 0
(16) SINGHAL, ANIL 1.00
DIRECTOR 0.00 X 0 0. 0
(17) MUNANA, CARL 1.00
DIRECTOR 0.00 X 0 0
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) OXFAM-AMERICA, INC. 23-7069110  Page8
Ipart V"] Section A. Officers, Directors, Trustees Key Emjployees and Highest Compensated Employees (coptinusa)
(A) (B) (C) (D) (E) (F)
Name and title Average = CFE Sf:i)?:man e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related < % g (W-2/1099-MISC) | organization
organizations| £ | 2 2|E and related
below Bl £, = %g < organizations
(18) LEFEBVRE, DALE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) SEIDMAN, RICKI 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) SILBERMAN, MICHAEL 1.00
DIRECTOR 0.00[X 0z 0. 0.
(21) KHARAS, HOMI . 1.00
DIRECTOR 0.00|X 0. 0. 0.
(22) SIEGELBAUM, JOSEPH 1.00
DIRECTOR (UNTIL THE END OF 2018) 0.00(X 0. 0./ 0.
(23) MAXMAN, ABBY 39.90
PRESIDENT 0.10 X 336,897. 0.| 43,142.
(24) KRIPP, MARK 39.00
VP OF OPERATIONS & CFO 1.00 X 246,106. 0. 61,392.
(25) TSONGAS, ASHLEY 40.00
CHIEF OF STAFF / ASSISTANT CLERK 0.00 X 148,474. 0. 47,085.
(26) GOODE, SHELLEY 40.00
VP, RESOURCE DEVELOPMENT 0.00 X 253,311. 0. 31,315.
b Subtotal > 984,788. 0./ 182,934.
c Total from continuation sheets to Part VIl, Section A . | 4 1859897 0. 345,945.
d Total(addlinestband 1€) . > | 2,344,685. 0.] 528,879.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 48
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? f "Yes, " complete Schedule J for SUCh inIVIQUAI  ..............c...ccooe oo e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................cceovreeeenee... 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? if 'v agkile, [4g %52 5 X

Section B. Independent Contractors

1
the oraanization. Report compensation for the calendar vear ending with or within the organization' s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) (©)
Name and business address Description of services Compensation

FACEBOOK, INC, 15161 COLLECTIONS CENTER ‘MDVERTISING/PUBLICIT
DRIVE, CHICAGO, IL 60693 Y 509,275.
REDHEAD MEDIA INC. ADVERTISING /
80 STANDISH AVE., QUINCY, MA 02170 PUBLICITY 500, 256.
POINT B, INC., 60 STATE STREET, SUITE 700, I
BOSTON, MA 02109 ICONSULTING 464,760.
M&R STRATEGIC SERVICES, 1101 CONNECTICUT I
AVE., NW 7TH FLOOR, WASHINGTON, DC 20036 [FUNDRAISING 407,331,
O'BRIEN GARRETT, 1726 M STREET, NW, SUITE I
300, WASHINGTON, DC 20036 [FUNDRAISING 389,955,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
— $100,000 of compensation from the organization P 14

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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OXFAM-AMERI

Section A.
(A)
Name and title

(27) O'BRIEN, DANIEL PAUL

VP POLICY AND ADVOCACY

(28) SUMAR, FATEMA

VP GLOBAL PROGRAMS

(29) PERERA, MALINI ANDREA

VP OF PUBLIC ENGAGEMENT (AS OF 2/18)
(30) MURIU, MUTHONI

SR, DIR, OF INTERNATIONAL PROGRAMS
(31) LAWSON-LARTEGO, LATE

DIRECTOR INCLUSIVE & RESILIENT FOOD
(32) MALLETTE, KENNETH

DIRECTOR MARKETING STRATEGY

(33) DELGADO, LINDA

DIRECTOR OF GOVERNMENT AFFAIRS

(34) DENLER, MARY

DIRECTOR TECHNOLOGY

832201
04-01-18

10540813 143399 23796.000

(B)

Average

hours
per
week
(list any

hours for

related

organizations

below
line)
38.00
2.00
40.00
0.00
40.00
0.00
40.00
0.00
40.00
0.00
40.00
0.00
40.00
0.00
40.00
0.00

-7 69110

and Hi hest
(&) (D) (E)
Position Reportable Reportable
(check all that apply) compensation compensation
from from related
8 the organizations
g = organization (W-2/1099-MISC)
-‘E . g (W-2/1099-MISC)
224,008. 0
X 179.640. 0
X 166,204. 0
X 170,184. 0
X 164,322. 0.
X 153,619. 0
X 156,130. 0
X 145,790. 0
1.359.897.
9

2018.04010 OXFAM-AMERICA,

INC

Esti

(F)

mated

amount of

O

ther

compensation
from the
organization

and

related

organizations

62

32

48

40

44

34

48

34

389.

847.

832.

275.

768.

447.

216.

171.

345 945.

23796.01



OXFAM-AMERI
ue

ule O contains a

Federated campaigns .. 1a
Membership dues B
Fundraisingevents .= = 1c
Related organizations o
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1"

ns, Gifts, Grants
- 0 o 0 T o

g Noncash contributions included in lines 1a-1: §

Service

-~ 0o 2 0 T o

All other program service revenue
dh

line in this Part
(A) (B)
Total revenue Related or
exempt function
revenue

or note to

84 391 623
1 293 780
84,391 623,

3  Investment income (including dividends, interest, and

other similar amounts)

> 1074 867

4 Income from investment of tax-exempt bond proceeds »

[¢)]

Royalties ...
Real
Gross rents

Net rental income or (loss)
Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

D Ao oD
0
)
3
—+
8
5
9]
o
3
[
o)
=
o
®
w
RGR

17 440 103

13,692 108

¢ Gainor{lossy ... ...
Net gainor (loss) ... .... ...

Gross income from fundraising events (not
including $ of
contributions reported on line 1c}). See

Part IV, line 18

Other Revenue

Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses L
Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
or from
ue
MISCELLANEOUS REVENUE

All other revenue
Total. Add lines 11a-11d

® a 060 T

832009 12-31-18
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3 747 995,

42 036

Other
5 113

5,113
3,753,108,

3usiness Code
900099 59

> 59.
89 261 693 0

10
2018.04010 OXFAM-AMERICA,

23-706 110 e9
(C)
Unrelated
business un
revenue
1 074 867,
42 036,
3,753,108,
59,
0 4 870 070,
Form 990 (2018)
INC 23796.01



OXFAM-AMERICA

un

and 501
Check if Schedule O

must

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

1

2

3

10
1"

12
13
14
15
16
17
18

19
20
21
22
23
24

26

e« -~ o o 0 T O

P 2 O T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes ...
Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office eXpenses ... .
Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to affiliates ...
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MEMBERSHIPS/DUES/SUBS.
PRINTING AND PUBLICATIO
POSTAGE AND SHIPPING
PARTNER IMPLEMENTATION

All other expenses

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if SOP 98-2

832010 12-31-18

10540813 143399 23796.000

all columns. All other

(A)
Total expenses

895,381.

23,824,714.

1,942,004.

23,556,691.

1,263,321.
5,113,111.
2,023,876.

258.680.
156,050.
236.587.
1,081,846.

6.638.,214.
1,420,183.
2,022,499.
1,827,855.

2,972,867.
3.057.643.

1,071.821.

427.890.
109,745.

3.403.828.
1,273,489.
531.610.
286.
2,199,198.
87,309,389.

11
2018.04010 OXFAM-AMERICA,

must

(B)
Program service
expenses

895.381.

23,824,714.

705,962.

18,424,184.

1,014,760.
3.688.344.
1,537,483.

105.504.
48,450.
236.587.

4,536.642.

484,973

247.547.
1,209,692.

2,144,998.
2,724,672,

1,028,018.

336,785.
33.,126.

2,193,370

107,380.
290.

286.
1,450.715.

66,980,264.

23-7069110

column

(C)
Management and
general expenses

1,204,355.

1,788,672.

100,819.
562,131.
208,785.

135,283.
107.600.

642,266.
1.,433.
29,033.
158,918.

382,359,
163,867.

19.762.

19,757.
73.320.

345,3717.
1.,954.
18.

298,870.
6,244 ,579.

INC

31

3 343
147

862
277

17

1 081

1 459
933

1 745
459
445
169
24

71

1 164
531

14 084

10

687.

835.
742.

636.
608.

493.

846.

306.
777.
919.
245,

5009.

104.

041.

348.
299.

155.
302.

6 3.
546.

Form 990 (2018)

23796.01



abh ON 2

Assets
0~

10a

11
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25

26

27
28
29

30
31
32
33

Net Assets or Fund Balances

OXFAM-AMERICA INC
ance

Check if Schedule O S

Cash - non-interest-bearing ..

Savings and temporary cash investments
Pledges and grants receivable, net

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part llof Sch L .
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D  10a 10 468 836.
Less: accumulated depreciation ... ... 8 535 575.
Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part 1V, line 11

Intangible assets ... ... ... ..

Other assets. See Part IV, line 11

Accounts payable and accrued expenses
Grants payable .. ... . .. ... ..
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties = ... ..
Other liabilities (including federa!l income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . .
Total liabilities. Add lines 17 throuah 25
Organizations that follow SFAS 117 (ASC 958), check here » {X] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets . . ... ...
Permanently restricted net assets . ... .

Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

832011 12-31-18
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12

(A
Beginning of year

5,791,280.

15,710,151.
3.213.571.

1,679,743.

1.983,481.
60,119,826.

66.781.
300,706.
88.,865,539.
6,615,989.
4,888,202,
663,275.

5,936,948.
18.104.414.

34,534,414.
33,593,476.
2,633,235,

70,761,125,
88.865.539,

2018.04010 OXFAM-AMERICA,

23-7069110 11
(B)
End of year

1 8 791 367.
2

3 17 761 408.
4 3 430 846.
5

6

7

8

9 2 237 626.
10c 1 933 261.
11 56 136 975.
12

13

14 0
15 194 7

16 90 486 224
17 7 472 7 2
18 5 139 972.
19 1 368 992.
20

21

22

23

24

25 5 550 437.
26 19 532 143.
27 31 013 628.
28 37 307 218.
29 2 633 235.
30

31

32

33 70 954 081.
34 90 86 224.

Form 990 (2018)

INC 23796.01



AM-AMERICA INC 23-7069110

Reco of
Check if Schedule O

1 Total revenue (must equal Part VIIl, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10

Financial Statements and Reporting
or note to line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

832012 12-31-18
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89
87

70

70

12
261 693.
309 389.
952 304.
761 125.
707 286.
-52 062.
954 081.
Yes No
2a X
2b X
2¢ X
3a X
2h
Form 990 (2018)
23796.01



SCHEDULE A . - . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs. for instructions and the latest information. Inspection
Name of the organization Employer identification number
I INC. 23-7069110
eason c (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ7).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii)}. Enter the hospital's hame,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

9 [] An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Name of supported (i) EIN {iii) Type of organization V) ISWMEDIG NZAON NSO (yv) Amount of monetary {vi} Amount of other

{described on lines 1-10 Yes No support (see instructions) support (see instructions)

organization . .
above (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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A -AMERI I 23-706 110
e ons ons an
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> fa) 2014 (b) 2015 {c} 2016 {d) 2017 (e} 2018 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 90676327.78818402.77603597.93371642.34391623. 24861591

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total Addlines 1 through3 __ 90676327. 78818402. 77603597, 93371642. 34391623, 2 59

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

column (f) 7863297.
6 56 82 4
Calendar year (or fiscal year beginning in) p»> 2014 2015 2016 2017 2018 Total
7 Amounts from line 4 90676327.78818402.77603597.933371642.34391623. 24861591

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1188228. 857.828. 1081168. 1019252. 1116903. 5263379.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) 4,343, 3.606. 136. 48. 59. 8 192.
11 Total support. Add lines 7 through 10 30133162
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)

oraanization. check this box and stop here | D

Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (/) ... 14 83.00
15 Public support percentage from 2017 Schedule A, Part Ii, line 14 15 85.42
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 2
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... ... >
b 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. >

18 Private foundation. If the oraanization did not check a box on line 13, 16a 16h. 17a. ar 17h. check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2018
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OXFAM-AMERICA INC. 23-706 110
u ns e on

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

n c u
Calendar year (or fiscal year beginning in) > {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

n

Calendar year (or fiscal year beginning in) p» 2015 2016 2017 2018 Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -----veeeee
13 Total support. (Add lines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

on m
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16

Section D. Com of Investment Income Percenta
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions > 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OXFAM-AMERICA INC. 23-70
Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete A and D. and complete Part V.)
Section A. All ns
Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? if "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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A 990 OXFAM- ICA 23-7
Su n zations
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% ofa n in  or above? 11c
Section B. O anizations
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Il Su n O ns
Yes No
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed

Section D. All Il Su rii ns
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[o] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
3bh
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OXFAM-AMERICA INC. 23-7069110

HI Non-Functional rated Su rii izations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Il non-functional must com lete Sections A E.
i . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1

2 Recoveries of distributions 2
3

4 Add lines 1 3 4
5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of held for 6
7
8 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
a value of securities 1a
1b
¢ Fair market value of other non-exem assets 1c
1d
e Discount claimed for blockage or other
2 indebtedness to se assets 2
3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
4
5 Net value of assets line 4 from line 5
6
7 Recoveries of distributions 7
&
Section C - Distributable Amount Current Year
net income for Section line Column 1
2
3 Minimum asset amount for Section  line mn 3
of | or 4
5 Income tax in or 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2018
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I
11l Non-Functional rated 509 O anizations

Section D - Distributions

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

3 Administrative to accom of su izations

5 Qualified set-aside amounts IRS roval

7 Total annual distributions. Add lines 1 th 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in See
from Section line 6
Line divided line am
0] W
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;dls’g(n)l;létlons
re-

2 Underdistributions, if any, for years prior to 2018 (reason-

3 Excess distributions if to 2018
b From 2014
d From 2016
f Total of lines 3a e
h lied to 2018 distributable amount
Remainder. Subtract lines and 3i from 3f
4  Distributions for 2018 from Section D,
line 7:
b to 2018 distributable amount

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than n VL. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

4c.

from 2014

from 2016

23-7069110

(i)
Distributable
Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018
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OXFAM- INC. 23-7069110

Supplemental | Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . X X X A A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

Name of organization Employer identification number

110
organ

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures > $
3 Volunteer hours for political campaign activities

| Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3 If the organization incurred-a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
" describe in Part IV
on exem n n

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >
4 Did the filing organization file Form 1120-POL for this year? | Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 OXFAM-AMERTICA,

section 501(h)).

if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’'s name, address, EIN,

A Check P

INC.

expenses, and share of excess lobbying expenditures).

B Check if the fil

- O a O T D

If the amount on line 1e. column (a) or (b} is:

Not over $500.000

Over $500.000 but not over $1.000.000
Over $1.000.000 but not over $1.500.000
Over $1.500.000 but not over $17.000.000

Over $17.000.000

g Grassroots nontaxable amount (enter 25% of line 1f)

checked box A and "limited control”

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

20% of the amount on line 1e.

$100.000 plus 15% of the excess over $500 000.
$175.000 plus 10% of the excess over $1.000.000.
$225.000 plus 5% of the excess over $1 500.000.

$1.000.000

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

23-7069110 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

The lobbvina nontaxable amount is:

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

Calendar year
(or fiscal year beginning in)

b Lobbying ceiling amount
50% of line co

Grassroots nontaxable
e QGrassroots ceiling amount
50% of line 2d, column

832042 11-08-18

10540813 143399 23796.000

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(a) 2015 (b) 2016
1.000.000. 1.000.,000.
152.910. 312.701.
250,000. 250,000.
24.549. 133.949.

28

2018.04010 OXFAM-AMERICA,

(a) Filing (b) Affiliated group
organization’s totals
totals
149,861.
86.726.
236,587.
2 988 25
1,000,000.
........................ 250,000.
0
0
[ 1Yes [ TNo
(c) 2017 (d) 2018 (e) Total
1.000.000. 1.000.,000. 4 000 0O0O.
6 000 000.
253.7985. 236.587. 955 997.
250.000. 250.000. 1 000 o00O0.
1 500 000.
55.286. 149.861. 363 645.

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 OXFAM-AMERICA, INC. 23-7069110 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

QO -~ o o 6 T D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines T through Ti e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

N
[ Y —

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

rm 4720  this
organ on s on or n
501
Yes No
1 Were substantially all (830% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
n 3
m on exem S or

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . 2a
b Carryover from last year .. ... .. 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of and itical instructio 5
Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Depariment of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
OXFAM-AMERICA INC. 110
n ning r or m or Complete if the
answered "Yes" on Form Part IV line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year o
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . . ... . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:| Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control? ... . ...

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

n if the answered "Yes! on Form Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
Protection of natural habitat 1 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year. Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a centified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h){4)(B)(ii)? [_1Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlI, line 1 > 3
(ii) Assets included in Form 990, Part X | K

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

a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, X » &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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ule D CA 23-70 1 2
zations Mainta Collections of Historical Treasures or Other Similar Assets
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the oraganization’s collection? . i T T Yes l_—| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ JYes [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
n if
if the answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior vear {c) Two vears back  (d) Three vears back
1a Beginning of year balance 10,108,676, 8,471,826 7,469,676 7,855,752 7,213,159,
b Contributions 836,675
¢ Net investment earnings, gains, and losses 715,404, 827,388 1,025,408 -111,261 665,397,
d Grants or scholarships . 250,500.
e Other expenditures for facilities
and programs ...
f Administrative expenses 29,823, 27,213 23,258, 24,315 22,804,
g End of year balance 10,794,257 10,108,676 8,471,826, 7,469,676, 7 855 752,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 16.90 %
b Permanent endowment p> 24.39 %
¢ Temporarily restricted endowment P> 58.71
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes No
(i) unrelated organizations safiy X
(ii) related organizations | 3alii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the oraanization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
if the answered "Yes" on Form Part IV line 11a. See Form Part  line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements 3,311,754. 2,050.127. 261 627.
d Equipment 7,157,082, 6,485,448. 671 634.
Schedule D (Form 920) 2018
832052 10-29-18
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OXFAM-AMERICA, INC. 23-7069110 pPage3
| Part VII| Investments - Other Securities.
if the answered "Yes" on Form Part IV line 11b. See Form Part X line 12

(a) Description of security or category (including name of security)
(1) Financial derivatives .
(2) Closely-held equity interests

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

{3) Other
nvestments - Program Related.
if the answered "Yes" on Form Part IV
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
Pa Other
Com if the answered "Yes" on Form 990. Part IV line 11d. See Form Part  line 15.

{a) Description

€s

if the answered "Yes" on Form
(a) Description of liability

GIFT ANNUITIES PAYABLE
DEFERRED RENT
OTHER LIABILITIES

(b) Book value

Part IV line 11e or 11f. See Form 990, Part X, line 25
{b) Book value

2,478,748.

3,041,848.
29,841.

5,550,437,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

832053 10-29-18
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Schedule D (Form 990) 2018 OXFAM-AMERICA, INC. 23-7069110 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

lete if the answered "Yes" on Form Part  line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 88 040 593.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 22 -1 707 286.

b Donated services and use of facilities 2h 309, 286.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIl1.) 2d 176.900.

e Addlines 2athrough2d 2e 1 221 100.
3 Subtract line 2e from line 1 3 89 261 93.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XI.) 4b

¢ Add lines 4a and 4b 4c 0

5 89 261 693.
n nses per n per
if the ization answered "Yes" on Form Part IV line 12a.
1 Total expenses and losses per audited financial statements 1 87 994 681.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 309 286.

b Prior year adjustments 2h

c Other losses 2c

d Other (Describe in Part XII1.) 2d 376.006.

e Addlines 2athrough2d 2e 685 292.
3  Subtract line 2e from line 1 3 87 30 38

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIil.) 4h
¢ Add lines 4a and 4b 4c 0

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART V LINE 4

OXFAM UTILIZES A TOTAL RETURN SPENDING POLICY, SPENDING FROM ITS ENDOWMENT
TO SUPPORT OPERATIONS. UNDER THE POLICY, UP TO 5% OF THE THREE YEAR
ROLLING MARKET VALUE MAY BE UTILIZED. THE MARKET VALUE OF THE ENDOWMENT
INCLUDES THE CORPUS OF ENDOWMENT GIFTS PLUS ACCUMULATED UNSPENT GAINS THAT

HAVE NOT BEEN APPROPRIATED IN PRIOR PERIODS.

PART X LINE 2:

OA ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A "MORE
LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS BEING
SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER SCRUTINY BY
THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR POSITIONS ARE DEEMED
832054 10-29-18 Schedule D (Form 9980) 2018
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23-7 10
lemental Information

TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS THE UNRECOGNIZED TAX
BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY ASSESSMENT" THAT
AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN TAX POSITIONS.
INTEREST AND PENALTIES ASSESSED IF ANY ARE ACCRUED AS INCOME TAX

EXPENSE.

OA HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AS A TAX POSITION
HOWEVER OA HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN
UNCERTAINTY REQUIRING RECOGNITION. IN ADDITION TO ITS TAX STATUS, OA HAS
OTHER TAX POSITIONS THAT HAVE BEEN DETERMINED TO BE HIGHLY CERTAIN AND,
THEREFORE NO RESERVE FOR UNRECOGNIZED TAX LIABILITY IS DEEMED NECESSARY.
OA IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. ITS
FEDERAL AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION

FOR THREE YEARS FOLLOWING THE DATE FILED.

PART XI LINE 2D - OTHER ADJUSTMENTS:

OXFAM AMERICA ACTION FUND REVENUE 229,108.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -52 208.
TOTAL TO SCHEDULE D PART XI LINE 2D 176 9500.

PART XII LINE 2D - OTHER ADJUSTMENTS:

OXFAM AMERICA ACTION FUND EXPENSES 376 006.

Schedule D {(Form 990) 2018

832055 10-29-18
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. to

Internal Revenue Service Go to www for instructions and the information.

Name of the organization Employer identification number
OXFAM-AMERICA INC. 23-70 110

Partl General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

Yes D No

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

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

line 3 table can be du if additional is needed
(a) Region (b) Number of ( f (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices (by type) (such as, fundraising, pro- IS a program service, expenditures
inthe region  independent gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region Investments
in the reaion P 9 9 in the region
>ROGRAMS TO SAVE LIVES
CENTRAL AMERICA AND AND OVERCOME POVERTY AND
THE CARIBBEAN 2 36 SERVICES INJUSTICE 3 792 075,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 /PARTNER SUPPORT 3 159 293
>ROGRAMS TO SAVE LIVES
AND OVERCOME POVERTY AND
SOUTH AMERICA 1 33 SERVICES [NJUSTICE 1 658 292,
SOUTH AMERICA 0 0 3RANTS/PARTNER SUPPORT 739 242,
PROGRAMS TO SAVE LIVES
AND OVERCOME POVERTY AND
SUB-SAHARAN AFRICA 6 129 ?ROGRAM SERVICES INJUSTICE 8 740 834,
SUB-SAHARAN AFRICA 0 0 /PARTNER SUPPORT 7 849 401,
>ROGRAMS TO SAVE LIVES
EAST ASIA AND THE AND OVERCOME POVERTY AND
PACIFIC 1 5 SERVICES [NJUSTICE 1 103 378,
EAST ASIA AND THE
PACIFIC 0 0 /PARTNER SUPPORT 3 712 182,
3 a Subtotal 10 203 30 754 697

b Total from continuation
sheets to Part | 0 0 4 779 269
¢ Totals (add lines 3a
10 203 35 533 966

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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OXFAM-AMERICA
n ot Activities per Hegior

(a) Region (b) Number of {c) Number of
employees or

offices

in the region

EUROPE (INCLUDING
ICELAND & GREENLAND)

MIDDLE EAST AND

NORTH AFRICA

SOUTH ASIA

NORTH AMERICA

832181
04-01-18

10540813 143399 23796.000

(Schedule F (rorm ywu), Part |, line

(d) Activities conducted in region
(by type) (i.e., fundraising,
program services, grants to
recipients located in the region)

110

(e) If activity listed in (d) (f) Total
IS a program service, expenditures
describe specific type for region

of service(s) in region

S/PARTNER SUPPORT 2 297 585
/PARTNER SUPPORT 694 546,
S/PARTNER SUPPORT 713 869,
S/PARTNER SUPPORT 1,073,269,
4 779 269,
36
2018.04010 OXFAM-AMERICA, INC. 23796.01



LE

8L-1€-0 ¢.02E8

8102 (066 W.o4) 4 8iNPayos

8
SOT

S9[}1JUS JO SUOIIBZ|UEDIO JBY]0 JO Jaquinu [ejo}Jajug ¢
1s18] Aousjeainbas (g)(0) 1 05 Uonoas B papinoid sey [esunod Jo asjuesb syl yoiym Joj 1o ‘SYH| ay3 Aq
1dwexs-xe) se paziubooal ‘Aijunood ublaio) syl Aq sajjueyD se paziubooad ale jey)l 9A0Qe pailsi| suoljeziueb.o jusidioal jo Jsquinu [ejo1aeiug g

AA

0 HIIM 007 €9 HONYNIJOOIF ‘YENNY Yanguve
? VODIINY -

NYIgaINvVO THI N

YOINAWY TYNINAL

0 gdId "GE0°0ST SAIELSNANI FAILOVILXE ‘YENdIvY  YaNgdve
® ¥NOIINY -

NYAGEINYD HHI aN%

YOTUERY TYEINAL

0 HII» "000 €T ADVYOOAQY ANY XDITO¢ ‘YENYY C Yangyve
® ¥NDIINY -

NYEEEINYO HHI aN%

YOIYAWY TVEINAD

0 HYIN ‘005 TT INITRIEMOIHE SNIHON ‘YaN¥Y YangyvE
® YOOIINV -

NVEEEINVO HHI ONY

YOINAWY TVEINAL

0 HYIN 000 0LT SHIVLSAANI HATILOVILXE ‘YEN¥Y YANH¥VE
® YADIINY -

NYAHEINYD HHIL ANy

YOIYANY TYHINEL

0 FAIN 000 0C INARYAMOJHE SNIWOH ‘YENYVY Vangyvs
¥ YNOIINY -

NYAGHIEYO HHL aN%

VOIYAWY IVEINED

0 HYIV "SPT PET NOILONAH? ‘YENEY  Vanauve
MSTY YHLSVSIC ¥ YNOIINY -

NVHEEINYO THL aNt

YOIYENY TYEINEL

0 FAIV 000 TS INIRIDYNYR TDOYNOSH: ‘YENYY Yangyve
® YNOIINY -

NVAGEINYD HHL JONY

YOTYAWY ‘IVIINEL

(au0 'esiesdde BOUE}SISSE SOLBISISSE 4 )5(195unqSIp YseD  Jur.bB Yses Jo ue.p a|qeaydde ue
‘AN jooq) uonen yseouou Jo yseouou } 98P 4 } HSEO ' uoibay (9) (elgeaydde 1) NI3 P uoneziuebio jo awep (e)

10 poLaay 1) uonduosaq (u) 40 unowy (B) Jo Jauue (3) wnowy () 10 asodind (p) uo112as apod SY| (q)

"papaau s| @oeds [euol)ippPe JI patedldnp 99 UED || Hed "000'G$ UBUL 80U PaASal oym Jusidioal
Au® 104 ‘G| BUI| ‘Al HBd ‘066 WI0H U0 ,SBA, PaJomsue uoleziuebio syl i o19jdwo) "salels papun 8yl apising saniug Jo suoneziuebiO 0} 90ue)SISSY 19410 pue sjues [ [[1ed _
¢ oved 0TT690L-€T "ONI ‘VOINAWY-HYAXO 8102 (066 Wi0=) 4 SINPaLos



{(4au30 ‘|eSIEIddE
AR elele)]
jo pouysy (1)

HAIH

HATIH

gATIH

CR NN

HYIH

FYIH

T T

gy Ih

0 TITIH

SouBlsisse SOUEISISSB 4 5u1951nGSIp YseD
yseo-uou 4o yseo-uou :
uondussaq {(u) 10 unowy (6) 40 4OUUBI )
aull || Yed 49

0TT690L-€ET

‘898 8%

00627

"€87 96

‘0058°2ZE

‘965 0€

*000°LT

L92 60T

000°0€

000 S¢

1uelb yses jJo
unowy (o)

8¢

NOTILONAHY

MSTY YELSVYSIC

HONVYNIJAODTIR

NOILONAHAY

ASTY Y¥ELSVYSIC

HONYNIJOOIK

LNIRIEMOJIWE SNERON

SHIYLSAANI FATLOVILXE

LNIRIIMOdHI SNHNON

SHIYLSAUNI ZATLOVILXE

ADVYDOAQY ANV ADITOC

welb
Jo asodind (p)

an an
T4

g1 HIL

I A4

an

g1

4

an

a1

¥

an

288

Iy

qn an
IL

g HL

I¥ A 2-)

an an
IL

g1 HL

Iy A4

uoibay (9}

TIHRVY -HY4AX0

(s1qeondde y1) NI3 pue
u0129s 8p0d Sy (q)

8L-10-¥0
cglees

uonezjuebio jo swep (e)

3
Il Hed



(4oy10 ‘|esiesdde
‘ANH »ooaq)
jo poyiey (1)

0 HYTIH

0 HATH

0 HIIA

0 HITIA

0 HYIH

HAIN

TAIN

HYIN

0 HYIN

douels(sse aoUE]SISSE

yseo-uou 4o yseo-uou

uonduosaq (Y} jo unowy (6) 40 4euueiy b)
Lau|  ped 4

0TT690L-€C

JUSWSSINGSIP Ysed

857 29

*LP0 €S¢T

‘000°2Z¢€

‘009°SL

*000°08

‘0vE’0S

*S5T0 78

*000° 0§

‘689 6%

welb yseo jo
wnowy ()

"sa1e1s ponun

6¢€

HIALIODTYDOV ANV ¥HLVY

NOILONQHEY

ASIY YHLSYSIC

ADYDOAQY ONV ADITOC

HONVNIJODTIF

SHITILSNAANI JTATLOVILXE

LNIHIEMOdHE SNHIHON

NOILONdHY

MSTY ¥ELSVYSIC

LNERADYONHE HILVI0JYOC

LNEFHIDYNYH HDYN0SH

1ueib
10 asodind {p)

‘YE0dY © YangyvE

2 VYADIINY -
NVEGEINVO HHL QN%
YOINEWY TVIINAL
‘YENIY  Vanayve

3 YNOIINY -
NYASEINYD HHI aN%
YOIWARY 'TVNINEC
‘vEnuv ‘vaneuve

? ¥NDIINV -
NYHGEINYD HHI QN%
YOIWHERY TVHINED
‘vanuv ' vanauve

3 YADIINY -
NYEEEINYO EHI aNy
YOINHERY TVEINEC
‘YEMNY vangyvs

? YADIINY -
NYZgEINYO HHI QN
YOIYERY TYEINEC
‘vandvy ‘' vanayve

3 YNDIINY -
NYEgEINVO HHI ANt
YOINENY TYHINEL
‘vaNdY YQOEYvE

3 YADIINY -
NYAGEINVO HHI Q%
¥OINERY TYHINEC
‘vgNdvy ‘ vaneyve

3 VODIINY -
NYIGEINVO EHI aN:
YOINERY TVUINEL
‘vEN¥Y ‘vanduve

3 VNDIINY -
NYIgEINVD ZHI aN:
YOTHANY TVAINAL

uoibay (2)

(aiqeadde 1) Ni3 pue
uo1123s apad SY| (q)

8L-10-¥0
c8lees

uoitezjueblio jo awen (e)

8
Il ved



(4ay10 ‘|esiesdde
‘A4 jooq) uohe
40 pouiely (1}

0 HEIH

HATIH

qYIp

HATH

HYIM

0 HYTH

0 HAIA

0 TATH

0 HYIh

aoue)sisse aoue]sIsse
yseo-uou jo yseo-uou
uonduosaq (u) 10 Junowy (B) Jo Jsuue (§)

4
OTT O0L-tC

JUSWISSINGSIP Ysed

€70 €T

‘000°2T

‘000°0T

GLB 9S¢E

007’6

‘€99°9

‘000°S

T8T €LY

€16 9T

1uelb yseos jo
wnowy (a)

0%

NOILNIAYHLNI
NYIYVLINVHOH YEHLC

ADVDOAQVY ANV ADITOd

NOILONAHY

JSTY YHLSVSIC

d¥MS TLEHC

HONVYNIJOOTIHK

SHIYLSAANI FATLOVILXE

NOILNIATHLNI

NYIYYLINVHOH dEHLC

d¥MS LHHC

LNERADYNYH HOWNOSHEY

elb
jo esodind {p)

ONI

an

qT
I3
gn

qT
I3
an

gT
4
an

g1
Id
gn

qT
Ia
a0

a1
Id
a0

qT
I3
a0

g7
I3

an
IL
HL

an
IL
HL

an
IL
HIL

uoifay (9)

YOTHHIRY-WNVYAXO

(s1qeaydde y1) |3 pue
u0i198s apo2 Sy (a)

8L-10-¥0
c8lLees

uoljeziuebio jo awey {(e)

L
I Hed



(4ay10 ‘lesiesdde
‘AINA fooq)
10 poyiaiy (1)

0 HIIN

0 HIIN

0 HIIN

HAIN

0 HYIN

0 JUIy

0 HYIN

0 dYIN

0 TN

90uUelsISse
yseod-uou Jo
uonduosaq (4)

90uBISISSE
yseo-uou
10 unowy (B)

| Mg 'tne
0TT690L-€C

JUBWASINGSIP YSED
10 12uuep {J)

L aul) 0N 43 nQ!

“EPS 9€E

‘€£9€°9¢€

"G56 90T

*000°62T

'00T 98¢

T000°ST

‘000°0T

8LS'TTE

000 ST

1uesb yseo Jo
junouwy ()

‘sajelg nawmn

184

SEUTYLSNANT HFATLOVILXE

NOILNHAYHLN]
NYIYVLINVROH JFHIC

d¥MS LdHc

SHIYLSOAANT HATILOVYLXE

dYMS IHHEC

NOILONAHE
ASTY YHLSVYSIC

NOILNIAYHLNI
NYIYVLINVHOH YHHLC

NOILONAHEY
ASIH YALSYSIC

NOILNZATELNI
NVIUYVLINVANH YEHLC

uelb
10 asodind (p)

AL AanIsiNA Sannu3d an sunt

‘YHEng * TANNYE
'YITVEISOY

- DIJIONV

HHL NV YISV LSYE
‘YRaNg - TENNYEE

' YITYILSOY

- DIJIDW:

FHL ANY VYISY ISVE
‘YWang - ITENOY¥E

' YITVALSOY

- DIJIDV:

dHL QNY VISY ISVE
‘YRang " ITENONE
'YITVELSOY

- DIJIDW:

#HL GNY VISY LSV:
‘YRENE  TENNYE
'YITVIISOY

- DIJIDV:

HHI QNY VISV LSVY:
‘vEQNY ‘vaneuv

3 VNDIINVY -
NVASEINYO HHI ONY
YOIMENY TVEINE!
‘YENdY  vangyvs

3 VNDIINY -
NYAFETINVYO EHI QNY
YOIWHAWY 'TVEINEL
'YEMNY ' vanguve

3 VOOIINY -
NYESEINYD HHI QN:
YOTHEAWY TVEINEL
‘vanuvy ‘' vanauve

3 VNOIINY -
NYAGETIEVO HHI AN
YOINERY TVIINED

uoibay (o}

(s1qeo1dde j1) Ni3 pue
uon2as apod Sy (q)

8L-10-¥0
c8lees

uoljezjuebio jo swep (e)

Il Yed



[47%
8L-L0-70
z6Lze8

[ HYIN

0 HYIN

0 TIIN

0 HIIN

TYIN

HYIN

0 HIIN

0 HIIN

0 HIIN

{4210 '[esiesdde
‘AN '%o0g) uogen
jo poysay (1)

aouelsisse
yseo-uou Jo
uonduosaq (u)

90UB)SISSE
yseo-uou
10 Junowy (6}

juswesIngsIp Yyseo
10 1suuey (3)

"G90°6L

‘000 €72

TG¥S vSv

"0EL’'ST

‘z1E' 867

‘00007

'005°5¢C

*000 0%

*99z'z0¢T

juesb yseo jo
unowy (3)

SHTALSAANI FATIOVELXE

HAINLINDIYDY ANY JHLYH

NOTLNEATELN]
NYIYVLINVHANHE dHHLC

NOIILONgHY
MSIY¥ YHLSYSIC

NOILONdH
MSTY ¥YELSVYSIC

SHIVLSAANTI FATLOVILXE

SHIMLSNANT HATLOVILXE

HONYNIJOODTIF

NOILONAH
MSTY ¥ALSVYSIC

1uesb
10 ssodind (p)

" ONI

‘YRE0E  TENANEE

' YITYNLSOY

- DIAIOV

HHL OGNV YISY LSV:
‘Ywang ‘ TENONE

' YITYEILSNY

- DIJIDV¢

HHI ANV YISY LSV:
‘YWeng - TENONE
'YITVEISOY

- DIJIDVWC

EHL ANV YISY LSV:
‘YRand ‘ TENOYE
'YITVEISOY

- DIAIDVW¢

#HIL aNV VISY ISY:
‘YR¥NE ' IENOYE
‘YITYNISOY

- DIJIDVC

FHL ANV YISY LSV:
‘YWdng ' TENO¥E
"EITYIISAY

- DIJIDV

HHI ANV YISY LSY:
‘YRENE ' IENNYE
'YITVELSOY

- DIJIDVC

HHI ANV YISV LSV:
‘vWEng | TENOYE
'YITYEISOY

- DIJIDV

HHI aNV YISV ISV:
‘yWEnd | TENONE

' YITVILSOY

- DIAIDW¢

HHI aNV VISY ISV:

uoibay (2)

(s1qeoidde 1) N3 pue

uoi23s apod Sy ()

YOIUIRY -RYJdXO

uoneziueb.o o swep (e)
e
Il 1ed



(42430 ‘|esiesdde
AW Hjoeq) uolje
0 poysy {1}

0 HHIH

0 AT

0 ddIh

0 HITIH

0 HYTIH

HATH

HY I

HITIA

0 JdIh

aouelsisse
yseos-uou Jo
uonduosaq (u)

souE)sISse
yses-uou
10 Junowy (6)

1uswWasINgsIp Ysed
10 Jauuep (3)

auyl || Wed
0TT690L-

‘€56 9€T

000 0ST

8L8" L¥E

0L7 00T

899°622

000’52

LBL 98

‘00008

000 SoOE

jueib yseos jo
unowy ()

987

8L-10-v0

cBlees

HYOLTIADIYDVY NV JALYN

dV¥MS IdHC

LNARADYDNE HLVI0JUOL

NOIILONdHY

ASTY YALSVSIC

SHITLSAANI TATLOVILXE

SHIELSNANT HATLOVILXE

AOVYDOAQY ANV ADITOC

HONYNIJAODTIP

TYNLINDTYOV ANV JdILYN

welb (e(qeaydde y) (3 pue

uoibay (o uoneziuebio Jo swen (e
o esodind (p) pou ) ogoss apoo g (a) O EO 0 SN W
90UE]SISSY 49410 PUE Sjue.s) Jo uoenuiluod 1l Hed
ONI VYOI¥HWV-WYAXO 4 8npayag



(42y10 ‘|esiesdde
AWA4 Hooq) uone
jo poyiay (1)

0 HIIN

0 HAIM

d3Ip

HATH

TYIA

0 HIIH

0 HITH

0 HYIh

0 HATIh

aouB)sIsse soue)sIsse
yseos-uou jo yseo-uou
uondussaq (u) jounowy (B) 30 4euuen ()

Lauy || ved
0TT690L-

JUBWSSINGSIP YsED

000 07

000°L8

"869°68

"000°0¢C

‘gBe’ S8

‘SL6' TV

TSL 01T

000 09

000 ot

juesb yseo jo
wnowy (3)

1A’
8L-10-50
[4:134%:]

SSENHAILOEAAHL QIN

SHIYMLSNANI HAILOVILXE
DNIan

SSHNIATLOHALE dIN
DNIan

HONVYNIAODIF

SSHENZATLOHAAH dIv
DNIan

HIALTIAOTEOV ANV JHLVN

LNIREDYNVH HOYNOSHY

ADYDOAQY ANY ADITOE

HUALTIADIYOV NV dHLYN

ue.b dd
¥ uoibay () (aiqeoidde 1) Ni3 pue uonezjuebio jo swen (e)
10 ssodind (p) uoioas 9poa sy (q) §
1l Yed

THHRVY -WY X0



(4240 ‘|estesdde
‘AN ooq)
Jo poyiay (1)

0 HYIN 068 69T

0 FAIH *000° 0T

0 FYId "69S 61T

0 HYId “LBELS

0 HIIN "000° ST

FAIN 000 92T

HIIN "€£0°8ST

=HIN “T90° 96

"UIN “00S° 2T

9y

SSEANIATILOTAAM dIN

ADVYDOAQY ANV ADITOC

SSENEATILOTIAH dIv

SHTYLSNANT FAILOVILXE

HIL'IVHE

NOILNEANELN]

NYTYVLINVRNH JEHLC

HIALTADIYDY ANV JALYD

LNIHIDVDNT HILYIOJUOL

ADVYDO0AQY ONV ADITIO4

SouejSISse QOUBISISSE 1 gwussingsip yseo  juesb yseo Jo eIb
ysen-uou Jo yseo-uou
uonduosaq (u) 40 unowry (6) 1o Jauuey {3) unowy (@) 10 asodind (p)
Lauy || Hed 4 ‘Selels Pelun oy} SpISINQ Senug 1o

0TT690L-€C

ONI

( ANV INIHEE
® ANYIEDI
ONIGATONI) HJONUNE

(ANVINTTIE
3 ANYTHOI
DNIANTIONI) HJO0UNE

(QNVINTZEE
3 ANYTHO]
ONIGNTIONI) HIOYNE

( ANV INIEIE
3 QNYTAD]
DNIQNTONI) HJOUNE

( ANV INITHE
¥ aN¥TED]
DNIANTIONI) HJ0¥AE

( ONWINIEHE
¥ ANYTED]
ONIQNTONI) HJOUNSE

(ANVINZEIE
% aQNYTAD]
DNIQATONI) HJ0UAE

( ANVINITME
® ANVTED]
ONIQNTIONI) HJ0¥Ns

( QNYINI AL

3 JONVYTED]
ONIANTIONI) FJOUNE

uoibay ()

0}

{s1qeoydde y1) 13 pue
Loyo9s apod Sy (a)

VOIdHRY -RY4XO0

8L-10-0
cBleces

uoneziuebio jo swep (e)

8
11 1ed



{4ay10 "fesieadde
‘A4 ooq)
1o poyisy (1)

0 dYIh

0 CE-0u]

0 A TIH

HAId

ce-n vl

qATIp

gATId

qATIH

0 HIIN

90OUBISISSE 90UB]SISSE
ysed-uou Jjo yseo-uou
uonduosaq (U) 10 Junowy (6) jo Jauuely (3)

Laul | Hed d
0TT 90L-¢tc¢

USWBSINGSIP YSED

00004

000 0L

Zve’ 1T

000°0S

859 '8¢

T995°¥S¥

z68°0ST

858 27T

SL9’'8ve

juesb yseo jo
unouwy ()

9y

NOTLNHAYHLNI
NVIYVLINVANH YHEHLC

NOILNHAMHLNI

NYIYVLINVAOH YEHLC

d¥M5 IHdHC

NOILNEAYHLNI

NYTIVLINVHOH dHHLC

HANLIADTIOV ANV dALEN

dV¥MS IHHC

HANLTADTEOV ANV JHLYY

AOVOO0AQY ANV ADITOA4

SSEHNIATLOEIIE dIV

eib
1o asodind (p)

"$31€1S palIun Ay SpIsINQ sannug 1o

"LdRDE “ILNOHILC
NIV¥HVE 'VINEDTY
- Y¥OI¥AY HIMON
QNV ISYE HTIAaIF
'LdADE ' ILNO"ILC
NIVIHVE ‘YI¥EDTY
- ¥OI¥4Y HIMON
aNY ISV FTAAIk
"LdADIT ‘' ILAOEILC
NIVYHVE 'VI¥EOTY
- ¥OI¥AY HIMON
ANV LSYE HTIAAI¥
‘LdADE ' ILOO"ILC
NIVYHVE  VI¥ZDTY
- ¥OI¥4V HIMON
aNY ISVHE ETAAIK
'1dADd ' ITNOEILC
'NIVYHVE ' VIMEDTY
- ¥OI¥4Y HINOKN
aNV ISYE HTAqI¥
"I1dADE ' ILNOEILC
NIVYHVE ‘VI¥IOTy
- ¥OI¥4Y HIMON
aNY ISVHE HTAaly
(ONVINTFIE

3 ANYIEDI
ONIANTONI) HJOUNER

( ANYINITIE
® ANVIEDI
ONIAATONI) HJ0UNS

(ANYINZHIE

3 aNY'IAD]
ONIAQNTONI) HAOUNE

uoibay (o)

ON

(ajqeoidde yt) NI3 pue
u0112as apoo Sy (q)

8L-10-¥0
[4:1%A4 2]

uofeziuebio jo swey (e)

Il Hed



(4ay10 ‘[esieidde

‘AIN4 "ooq) uo

10 pouiey (1)

0 HIIN

0 HIIN

0 HAIN

HYIN

0 HYTIA

dY I

HYIb

HAIH

0 JIIH

aoue)sIsse 90UBISISSE
yseo-uou Jo yses-uou
uonduossaq (u) 10 unowyy (6) 40 4euuei (3)

JUBWSsINgSIP YSeo

aulf | ed 42l
0TT690L-¢EC

*000° g2

‘0SL'6

‘00009

*000°s8

000°05

000’02

‘00009

G859 €L

“005°T9

1ue.b yseo jo
junowy (8)

‘se1e1g

Ly
8L-L0-0
cBlZes

NOTILNEAYHLN]
NYTIVLINVAOH dHHLC

NOILNEAYHTLN]
NYIYVLINVAOH YEHLC

NOILNIAYHLNI
NYIYVLINVHOH dEHLC

SHIYLSAANI FATLOVILXE

NOTILNHANALNI
NYTIVLINVHOH ¥HHLC

LNARIIMOdRE SNIHON

LNIHIIMOdHE SNHAWON

LNIHEEMOdRE SNHIWON

NOILNIAYHLNI
NYITYVLINVANH YHHLC

uelb dd
! uoibay (9) (ergeoudde y) Ni3 pue uofjeziueb.o jo awep (e)
jo @soding (p) uoiyoas apoo gy (q) L

pue Jo uonenunuo) Il Hed

THHIRY-WVYAX0 4



{(4oy10 ‘|esiesdde
‘AN H1ooq) uoiien
J0 poyrey {1)

0 YT

0 HIIH

0 HYTH

HIIh

HIIN

0 TYIN

0 HIIN

0 HIIN

0 HYTIN

80UuE)SISSE 9ouejs|sse
yseo-uou Jo yseo-uou
uonduosaq (u) 10 Junouwy (B6) Jo sauuepy (1)

Laul  ved 4
0TT690L-¢tC

JUSWSSINGSIP YsED

000°€

007 98T

000°zL

*000°00T

*000°S¢

000°0§

00002

0SsT'02¢

2T A% 44

juelb yseo jo
unowy {d)

87V

SHIILSNANI FATLOVILXE

LNENIDVONH HILVI0dIOCl

SHIYLSNANT HATLOVILXE

SHTYLSNANT FATLOVULXE

NOILNIAYHLNI

NYIIVLINVHANH YIHLC

LNIRIEMOIRE SNHROMN

FUNLTIADTIIDOY ANV HHIVM

NOILNIAYHLN]

NYTIVLINVROH JHEHLC

LNEHIIMOdHE SNHIHObM

weib
jo asodind (p)

"S91e1S Pajun 2y} SPISINQ SaNNu3 1o

"YIGWNTOD 'HETIHC
'1Izvd¥d 'VYIATITOE
'YNILNIONWY

- YDIMEWVY HINOS
YIERNTO0D "®TIIHC
TIZVYNE 'VYIAITOE
' YNILNIDUY

- YOIWHWVY HINOS
YIERATOD 'HTIHC
'MIzZvddg ‘YIAITOE
' YNIINIDW:

- YOIWHWY HINOS
YIERNTOD "ETIIHC
TIZVEE 'VIAITOE

' ZNILNIOWY

- YDOIWHWY HINOS
SALYLS QALINA THI
ION Ind ‘0ODIXHEF
aNV YaV¥NV:<

- YOTH¥AWY HIJOD
SHIVIS TALINA HHI
ION L0g '0DIXEp
aNY YAVNYC

- VYDINEWV HIJOD
SHILVIS QILINO HHJ
ION 109 ‘ODIXHY
aNY YaVNVC

- YDINEKY HI¥MOb
SHLVLS QEIINAN HHJ
ION In9 ‘ODIXHP
aNY VYQYNYC

- YDOINEHY HIY¥O}
SEIVIS QELINA HHI
ION Ind ‘ODIXEY
aGNY YAYNYD

- YOTHWAWY HIMOM

1

1

uoibay ()

0}

(e1qeoydde y1) 13 pue
uofoas apod sy (9)

81-L0-0
cBlees

uoleziueblo jo swey (e)

L
1l Yed



(+ay30 ‘|esieudde
A4 %00q) uoen
jo poway {1)

0 HYIN

0 ca-an

0 HYIN

HYIN

ce-on ]

HYTIA

0 HYIH

HYIN

0 HIIN

2oue]sISse
yseDs-uou Jo
uonduosaq (u)

aoue]sisse
yseo-uou

10 unowy (B)

led 4

0TT 90L-¢t¢

JusWasINgsIp Yseo
10 Jsuuepy (3}

L auy

‘000702

*000°sS

000 LT

000°se

000’07

000°€T

000°LT

000 0¥

*000° 02

juesb yseo jo
wunowy (3)

6¥

SLHOIX
SHTJ0Hd SNONADIAN]

LNIREDYNVH HOYNOSH

SIHDIY
SHTd0dd SNONIDIANI

LNHREDYNYH HOUNOSHY

SIHDIX
SHTd0Hd SNONIDIANI

LNHRIDYNYH HOUNOSHY

LNIHADYNYH HDYN0SHEY

SHIYLSNANI FATLOVILXE

SIHDIX
SHTJd0Hd SNONUIDIANI

ueIb
Jo asodind (p)

'YIERATOD ‘HTIHL
‘1IZV¥d ‘YIAITOS

 YNTINTOWY
- YOI¥WAWY HINOS
'YIERNTOD ETIIHC
‘MIzvddg 'YIAITOE

' YNILNIDWY
- YDOINHEWY HINOS
'YIEWNTOD ETIHC
‘TIZvd¥E 'YIAITOE

' YNTINADWY
- YOT¥AWY HILOOS
'¥I8nn1o0 ETIHC
‘mIzvdd 'YIAITOE

' YNILNIDWUY
- ¥OI¥EAWY HIAOS
'YIgnn1oo 'ETIHC
'TIZv¥d ‘VIAITOE

'UNILNEZDWY
- YDOINHWY HINOS
VIGROTOD '&TIHC
TIZVYE ‘VYIAITOE

' YNTINIDUL
- ¥DI¥HWY HINOS
'YIERNTOD ‘ETIIHC
‘TIZV9d 'YIAITOE

' UNIINZDUY
- YOIYHWY HINOS
YIGWNTI0D ‘ETIHC
TIZVdd ' VYIATTOS

' YNIINEDE:
- YDINHEWY HINOS
'YIGWRNTOD ‘HETIHC
‘mIzvdd 'VYIATITOE

' YNTINTDWY
- YOINEWY HINOS

1

1

.

’

uoibay (9)

{aqeo)dde j) NI5 pue
u01198S ap0o2 SYj (a)

TNV -V

81-10-¥0
28l2es

uonezjuebio jo swep (e)
8
11 14ed



{tays0 ‘jesiesdde
‘ANA o0oq) uonenen
o pouiain (1)

0 HIINM

0 HYIN

0 HYIN

0 HIIN

0 HYIN

HYIN

0 HAIN

0 HYIN

0 TYIN

9oUB]SISSE aoue)sIsse
yseo-uou jo yseo-uou
uonduosaq (y) 10 Junowy (6) Jo Jauuey (1)

E
0TT 90L-€C

JUSWSSINGSIP YSED

000 ST

60606

‘PIZ 99T

'000°S¢T

*000°09

44

‘000°5¢

00002

000 Ss¢

juelb yseo jo
unowy (d)

0§

SSHANHATLOHALH QIN

LNIRIEMOdHE SNHHON

dVMS IEHC

SILHDI?

SHTd0Hd SNONIDIANI

SHIYLSNANI HATLOVILXE

CNINIDYNVH HOUNOSHY

LNIHIAMOdRE SNHWOD

LNIRIDVNYH HOUNOSHE

LNINIDYNVYH HOUNOSHY

el
10 asodind {p)

ONI

YIGNI °NVYIAHE

' HSHAYTONYE
 NYLS INVHDAY

- YISY HIOOS
"YIANI 'NVYIOHE

' HSEQVIDNVE

‘ NYLS INVHDIY

- ¥ISY HINOS
‘YIANI ‘NYILOHE

' HSHAYIONYE

’ NVLSINVHDIY

- YISY HINOS
‘YIERATOD "HTIIHD
‘n1ZvYd 'VIAITOS
' YNILNZOUY

- YOINHHY HINOS
YIGHOTOD "ETIHD
TIZVYE YIAITOE
' YNILNADWY

~ YOI¥AWY HINOS
YIGRNTOD "®TIHI
TIZVEE 'VYIAI'IOE
' YNTINTDUY

- YDOINEWY HINOS
'YIERNTOD HTIIHC
‘n1Zvyd ' VIAITOS
' ¥NILNIDMY

~ YOI¥EWY HINOS
'¥Ig®nIoo ‘ET1IHC
‘1IZvdd ‘VIAITOE
' YNIINEDWY

- YDIWHAWY HLNOS
'YIgHNTOD 'ETIHC
‘mIzvad VIATTOSE
' YNTINIDWY

- ¥OTYHEWY HINOS

’

’

uoibay (2)

(siqeaydde 1) |3 pue
uonaas apoa Sy (Q)

YOTYHRNY -WY4X0

8L-10-¥0
[4:1345)

uoneziuebio jo swey ()

Il Hed



{41oyto ‘jesieadde
‘AINS *ooq)
J0 pouie {1}

qAIH

HYIh

gIIb

qAIN

0 qYIN

HATIH

Y IN

0 gaIp

0 HIIM

SoLEISISSE SOLBISISSE  ;51u8sangSIp YseD
yseo-uou Jo yses-uou :
uonduose( (Y} jo unowy (B) 0 *2uUB ()
Laul | Yed
0TT690L-

‘6557852

‘sy8°522

‘000’02

“0TE LT

005 LT

LB6 LT

286 6T

97L 607

000 2§

juesb yseo Jo
wnowy ()

TS

SHIMLSNANI FAILOVILXS

NOTLNHANHLNI
NYIIVLINVHOH ¥HHLC

NOILNIAYHLNI
NYIYVLINVANH YHEHLC

NOI.LONgHY
MSIY YHLSVSIC

ROVDOAQY ANV ADITO4

SLHDIX

SHTd0Ed SNONIDIANI

HIQLIODTIOV ANV JHLVY

d¥M5 I9HC

LNIRIDYONT HLYYOJUOI

el
10 asodund (p)

*ONI

"0SVd YNINYENE
YNYMSLOE ‘NINFE
YTIOONY - ¥DINdy

NYMVHYS-90s

'0SVd ¥NIMMOE
YNVMSLOE 'NINFAE
"YTODNY - ¥OI¥AY

NYMVHVS-90¢

‘0SVd ¥NINNOE
¥NYMSLOD ‘NINIE
Y'TIODNY - ¥OTI¥dY

NYMVHVYS-90E

‘osvd ¥NIMMAE
YNYMSLOE ‘' NINFE
"YI0DNY - YOI¥AYN

NYMVHVS-40s

‘osva ¥NINMNE
¥YNYMSLOE ' NINZE
'YTTOONY - ¥OIddY

NYIVHYS - 90§

'oSVdA ¥NIMMAE
YNYMSLOD 'NINZE
'Y¥TIOONY - YOINAY

NYMVHVS-90s

‘osva ¥NINMNE
¥NYMSIOd ‘NINZE
'YIODNY - YOIMAY

NYNVHVS-€0¢
YIANI ‘NYIOHE
' HSHAYTONVE
 NVLSINVHDAY

- ¥ISY HINOE

"YIANI ‘NYILOHE
' HSAAYTONVE

’ NYLS INVHDAY

- YISV HINOS

uoibay ()

(aiqeoydde y1) NI3 pue
L01108S 8p02 Sy {q)

JaUy}O PUE SJUE.K) JO UOIENUUOY

YOITUHRY -HYAXO0

8L-10-v0
Z8lees

uoijeziuebio jo swep (e)

3



{(4ay10 ‘|esiesdde
‘AN Stoog) u
j0 poyie (1)

4]

0

0

0

0

0
aoue]sisse aoue)sISse
YSED-UOU JO yseo-uou

uonduoasaq (4) 10 unowy {(B)
L auy

HYTIH

HIIM

HITIH

HYIN

HATIN

HYIN

TIIN

HITA

ce- Nl

JUsSWasINgsIp Yseo
1o Jouuepy (1)
49

i N4

6T9 86¢

000°0T

6€E7 SLE

500’ 0S¢

*000°ST

"0ST 80T

*000°00€

000°082

718'5T

juesb yseo jo
unowy ()

4]

SHIALSNANI HATLOVILXE

SEIMLSNANT HAILOVYLXE

SHIYLSAANI HEATILOVILXE

NOILNIAYHALN]
NYTYVLINVHOH YHHILC

NOTLNEAYHLN]
NYIYVLINVHNH JHHLC

NOILNSAYILN]
NYTIVLINVHOH ¥IHLC

d¥M5 IHHC

NOILNIAYELN]
NYTIVLINVHOH ¥YHHLC

NOILNHASHLNI
NVIMVLINVANH YHHLC

ueib
1o ssodind (p)

pauun 3y apIsino

‘osva ¥NIMINE
'YNYMSIOHE ‘NINZE
"YTIODNY - YOI¥AY

NYMVHVS-90s

'0Sv¥d YNINNNE
'UNYMSTOd ' NINZE
'YTIODNY - ¥OT¥dy

NVEVHYS -€0S

‘Osvd ¥NINHAE
'UNYMSLOHE ' NINES
'YTI0ONY - YOI¥AY

NVMYHYS ~€0¢

'0SvYd ¥NINIAS
YNYMSLOS ‘NINZS
YTODNV - ¥YOI¥dY

NVEVHYS -€0¢

"OSV¥d ¥NIMEQE
YNYMSLOE ‘NINEE
VIODNY - ¥OTHAY

NYEYHYS ~80f

"OSVd ¥NIM¥AE
'YNYMSLO® ' NINFE
'YTODNY - YOTIuay

NVUVHVS-€0s

"0SYd YNIMHNE
'YNYMSLOE ‘NINEE
'YI0DNY - ¥OIHAY

NYMYHYS -€0E

‘0Sv¥d UNINEAE
'YNYMSLOHE ' NINZE
'YTI0DNY - ¥DIMAY

NVIVHYS-€0f

'0SVd YNINEOE
'YNVMSLOg ‘NINHE
‘YTIODNY - YOIMAY

NYMYHYS-€0f

uoibay ()

(siqeoydde y1) Ni3 pue
101128S 303 S| (g)

pue sjueln Jo uojenuuoD

TIHNVY -WY4X0

8L-10-¥0
[4:3%4>]

uolreziueb.o jo awep (e)
L
Il Hed
E|



(1ouj0 ‘|esresdde
‘AN Booq) uonen
10 poysy {1)

fce-a vy

0 HATIH

0 HIIA

0 HAIH

0 HIIH

TYIN

0 T IN

fcg:

HIIN

souelsisse 9oue]s|Isse
yseo-uou Jo yseo-uou
uonduosaq (W) jo junowy (B) 40 48UUBI ()

Louy  ued
0TT (4

JuswasINgsIp yseo

"L80 €T

‘866 T9

9€9°'99¢

979°¢

TL8'L8Y

‘$B0 ¥

‘vTL8

“199°LO7

*000' 007

1uesb yseo Jo
wunowy (9)

1585

NOILNIATHLNI

NYITIVLINVAOH ¥HEHLC

SINLIODTIOV NV JHLYY

SHIYLSAUNI TATLOVHLXE

LNHRIAMOdHE SNAWON

SHTULSAANT HATLOVILXE

ADYD0AQY (NY ADIT04d

TINLTODINOY ANV ¥HILVA

SHIYLSNANT HAILOVILXE

dVMS IHHC

welb
jo asodind (p)

2y} 9pISINQ SalIuT Jo

‘OSVYd YNIMMAE
'YNVYMSIOE ‘NINHE
'YTODNY - VOTIUAY

NVEVYHYS -€0¢

"OS¥d ¥NINMNE
'UNVMSTOH ' NINFE
"YTI0ONY - ¥OTI¥AY

NVEVYHYS-90€

'osvd ¥NINNNE
'YNYMSIOd NINFEE
'Y¥I0DNY - VOIMAY

NVNVHYS-90€

'0SVd YNIYMAE
'YNYMSLOT 'NINFE
"YI0ONY - YOIWAY

NYYVHYS-€0€

‘OSvd UNINY¥AE
'UNYMSLOHE ‘NINES
'YTI0DNY - ¥DINAY

NVEYHVYS-€0§

'OSYd ¥NINYNE
YNYMSIOS ‘NINHE
YTI0ONY - ¥OIMAY

NYMYHVS-€0¢

‘osvd ¥NIMMAS
YNVMSLOE 'NINFE
'YTIODNY - VYOTUAY

NVEVHVS-€0¢

‘OSYd YNIN¥NE
'YNYMSLOH ' NINHE
'YT0DNY - YOT¥AY

NVEVHYS -€0§

"OSVd YNIMMNE
'YNYMSTO® ‘NINFE
'YTIODNY - ¥OTUdv

NY¥VHVS-€0f

uoibay (9)

IRV -WYAXO0

{e1qeoydde y1) Ni3 pue
u01103s 3poa Sy ()

jo uoljenuijuo)

81-10-¥0
cslees

uolreziueb.o jo awep (e)

I
1 Hed



(4oy1o ‘|esieisdde
‘A4 jooq)
o poyte (1)

0 HYIN

0 HYIN

0 JYIN

HYIN

0 HYIN

ST

0 HYIb

0 TYIAH

HIIh

SOUE]}S|SSE SOUBISISSE 4 5u1es1nqsip yseD

ysed-uou Jo yseo-uou
uonduossq (y} j0 unowy (6) 40 Jeuueiy b)
L aull || ved
0TT690L-€EC

*000°SS

*ZTLO' 0T

‘609 84

*900°02L

‘000 0§

‘000°08

000 E7

008’17

000°00T

1uelb yses Jo
unowy (@)

125

HINLTADTIDY ANV dHLVN

KOVDOAQY ANY ADITOc

NOTINIAYHLNI

NYIIVLINVHOH dHHLC

SHIMLSNANT FATLOVILXE

LNIHADYONT HILTI0JYOC

SSEANAAILDEALL IV

LNIRIDOYNYH HOYN0SHY

LNIRIEMOJWE SNEHON

SSENIATIOAEIAT AIV

1ueIb
Jo ssodind (p)

sannug Jo

" ONI

"OSVd YNINMNE
'YNYMSLOHE ' NINEE
'YI0DNY - YOI¥AY

NYEVHVS 80§

‘0Svd ¥YNIMHAE
'UNVMSTOH ‘NINHE
'YTIODNY - YOINAY

NYNYHVS-€0¢

'oSvd ¥NINYNE
YNVMSIOE 'NINHE
'YTOONY - ¥OIEdY

NYMVHYS-€0§

‘osv¥a ¥NIMMAE
YNYMSIOg ' NINdE
'YTI0ONY - YOI¥AY

NYMYHYS -0

‘OSYd YNIMMNE
"YNVMSTOE 'NINHEE
"YTI0DNY - VDINAY

NYMYHYS-€0s

'osvd ¥NIMMNE
YNYMSLOT ‘NINdE
'YTTODNY - YOINAY

NYMYHYS-€0¢

'OSVd YNIMMNE
'YNYMSLOH 'NINHEE
'YTIODNY - ¥OIMAY

NVEVHVS €0

‘0S¥d YNIMENE
'UNYMSLOG ‘NINZE
‘YTI0DNY - YOIHAY

NVYYHYS-€0s

‘0SYd ¥NININE
'YNYMSLOg ‘NINFEE
'YTI0DNY - ¥DI¥AY

NYNVHYS-€0s

uoibay ()

0] doue)SISSY

YOIUYHRY -RY

(s1qeoidde 1) N13 pur
uoNoas apod Sy (q)

8L-10-10
cBlLees

uoneziuebio jo swep (e)

11 Hed



(+oyj0 ‘tesiesdde
‘AINS »fooq)
10 pouisy (1)

0 TIN

HITIN

fce-n ¥l

HYTH

0 HYTIH

HYTH

0 HAIH

0 HY I

0 HYIN

doueisisse 9ouelsISSe
Useo-uou 4o yseoa-uou
uonduosaq (4} 10 unowy (B) 30 JOUUEN ()

Juslwiesingsip Yyseo

Lauy e 48N
0TT690L-tC

000 0¥

‘gz8’ 0t

“I97%° 9§

000°S9

000 L9

000 09

‘000 0L

‘000 09

005°2L

1uelb yseo Jo
unowy (d@)

gs§

ADVDOAQY ANV XDITO4

SHIYLSNANI HAILOVELXE

HENLTOADIYDOY ANV YHLYY

LNEIREIDVONE HILVIOJIOC

SHIYLSNANI FATLOVILXE

LNIHIDVONE HILVIOJUOL

LNHAHOVONE JILYIOJUOC

CNHHEIDYONT HILVIOJIOT

HINLINDIYOV ANV JHLYH

ueib
10 asodind (p)

*S91€1S PajuN Y} SPISINQ SdNUT J0

ONI

"OSvd ¥NININE
YNVMSLOE ' NINFE
"YIODNY - YOI¥JY

NY¥VHYS-90S

'0SYd ¥NINANE
'YNYMSIO"E ’NINHE
"YTODNY - YOIMAY

NVEVHYS-€0€

'OSVd YNINMOE
YNYMSIO9 ‘NINFE
'YTODNY - VYOIMAY

NVYVHYS -90§

'0S¥d UNIMENE
YNVMSLO® ‘NINEE
'YTI0DNY - YOINAY

NYMVYHYS-€0€

‘osva YNINEAE
YNYMSLOD ‘NINEE
'YIODNY - YOINAY

NYMYHYS -€0$

‘0S¥ ¥NIMAAE
'YNYMSIOHE ’NINZE
'YTIODNY - YOI¥AY

NYYVHYS-40s

'OSYd YNINMNE
'YNVMSTOHE 'NINEE
"YTIODNVY - ¥OINAY

NVEVHVS -80§

'OSYd YNINHNE
'YNVMSTOH ‘NINEE
'YTOONY - YOINAY

NVMYHVS -€0s

‘0Svd ¥NIMENE
'YNVYMSLOE ‘NINFE
'YI0DNY - YOTHdY

NV¥VHYS-€0§

’

I

+

uoibay (o)

0} 9OUE]SISSY 9y} pUB SJUBJY JO UOIENUIIU0D

YOIIHRY -WY4XO0

(e1qeoy|dde 41) N3 pue
uonoas apod gy (q)

81-10-v0
cBlLees

uoneziuebio jo swey (e)

I
Il ed



{soyjo '[esiesdde
‘A4 »jooq) uoten
j0 poyiaiy (1}

0 gYIN

0 HYIN

0 HAIN

0 THIN

HIIN

0 HYTd

cg-awy

ALY

0 o Ny

aoue)s|sse
yseo-uou Jo
uonduose( (4}

9OUE]SISSE
ysed-uou
jo nouwry (6)
Hed E|

0TT690L-€EC

JUBWaSINgSIp Yseo
10 Jouuey (3)

L ouy

95

‘00§ 02T dYMS LEHAC
‘0T6°06 HEALINDTEOY ANV WAL
‘000 LT SEIMISNANI FAILOVELXE
*000°5¢ ADYDOAQY ANV ADI'TO¢
‘BET €9 LNAHIDVYONT HIVHOJHO:
TGPETT NOIILONQHY

MSTY YHISYSIC
‘9LE"TBT FONYNIJIOOIY
‘000'TE INTHYEMOINEA SNAHOM
*000° 0% INTHIAMOINE SNAROD

1uelb yseo jo
unoury (9)

1ueib
10 asodind (p}

*$31€)S PAjIUN SY1 SPISINQ SANNUT JO SUolEeZ)

‘0osvYd YNIMMOE
YNYMSLOE ‘NINFE
VIODNY - VOTI¥dY

NYIYHYS-90s

'OSVa ¥NINENE
‘YNYMSLOE ' NINZE
'YTI0DNY - ¥OTHAY

NYNVHYS 90§

'0SvYd UNIMIAE
YNYMSIOH ‘NINFE
'YIODNY - ¥OI¥AY

NYMVHYS -€0§

'0SvVd YNINEQE
'YNVYMSIOd ‘NINHE
'YTIODNY - YOTIHAY

NYMVHYS-90§

'0SVYd UNINANE
'YNYMSLOT ' NINFE
'YTIODNY - ¥OI¥AY

NYMVYHYS -€0§

‘0SYd YNIMENE
'UNVMSLOT ‘NINHE
'YTIODNY - VOIUAY

NYMVHVS -H0¢

'0SVa ¥NINYUNE
YNVMSLOE ' NINZS
"YTOONY - ¥OINdY

NYNYHVYS-€0s

‘0SvYd ¥NINYUNE
'UNVMSLOHE ’NINHE
'YIODNY - YOTHUAY

NYMYHYS-€0¢

'0SYd ¥NIMUOE
'YNVMSIOg ‘' NINHE
'YTTOONY - ¥OTUAY

NVIVHVS-€0§

+

uoibay (2)

(e1qeoydde y1) Ni3 pue
uooes 8pod Sy (a)

0] 92Ue)SISSY Y10

*ONT

8L-10-¥0
c8lzes

uopzezjuebio jo awep {e)
8

Il Hed



(4ay10 ‘[esieidde
‘A4 Mooq)
10 poyiay (1)

0 HITIA

0 HATA

HATH

0 TIIH

0 HYTH

HYTIH

HYTIH

HYIN

SoLEISISSE SOUBISISSE 4 51)35unqSIp yseo
yseos-uou jo yseo-uou ;
uonduosa(q (4} jounowy (6)  $09uuEi ()
L aull || Hed 4 8|npa
0TT690L-EC

LS
81-L0-70
2812ce

*08T €18 FUNIINDIEOV ANV HLYN '0SYd ¥NIMHAE
'UNYMSLOH 'NINFE
'YTI0ONY - YOINWAY
NIVHYS -90€
*TIV LT NOIIONAHY '0SYd ¥NIMMOE
MSIH YHLSVSIC 'YNYMSIOH 'NINHE
'YTI0DNY - V¥OINAY
NYNVHYS-€0s
000 0% INAHEAMOAWE SNIRON 'OSVA WNIMHAE
'YNYMSTOH ‘NINEE
'Y¥TI09NY - YOIMAY
NYMVHVS-90s
000°00T dYMS IEHC 'oSvd YNIMMNE
'YNYMSIOHE 'NINZE
'Y¥I0DNY - YOTMAY
NYNMVHVS €0
‘209 ¥E INAWIIMOIHE SNAHON '0SVYd YNINENE
'YNUYMSLOE 'NINFE
'YTODNY - YOIMAY
NYNYHYS-€0s
*000°0¢€ SSEANTATIOEIIT QIV ‘0SvYd ¥NIMMOE
'YNYMSIOE 'NINEE
'YTIODNY - YOTI¥AY
NVUYHYS -€90§
‘528 TTI SHI¥ISNANI HAIIOVNEIXE ‘0SVd ¥NIMMNE
‘YNVYMSIOE 'NINEE
'Y¥TI0DNY - ¥OIYAN
NYNVHYS-90E
‘P¥6°8TI NOIINTAYHINI '0SVd ¥NIMMOE
NYIMVIINYWOH ¥HHIC  UNYMSIOHS 'NINHE
YTIODNY - ¥OIHAY
NVNVHYS-€0E
1uBIB YSED JO 1ueib (a1qeoyidde j) Ni3 pue

uoibay (o uoliezijueBilio o swep (e
wnoty (3) J0 asoding (p) 1bay (2) uo112as apod gy (a) ez 4 N ( N

'SSIEIS pauuN jo uonenuURUOD | ued
I THIRVY-RYA4X0



859

g1-1e-01 £.02¢8

8102 (066 wuod) 4 8|npayog

.>_>_n___wvwn_vmm_mvam ajue]sisse
uoljenea 2OUB]SISSE YSBouou yseduou juswesingstp yseo HCNLO yseo WHCQ_Q_OQL CO_OQE Anv souR)SISSE IO ucm\_m 10 ®Q>|_r nﬁv
10 poyisy (U} jo uopduoseq (6) 40 Junowy () o ssuuey (3) jo junowy (p) jo JequinN {o)
Il Hed

‘gL aull ‘Al Hed ‘066 W0 U0 ,SBA, Paiamsue uoljeziueBio ay) Ji 915|dwo) °S91EIS PajNuN 9y} SPISINQ S[ENPIAPU| 0} 9OUB]SISSY JOUl0 PUe Sjuels

TT S0L-€C YOTUHRVY-RVYAXO0 +0e



Schedule F (Form 990} 2018 OXFAM-AMERICA, INC. 23-7069110 Page 4

art IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions fOr FOIN 926) ..o oo e e |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ........ccoovvoveveveeene, |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions fOr FOIM S47T) oo e e Yes I:I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(€€ INSHruCtions fOr FOIM 8B2T) ... i ittt ittt ettt ettt e e Yes [_]No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "ves,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions fOr FOIM 8865) ... oo, (] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ... [ Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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OXFAM- 23-7069110

Provide the information required Ey Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)

(estimated number of recipients), as applicable. Also complete this part to brovide anv additional information. See instructions
PART I LINE 2:
PROGRAM OFFICERS MEET WITH PARTNERS AND VISIT THE PROJECT REGULARLY TO
ASSESS WHETHER THE FUNDS HAVE BEEN USED FOR THE INTENDED PURPOSE. PROGRAM
AND FINANCIAL EXPENDITURE REPORTS ARE ALSO PREPARED BY THE PARTNERS IN
CONJUNCTION WITH LOCAL PROGRAM OFFICERS. FINAL REPORTS ARE COMPLETED BY
PARTNERS AND SUBMITTED TO OXFAM AMERICA UPON COMPLETION OF THE PROJECT.
PROJECTS MAY BE AUDITED AS NEEDED OR AS REOQUIRED BY CONTRACT PROVISION.
THERE ARE NO AUDIT THRESHOLDS EXCEPT AS REQUIRED BY CONTRACT, AND AUDITS
ARE CONDUCTED AT THE DISCRETION OF THE REGIONAL OFFICE AND ARE BASED ON
THE REGIONAL DIRECTOR'S COUNTRY DIRECTOR'S AND OFFICE STAFF'S COMFORT
LEVEL WITH THE PARTNER AND PROJECT OVERALL. ALL FINANCIAL AND NARRATIVE

REPORTS ARE STORED IN OXFAM AMERICA'S GRANT MANAGEMENT SYSTEM.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to for information. Inspection

Name of the organ identification number
OXFAM-AMERICA INC. 23-7069110

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . iii) Did § . {v) Amount paid . .
(i) Name and address of individual " , fSn raiser  (iv) Gross receipts 1o (or retained by) (vi} Amount paid
. . (i) Activity have custody - fundrai to (or retained by)
or entity (fundraiser) or control of from activity undraiser organization
contributions? listed in col. (i} 9

O'BRIEN GARRETT - 1726 M FUNDRAISING & Yes No

STREET NW SUITE 300 FELEMARKETING X 0 356,680, 0

M&R STRATEGIC SERVICES - 1101

CONNECTICUT AVE N.W, 7TH FUNDRAISING & CONSULTING X 453,579, 0

DONOR SERVICES GROUP - 1200

WILSHIRE BLVD SUITE 650, FELEMARKETING X 172,610, 0

TELEFUND, INC - PO BOX

120557 BOSTON MA 02112 TELEMARKETING X 45,246, 0

ANNE LEWIS STRATEGIES LLC -

1140 19TH STREET NW SUITE FUNDRAISING X 40,000 0

SD&A TELESERVICES, INC, -

5757 WEST CENTURY BVD, SUITE  [ELEMARKETING X 0 13,731 0

1 081 846

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

AL AK AZ AR CA CO CT DE FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA DC WV WI
WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS
832081 10-03-18
61
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990 or AM-AMERICA INC.

23-70

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event E th
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) {total number)

(0]
2
Q
% 1 Gross receipts .
o

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs
‘8’ 7 Food and beverages
=

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$1 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming (a) through col. {(c))
2
[
o

1 Gross revenue
2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net aamina income summarv. Subtract line 7 from line 1. column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If "Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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OXFAM-AMERICA INC. 06 110

11 Does the organization conduct gaming activities with nonmembers? ... . ... .. ... ... . . ... Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? e e . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

................... %
b An outside facility

13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>
Address P>
16 Gaming manager information:
Name p>
Gaming manager compensation p $

Description of services provided P>

L__] Director/officer D Employee |—_—| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ 1Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

N. Provide the explanations required by Part |, line 2b, columns (jij) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as apnlicable. Also provide anv additional information. See instructions.

SCHEDULE G PART I LINE 2B LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: O'BRIEN GARRETT
(I) ADDRESS OF FUNDRAISER:

1726 M STREET, NW, SUITE 300, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: M&R STRATEGIC SERVICES

I ADDRESS OF FUNDRAISER:
101 CONNECTICUT AVE, N.W. 7TH FLOOR, WASHINGTON. DC 2003

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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OXFAM-AMERICA INC 23-706 110
enta

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP
(I) ADDRESS OF FUNDRAISER:

1200 WILSHIRE BLVD. SUITE 650 LOS ANGELES CA 90017

(I) NAME OF FUNDRAISER: ANNE LEWIS STRATEGIES LLC

(I) ADDRESS OF FUNDRAISER:

1140 19TH STREET NW SUITE 300 WASHINGTON DC 20036

(I) NAME OF FUNDRAISER: SD&A TELESERVICES, INC
(I) ADDRESS OF FUNDRAISER:

5757 WEST CENTURY BVD. SUITE 300 LOS ANGELES CA 90045

SCHEDULE G, PART I, LINE 2B:

THE PAYMENT TO M+R STRATEGIC SERVICES INCLUDES $971 CONSIDERED AS

PAYMENT FOR CONSULTING SERVICES

Schedule G (Form 990 or 990-EZ)
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AM-AMERI 2 -706 110
e o n

REGIONAL DIRECTOR'S COUNTRY DIRECTOR'S AND OFFICE STAFF'S COMFORT LEVEL
WITH THE PARTNER AND PROJECT OVERALL. ALL FINANCIAL AND NARRATIVE REPORTS

ARE STORED IN OXFAM AMERICA'S GRANT MANAGEMENT SYSTEM.

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. O;?en to P.Ublic
Internal Revenue Service nspection
Name of the organization Employer identification number
OXF 6 110
n
Yes
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . = . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ll.
Compensation committee |:| Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Goto orm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OXFAM-AMERICA INC 23-706 110
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or ~ amounts reported on noncash contribution amounts
contributed Form 990, Part VIIl, line 1g

1 Art-Works of art

2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publications ...

5 Clothing and household goods . ...

6 Cars and other vehicles

7 Boatsandplanes .. ...

8 Intellectual property . ...

9 Securities - Publicly traded X 196 1,293,780. OF FEES
10 Securities - Closely held stock .. ... ...
11 Securities - Partnership, LLC, or

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27

29

30a

31
32a

b
33

LHA

trust interests
Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles
Food inventory
Drugs and medical supplies
Taxidermy s
Historical artifacts
Scientific specimens

Archeological artifacts

Other P ( )]

Other P ( )

Other P ( )

Other

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes No

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ... ... 30a X

If "Yes," describe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X
If "Yes," describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

10540813 143399 23796.000 2018.04010 OXFAM-AMERICA, INC. 23796.01
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E , INC. 23-7069110 Page 2

| PartIl| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
XF -AMERIT 23-7069110

FORM 990 PART III LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:
ORGANIZATIONS TO REPAIR WATER SYSTEMS AND IMPROVING SAFETY FOR WOMEN
AND GIRLS BY PROVIDING THOUSANDS OF SOLAR LIGHTS FOR HOUSEHOLDS WITHOUT

POWER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
POLICIES SERVE TO KEEP WORKING FAMILIES OUT OF POVERTY. OXFAM ALSO
ADVOCATED AGAINST CUTS TO THE FOREIGN AID BUDGET AND FOR INCREASED

FUNDING FOR GENDER-BASED VIOLENCE AND REFUGEE PROTECTION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

DECISION-MAKING PROCESSES.

FORM 990 PART IITI LINE 4D OTHER PROGRAM ERVICES:
PUBLIC EDUCATION

9185. INCLUDING $ 54,568. REVENUE $ 0.

FORM $90, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:
CAMBODIA EL SALVADOR ETHIOPIA GHANA
GUATEMALA MALI PERU SENEGAL

SUDAN

FORM 990. PART VI. SECTION B. LINE 11B:
THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INFORMATION
PROVIDED BY OA'S FINANCE DEPARTMENT UNDER DIRECTION OF THE CHIEF FINANCIAL

OFFICER. THE COMPLETED RETURN IS REVIEWED BY OA'S CHIEF FINANCIAL OFFICER,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Name of the organization Employer identification number

OXFAM-AMERICA 23-70
AND SUBMITTED FOR REVIEW TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990 WAS PROVIDED TO THE FULL BOARD BEFORE FILING.

FORM 990 PART VI SECTION B LINE 12C:

ALL BOARD MEMBERS OFFICER AND KEY EMPLOYEES ARE EXPECTED TO REVEAL ANY
POTENTIAL CONFLICT OF INTEREST. ALL BOARD MEMBERS, OFFICERS, AND KEY
EMPLOYEES SIGN A STATEMENT ANNUALLY VERIFYING THAT THEY HAVE REVIEWED OA'S
CONFLICT OF INTEREST POLICY AND HAVE DISCLOSED ANY ACTIVITY WHICH
CONTRAVENES THE POLICY. DURING THE COURSE OF DELIBERATIONS IF A DIRECTOR
FINDS THAT HE HAS A CONFLICT OF INTEREST ON A MATTER AT HAND, HE/SHE MUST
DECLARE IT AND EXCUSE THEMSELVES FROM THE DELIBERATIONS TO ALLOW THE OTHER

DIRECTORS PRESENT TO DETERMINE THE BEST COURSE OF ACTION.

FORM 990 PART VI SECTION B LINE 15:

COMPENSATION FOR OXFAM AMERICA EXECUTIVES IS SET BY A COMPENSATION
COMMITTEE COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS. THE
COMMITTEE REGULARLY ENGAGES QUALIFIED INDEPENDENT CONSULTANTS TO ENSURE
THAT TOTAL EXECUTIVE COMPENSATION IS BOTH COMPETITIVE AND REASONABLE AS
COMPARED TO MARKET THAT IT CONFORMS TO IRS GUIDELINES AND WOULD NOT BE
CONSIDERED EXCESSIVE UNDER INTERMEDIATE SANCTIONS PROVISIONS CONTAINED IN

SECTION 4958 OF THE INTERNAL REVENUE CODE.

AS OF NOVEMBER 1, 2010, BASED ON RECOMMENDATIONS OF INDEPENDENT

CONSULTANTS, THE COMPENSATION COMMITTEE DECIDED TO INSTITUTE A BENEFIT
PROGRAM WHICH REQUIRES EXECUTIVES TO INVEST AFTER TAX INCOME INTO ONE OF A
LIMITED NUMBER OF THIRD PARTY BENEFIT PLANS. THE PRETAX AMOUNT

ASSOCTATED WITH THE PROGRAM IS INCLUDED AS REPORTABLE W2 COMPENSATION IN
PART VII. AND IN SCHEDULE J COLUMN B (III), OTHER REPORTABLE COMPENSATION.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

OXF -AMERIT INC 23-706911

FORM 990 PART VI LINE 17 LIST OF STATES RECEIVING COPY OF FORM 990:
MA AL AK AZ AR CA CT DE FL GA HI ID IL IA KS KY LA ME MD MI MN MS MO MT NE

NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SD, TN, TX,UT,VT,VA,WA,DC,WV,WI WY

FORM 990 PART VI SECTION C LINE 19:

FINANCIAL STATEMENTS ARE AVAILABLE ON THE OXFAM AMERICA (OA) WEBSITE AT
HTTP://WWW.OXFAMAMERICA.ORG IN THE "WHO WE ARE" SECTION OF THE SITE.
FINANCIAL INFORMATION IS ALSO AVAILABLE AT WWW.GUIDESTAR.ORG AND
WWW.CHARITYNAVIGATOR.ORG. OA WILL PROVIDE PIES OF ITS GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY UPON ST.

FORM 990 PART XI LINE 9 CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -52 208.
DISCREPANCY BETWEEN PROJECTS MODULE AND GL MODULE 146.
TOTAL TO FORM 990 PART XI LINE 9 -52 062.

FORM 990 SCHEDULE L PART III:

THE CHAIR OF OXFAM AMERICA, INC. (OA) IS A MEMBER OF THE BOARD OF
SUPERVISORS OF OXFAM INTERNATIONAL. OXFAM INTERNATIONAL'S BOARD MEMBERS
CONSISTED OF REPRESENTATIVES FROM THE VARIOUS OXFAM ORGANIZATIONS
THROUGHOUT THE WORLD. THIS RELATIONSHIP ENSURES THAT THE MISSION OF
OXFAM IS CLEAR AND CONSISTENT AMONG ITS MEMBER ORGANIZATIONS. IN THE 12
MONTHS ENDED MARCH 31 2019 OA MADE PAYMENTS OF $£19.860.000 TO OXFAM
INTERNATIONAL ET AL AND RECEIVED $5,397 000 FROM OXFAM INTERNATIONAL

AND ITS MEMBERS/AFFILIATES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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R XFAM-AMERICA INC. 06 110
Supplemental Info n.
Provide additional information for resnonses to auestions on Schedule R. See instructions

PART I IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:
WISE WOMEN'S EMPOWERMENT MANAGEMENT COMPANY LLC
PRIMARY ACTIVITY: MGNT SVCS TO FUND BENEFITING WOMEN-OWNED SMALL

BUSINESSES IN GUATEMALA

FORM 990 SCHEDULE R PART I:

IN JANUARY 2014 OXFAM ESTABLISHED A MASSACHUSETTS LIMITED LIABILITY
COMPANY, WISE WOMEN'S EMPOWERMENT MANAGEMENT COMPANY, LLC ("WISE
MANAGEMENT") TO SERVE AS MANAGER FOR THE WISE WOMEN'S EMPOWERMENT FUND
I, LLC ("WISE FUND") (AN INVESTMENT FUND PROVIDING CREDIT GUARANTEES
FOR WOMEN OWNED SMALL BUSINESSES IN GUATEMALA IN WHICH OXFAM WILL HAVE
A MINORITY INTEREST). WISE MANAGEMENT AND WISE FUND COMMENCED

OPERATIONS IN JULY 2014.
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