OME Mr 15445 0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1} of the Internal Revenue Code {excopt private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Intermation about Form 980 and its instructions Is at www.irs.gov/form 880,

990

Daparlment of the Traamiry
Inteind Hevenus Sorvice

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning APR 1. 2016 andending MAR 31, 2017
B Eﬂ:ﬁlﬁ.’iﬂls: C Mame of organization D Employer identification number
[ e | OXFAM-AMERICA, INC. )
Hﬂ:'@e Doing business as ) 23- 7069110
[ Jretin MNumber and street (o L0 box it mail is not delivered Lo straed address) Reurnfsuita | E- Telephone number
e, 226 CAUSEWAY STREET, 5TH FLOOR 617-482-1211
o City or tawn, state or province, country, and 219 or foreign postal code G tiross razepe i 03,644,577,
et BOSTON, MA 0211 4 H{a) Is this a group returm
[ lseet= | £ Name and address of principal officer RAYMOND OFFENHEISER for subordingtes? [ lves [XINo
R SME AS C' AEDE{E N Hib) ara an subordnates incudee fl: Yes | _] Mo
| Taxexempt status: | XJ S01elE) |:| Siei | 1l (inserl no.} |_ | A94 Hay 1) o |:| b7 If "Moo, attach a list, {sec instructions)
J Website: p» WWW . OXFAMAMERICA . ORG Hie) Group exemption number

K Form ol organizition: D{_J Carporation |:| Triusl |:| Agsociation |:| Cher

| L Year of formation; 197 4] m State af legal comicite; MA
| Part || Summary

p | 1 PBriefly describe the organization's mission or most signiicant sctivities: CREATE LASTING SOLUTIONS TO
£ GLOBAL POVERTY, HUNGER, AND INJUSTICE. ]
E 2 Chack this box |_. if the arganization discontinued its oparations or dispesed of mara than 25% of its not assals
2| 3 Mumber of voting members of the govarning body (Part VI, line 1a) D I e enr Tyt [~ | 22
g 4 Mumber of independant voting members of the govarning body (Part V1, line 1k 4 22
| & Toelal number of individuals employed in calendar year 2016 (Part v, line 2a) |5 472
2| & Total number of volurteers (estimata if necessary) & 873
E T a Total unrelated businass revenue from Part VI, mluur It} [l:_.]. line 12’ B e Ta 0.
_ | b Metunrelated businazs taxabls income from Form 00T, e 34 e W . | Th ) 0.
. Prior Year Current Year
o | & Contrbutions and grants (Fart VI, ling 11 e R 78,818 ,402.] 77,603,597,
8| o Program servic ravenue (Part VIl Ine 20) 0. 0.
& | 10 Investment income (Fart VIll, column (&), lines 3, 4, and 7dy 1 y 59 7 ; 45 9., 1 Z 494 ‘B 70,
141 Othar revanue {Part VI, column (&), lines &, &d, 8¢, 8¢, 10c, and 11a) o 94,425, 4,170,
12 _Total revenue - add lines 8 through 11 {must aqual Part Yill, colurnn (A% e 12) 80,510,286.] 79,172,637.
13 Grants and similar amaounts paid (Part 1%, column (8, nas 1-3) 27,274,827, 24,821 ,2840.
14 Benefils paid to or for members (Part 1X, column {8, line 4) 0. C'_.
w | 16 Salaries, other compansation, employee banafils (Part X, calumn (&), lines 510y 34,268,414.) 33,405,509,
E | 16a Professional fundraising fass (Part [X, column (4], lina 11e) 1,238,832, 1,421,049,
g b Tatal fundraising expenses (Parl 1¥, column (0, line 25) F 1 3 3 E 5 3 8 5 !
Y117 Other sxpenzes (Part 1%, column (&), linas 11a-11d, 115248, o 26,234,944, 26,767, 021,
18 Total expenses. Add linss 1317 (must equal Part 1X, column (4), lina 25) 85,017,017.] B6f,415,765.
19 Revenus less expensas. Sublract lne 18 fremline 12 . -8, 506 731. 7,243 138,
EE Beginning of Current Year End of Year
ﬁ% 20 Total aszsals (Part X, line 16) B3,976,993.] B1,998,618.
i% 21 Total liabilities (Part ¥, line 26) - R 14,970,961, 17,270,849,
25| 20 Nat assets or fund balancas. Subtract ling 2‘i fmm ImP-PD s 69 006,032, 64,727.769.
| Part Il | Signature Block

Under penaltice of perjury, | declare that [ have examinad this 1 elurr, including accompanying schedules and statemants, and to the hast of my knowlesgs and belief, it is
trug, corract, and complate. Declaraton of preparar [athar than oifice) = based on &l infoarmation of which praparer has any knowladge.

’ Signature of offica

Sign [ata
Here } MAEE EKRIPP, CFO -
Tymeor print nanme and lltlr-
PrinkType preparer's nama Fraparer's signalure Liate Eum [ 1| PIm
Faid CRATG KLETHN 08/10/17| swrampyes PODT34640

Preparar
Lisg Only

Firm's name
Firm's addras

» CBIZ TOFIAS
sp 500 BOYLSTON STREET
BOSTON, MA 02116

hay the A5 discuss this relurm with the precaror shown abipve? (see instructions)

Finmsbilp 26-3753134

Phoneno617-761-0600

[(X]ves [ ] Nq_
Farm 9890 2015

gazeot i 1iws LHA S For Paperwork Reduction Act Motice, see the separate instructions.



Form 990 (2018} OXFAM-AMERICA, INC. 23-7069110 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O containg a response o nols o any ling in this Parl il e S SRS |?§i
1 Briafly dascriba the organization’s migsion:
OXFAM AMERICA IS AN TNTERNATICHAL RELIEF AND DEVELOFMENT ORGANIZATION
THAT CREATES LASTING SOLUTIONS TO POVERTY, HUNGER, AND INJUSTICE. WITH
INDIVIDUALS AND LOCAL GROUES IN MORE THAN 90 COUNTRIES, OXFAM SAVES
LIVES, HELPS PEOPLE OVERCOME POVERTY AND FIGHTS FOR SOCIAL JUSTICE.

2 [id the organization undertake any significant program services during the yaar which were not listad on the

RHOFBERMABC SN BON BT oo oo s e i e e L e ] g
If "es," dascribe these new savices on Schadule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program servicesy | J‘r’es E Mo

If "ves," dascriba these changes on Schadule O
4 Describe the organization's program service accomplizhments for each of its three largest program services, as measurad by expenses
Section 501 (cH3) and S01ic)) arganizations are required to report the amount of grants and allocations e others, the total expanses, and
revanue, if any, for each program sarvice reported,
4a  (Code ~ :I.'E?onu*s.s 24 "9:53 44? inchding grands af § 9 526 ?19 ) [1wﬂuei D i
PRDGRAHS TC OVERCOME POVERTY AND INJUSTICE AROUND THE WORLD EXTRACTIVE
INDUSTRIES ARE HIGHLY LUCRATIVE FOR DE?ELDPING COUNTRIES, BUT MINING
EEVENUES OFTEN FAIL TO REACH THE_PGDR OXFAM SEEES TO GIVE POOR PEOFLE
A VOICE IN DEMANDING FAIR AND RESPONSIBLE NATURAL RESOURCE MANAGEMENT.
IN THE MEKONG DELTA QXFAM'S PEQPLE PROTECTING THEIR ECOSYSTEMS (PEM)
PROGEAM HELPS LOCAL CORGANIZATIONS PROTECT ECOSYSTEMS, PROMOTE
AWARENESS, AND OPEN DIALOGUES ABOUT CONSERVATION AND DEVELOPMENT, IN
GHAWA, THE "CITIZENS DECIDE" CAMPAIGN SUCCESSFULLY ADVOCATED FOR _
GOVERNMENT TO INVEST MORE MINING REVENUE IN EOOR COMMUNITIES. OXFAM
ALSO HELPS SMALL FARMERS OVERCOME POVERTY AND COMBAT FOOD INSECURITY.
IN 2016 THE R4 RURAL RESILIENCE INTIATIVE REACHED OVEE 40,000
HOUSEHOLDS TN ETHIQPIA, SENEGAL, MALAWI, AND ZAMBIA TO OFFER INTEGRATED
db {Code __ }Eescensas 3 21,240,219, ircluzing orants of § 11 663 28B4, ) (revsnuss . 0. ]
SAVING LIVES-EMERGENCY RESPONSE AND PREPAREDNESS WHEN DISASTER

NEEDS. WE ALS0 WORK TO REEUILD COMHUNITIEEnﬁFTER EMERGENCIES. IN THE
AFTERMATH OF THE NEPAL EARTHQUAKE, WHERE AN ESTIMATED 8 MILLION PEOPLE
WERE TMPACTED, OXFAM ADDEESSED CRITICAL EMERGENCY NEEDS THROUGH
TEMPORARY SHELTER SOLUTIONS, FOOD DISTRIBUTION VOUCHERS, AND HYGIENE
PROGRAMS. TWO YEARS AFTER THE DISASTER, OXFAM IS FOCUSING ON
RECONSTRUCTION AND RECOVERY, SUPPORTING LONG TERM CONSTRUCTION, WATER,
SANITATION, AND HYGIENE (WASH) PROGRAMS, AND STRENGTHENING LIVELIHOODS
TO HELP PEOPLE RESUME NORMAL LIFE FOLLOWING THE DISASTER. WHEN
HURRICANE MATTHEW STRUCK IN 2016, OXFAM CARRIED OUT EMERGENCY
DISTRIBUTIONS IN 22 LOCATIONS IN HAITI, REACHING NEARLY 120,000 PEOQOPLE

4c  [Cooe ViEwpenses lELEDB i 539, inchading prants of 5 3 i BE63 ; 515 s ) [Favenue 3 0. 1
CAMPAIGNING FOR SOCIAL JUSTICE: OQOXFAM ADVOCATES FOR AID POLICIES AND
PRACTICES THAT ARE TRANSPARENT, FATR, AND THAT CONNECT LOCAL EFFORTS TO
NATIONAL AND GLOBAL STRATEGIES. CAMPAIGNS FOR EFFECTIVE ATD POLICIES
HAVE BORNE RESULTS. CONGRESS PASSED THE FOREIGN AID TRANSPARENCY AND
FDRELﬁHmﬁSSISTRNCE DEFENDING THE US FDREIGH ATID EUDGET 17 SBISTERS ON
THE PLANET AMBASSADORS - INFLUENTIAL WOMEN WHO USE THEIR INFLUENCE TO
FIGHT TINEQUALITY AND INJUSTICE - HELD 45 MEETINGS WITH CCHNGRESSIONAL
OFFICES TO OPPOSE PROPOSED CUTS TO THE US FOREIGN AID BUDGET, AND
ADVOCATE FOR FUNDING FOERE THE MIGRATION AND REFUGEER ASSISTANCE ACCOUNT.
OXFAM ALSO ADVOCATES FOR EFFECTIVE AID FOR SMALL-SCALE FARMERS, WHICH
HAS REESULTED IN COMMITMENTS FROM GOVEENMENTS TO IMEROVE POLICIES. TN

4d  Cther program servicas (Dascaribe in Schedule O

{Expansns § 4,773, 980, ircluging mrants of § 67 L 762 ) (Fovenus i 0.3 -
g Total program service expensos = 66,376,285,
Form 990 (2016
59002 14-11:45 SEE SCHEDULE O FOR CONTINUATION{S)
p
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Form 880 (2018) OXFAM-AMERTCA, INC. 23-7069110  Paged
[Part IV [ Checklist of Required Schedules ] -
Yes | No
1 Is the arganization described in section 501{c)i} or A847{z)01} (other than a private foundation)?
If "Yes," complefe Schegule A e ROTRRSPRERT S 0
2 ls the arganization required to cnmpleteSchedﬂeD ‘Schedte of Contribuitors? B e R G s R S et | e ) oD
3 Did the organization engags in direct orindirect political campgaign activities on behalf of arin epposition 1o candidates for
public office if "ves, * complete Schedwle C, Partd e B simmrimas | B X
4 Section 501{c){3) arganizations. Did tha organization engage in lokbying activities, or have a section 501{h) alection in effect
durning the tax year? If "Yes, ' complate Schadide O, Fart ! e i 4 X
& = the organization a section S071{c}4), S01[{c)5), ar 501 [:,][u:l urganrzatu:un 1hat MeCEivES marnu&rbhm dues ASSESSMEnts, o
similar amounts as defined in Revenus Procadure 98197 7 "Yes, " complete Schaduwla G, Parf () e LB =
6  Did the arganizalion maintain any donor advised funds or any similar funds or accounts for which donors hava the right to
provida advice on the distribution orinvestment of amounts in such funds or accounts? IF "ves, " comgele Schedole O, Part | G _L
7 Did the crganizaticn raceive or hold a consarvation easement, including sasements to preserve opan space,
the environment, histaric land areas, or historic structures? F "Yos, " complale Schedula D, Part il s 7 K_
& Oid the organization maintain collactions of works of art, historical Lmas.]lgs. or other sirmilar assets? if "Yes. " [;n,lnp,l.n[p
Schedile [, Fartil e R R e 1 .4
9 Did thea acrganization repoﬂ an a’n-::u.lnt in F‘ it X ling 21, for escrow or custodial account lability, seres as a custodian for
amounts nat liztead in Part X; or provide credit counseling, debt managemsant, credit repair, or dabt nagotiation services?
If "es,* cOMPlBte SChOBUB D PRIV ..o i s s ot ssegeesessr et er et enmesenresresesreesn @ X
10 Dd the arganization, directly or through a ralaled organization, hold assets in temperarily restricted endowments. parmansnt |
endowmants, or quasi-andowments? If "vos, ' complete Schedule (3, Part ¥ e e 10| 2
11 If the organization's answer to any of the following guestions is “es," then complete Schedule O, Parts WL VI 1% or % |
as applicable.
a id the organization repert an ameuent for land, buildings. and equipment in Bar X, line 107 if "Yes," complete Schedile (3,
Part Wi T b A e R e L S T e s sy R e
b Did the organization repor @n amount for investments - othar securities in Part X, line 12 that is 8%, ar mora of its total
assets reported in Part X, lina 167 I "Yas, " compiete Scheduls O, Part Wil e A R et e CARETERE e By |« =
¢ Did the orpanization repon an amcunt for investmeanls - program related in Part X, lina 13 thal is 5% or more of its total
assats raportad in Part X, line 167  "Yes," compiote Schedule &, Pact VN VRPN [ N I -
d Did the organization report an amount for other assets in Part X line 15 that is 5% or mare of its total assets reportad in
Fart K, line 167 ¥ "Yes " complate Schadwls O, Pard 0 e |1 X
e Did the organization report an amount for other liabilities in Part ¥, line 25% If "Yes.' complate Schedwlz 0, Padt X 11e | X
f Did the organization's separate or consolidated financial stataments Tor the tax vear include a footnata that addressas
tha organization's liability for uncerlain tax positions under FIN 48 (ASC 74007 I "Yes,' complete Schedule D, Part X 11 | X
12a Did the organization obtain separata, indegendant audited financial staternants for the tax yaar? If "Yes," complato
Sohadlule O, Parts A and i e T —— 12a| | X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If 'Yes, " end if the arganization angwered "N’ o line 123, then completing Schedule D, Parts X and X is optional izh | X
13 I3 the organizalion & school described in section 17000TANIDT § "Yes, ' complete Schedule £ ; 13 | | X
14a Did the crganizaticn maintain an office, employess, or agents cutside of the United Statesy T . -1 . .
b Did the crganization have agorepate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program sardice activitias oulsida the United States, or aggragale forsign investments valued at $100,000
ar mora? If 'ves, " complete Schedule F, Parts Tand IV - e | 18b 4
15  Did the organization rapart on Part 15, colemn (8). line 3 mare Lr'an $5 :ll'_‘ll] a[ Qrdr'-f.b ar gther assistance 1o or mr any
foreign organization? If *Yes," complale Schedule F, Parts | and 1V S e I -1\
16 Did the erganization report on Part 1%, columin (4). line 3, more than $5,000 of aggregate grants or other assistance to
ar far feraign individuals? If "Yes," complete Schedule F, Parts Wand v 16 b4
17 Didd the arganization report a total of more than $15,000 of expansas for prnf&ssmnal fundl"a qmg services on F‘ﬂrt IK
column (&), lines G and 1187 If 'Yes, ' complete Schedule G Part! R A s | TREE |
18 Did the organization raport more than $15,000 total of fundraising evant gross incorme and contributions on Part VI, lines
T and 8a7? If "Yes," completa Scheduie G, Part I R R o, AW 18 X
18 Did tha arganization report more than $15,000 of grass incoms from gaming activities on Part VI, fine Sa7 F "ves, "
porypes: SeRediile: G BRI G0 e e e e 19 X
Form 990 (26
BIZIED 11-1%-76
3
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Forn 990 (2018 OXFAM-AMERICA , INC. 23-7069110 Praged

| Part IV | Checklist of Required Schedules contied)

'Yes [ No
20a Did the crganization operate one or more hospital facilities? If "Yes, " complete Schadule H S e Tx
b If "as" to line 204, did the arganization attach a copy of its auditad financial statements 1o this returm? 20k | L
24 Did the organization repert more than $5,000 of grants or other assistance Lo any domestic organization or
domastic govarnment on Part 1X, column (&), line 17 il "Yes, " complete Schedule |, Parts fand il 21 | X
22 Did the organization report mora than $5,000 of grants or other assistance Lo of for domestic individuats on
Part ¥, column (4), line 27 (f "Yes, " complete Schedwle |, Parts fandy e | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compansation of the organization’s current
and formar afficers, dirsctors, trustees, key employees, and highest compensatad amployass? i "Yes ' complote
SOMBCUIE e e 23 | X
24a Did the organization have a lax-exempt band issue with an oulslanding principal ameount of mare than $100,000 as of tha
last day of the year, that was issued afler December 31, 20027 If "Yas, * answer lings 24b through 24d and complate
Seheds /1 "No', go to line 25a ’ 24a| | X
b Did tha erganization invest any proceeds of 1ax ex:—‘-mpt bnnds a:-eu::-nd a tGlnpurdr!Ir [Jeru:u:l E;n;cepnc.n'? : | oan
c Did the crganization maintain an escrow account other than & refunding escrow at any time during the vear te defease
any taxaxempt bonds? e S 24c B
d Did the arganization act as an "on behalf c-f issUEr Tol I::n:und oulstanding at any time duing the vear? Dde
25 Section 501{cH3), S01{cl4), and 504c)(29) crganizations. Did the organization engage in an excass benetit
transaction with a disqualified parson during tha year? If "Yes, " complote Schedwle L, Part! | =25a X
b l2 the organization aware that it engaged in an excess benafit transaction with a disgualifiad persen in a prior year, and
that the transaction has not been reported cn any of tha arganization's prior Forms 990 or S00-E27 JF 'vas,* complate
Schadule L, Part | s 25h X
26 Dicl the organization report any amc}un' an F'art x I|nr- E ar 22 fu:ur |ecewablea fu:rrn or payables 1o any Eurrerﬂ or
formar afficars, directors, trustees, key emplovess, highest compensated amployvess, or diegualified persons? iF *Yes,
complofe Schadwle L, Pant o 26 X
27 [id the crganization plcmde agrant or utnPr dhblatance tu:u an -::-f"'{:e dlref 1:1r tmstee kcy nmplmee sut t.mrﬂwl
corlributor or amployee theraof, a grant 2election committes member, or 10 a 35% contalled antity or family mamber
of any of thesa persons? i 'Yes, " complete Schedle L, Bart i o7 A
28 Was the crganization a parly to a business transaction with one of tha fr)l lowing pa rtms [sae Schaamp | |=‘a|1 In
instructions for applicable filing thrasholds, conditions, and excaptions):
a A currant or former officer, director, trustee, o key employes? i 'Yes," complele Schedule |, Fart [V T 28a &
b A family memier of a current or former officer, director. trustee, or key employes? If "Yes, ' complefe Schedule L Part v |28 | | X
¢ Anentity of which a currant ar farmar officer, director, trustes, or key employes (or a family membar therech) was an officer,
director, trustas, or direct or indirect cwner? If "Yes " complete Schedwle L, Part IV 28c X_
29 Did the organization receiva more than £25,000 in non-cash contributiona? If *ves, " L-::lr.:',:}'ﬁf:-‘ S-::hen‘me M i 28 | X
30 Dig the organization receiva contributions of art, historical treasures, or other similar assets, or gualfied consen -at|-::.r.
contributicnsT f "Yes, ' complele Schedile M b L T RO T 30 =
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i %es, ! complete Schedule N Part ! 31 | X
32 Did the organization sell, exchange, dispose of, ar transfer mora than 25% of its net assetaTif "ves, ' complate
Sohedule NPEITN i e e e 3z | b4
33 Did the organization own 100% of an entity disregarded as separate from the arganization undar Regulations
sectionz 301.7701.2 and 301 7701-37 i "Yes, ' complote Schedue 8, Pactd R e e S az | X
34 Was the organization ralated to any tas-exempt or taxable entity? Y "Yes, " complete Schedule &, Par N, 0 or IV, and
Fart V) fing 1 ) 34 | X
35a Did the organization ha'.n: a -::-::-ntn:ullcd Gntlty wnhm thn: |i|edn:-r'.g .:.f saction 512|:hj[1 5]? : 35a | X )
B IT"¥es" Lo line A%, did the organization receive any payment from or engage in any lransaction -.-.-|t|-| a c-::-ntrcuflcd anutg,
within the meaning of saction S12(B013)7 I "Yes,' complete Schaduwle A, Part V. line 2 T - = ¢
36 Section 801{c)3) erganizations. Did the arganization make any tranzlers 1o an exempt noncharitable relatad arganization? |
i Yes ' complete Scheduwle R, Part Vi line 2 e, e, 3 | X '_ -
37 Dl the organization conduct more than 8% of its activilies through an entity that is not a related organization
and that is traaled as a partnership for federal income tax purpoesas? §F 'Ves," complele Schediz 5, Pad W T a7 X
33 Did the omanization complets Schedule O and provide explanations in Schedute O far Pat VI lines 11k and 197
Mote. All Form S20 filers ara required 1o complets Schedue o 38 | X

A3z

14-11-10

4
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Farm 990 (2016 OXFAM-AMERICA, INC. 23-T7069110  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of nala Lo any ling in this Part

[x]

Yes | No
1a Enler the number reported in Box 3 of Farm 1098, Enter -0 if net applicabls 1a 114
b Enter the nurnber of Forms W23 includad in lins 1a, Enter -0- if not applicable A 1B a 1]
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reporabls QEming
(gambiling) winnings to prize winners? ic | X
2a Enter the number of employees reportead on Fu:urm w 3 Trannnnnal of Wage and Tax Statemanlq
filed for the calendar year anding with or within the vear covared by this returmn 2a 472
b It at lzast one is reported an lina 2a, did the arganization file all raquired fedaral emplu:u}.rmem tax ratumh'? e bt [
Mote, If the sum of lines 1a and 2a is grealer than 250, vou may be required 1o e-file (see instructions)
3a Did tha crganization have unrelated business gross incomea of $1.000 or mora during the year? e 3a X_
b If "Yes," has il filed a Form 980T for this year? If “Ma, ' lo jine 3b, provide an explanation in Schedwe © b _
da At any time during the calendar yvear, did the erganization have an intarest in, or a signature or ather authority over, a
financial account in a foreign country (such as & banlk account, securities account, or other financial acoount)? 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accaunts (FEAR),
Sa Was tha organization a party to & prohibited 1ax shelter transaction at any lima during the tax year? Ba X_
b Did any taxakle party notify the organization thal it was or is a party to a prohibitad tax shelter trar-sactmn'? e Bhb A
¢ If"ves toline 52 or bb, did the organization file Form 888677 5¢
Ba Does the organization have annual gross receipts that ara normally graater than $100,000, and did the crganization sclicit
any contributions that wars not tax deductible as charitable contributions? SR S s s L B X
b If "Yas.* did the arganization include with avary solicilation an express statemant that such contributions or gifts
wranattan dBduelibie? e s s s s e Bb
7 Organizations that may receive deductible contributions under section 170{c).
a [id the organization 12celve a payiment in excess of 575 mada panly as a contribution and partty for goods and services provided 1o the paver? | 7a | X ' L
b If "Yez," did the organization notify the donor of the value of the goods or servicas provided? b i x|
o Did the crganization sall, exchanga, or othenwise dispose of langible pereonal property for which it was recquired |
to file Farm B2g27 i . ic X
d Il "ves," indicate the numbar u:uf Fu:urms EEEQ ﬁIF-rJ {iur 1 thF- year | 7d |
e Did tha crganization receive any funds, directly er indiraclly, b pay premiums on a pm.,nnal h:—irlefh contrazt? Te bt
t Did tha crganizatian, during the year, pay pramiums, directly ar indirectly, on a personal banafit contract? wizges s | _L
g I the organization received a contribulion of qualified intellactual property. did the erganization file Fomm 8899 s raquired? | 7o
h If the orpanization received a contribution of cars, boals, airplanes, or other vehicles, did the arganization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining danor advised funds. [id a donor advised fund maintainad by the
sponsofing organization have excass business holdings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 40667 e 9a
b Did the sponecring organization maks a distibution to a donor, donr adviser, or related person? 9b | ]
10 Section 501{c){7) erganizations, Enler:
a Initigtion fees and capital contributions included on Part VI tine 12 P il (11
b Gross racaipls, included on Form 930, Part VI line 12, for public wse of club Ta-: lities ) 10k
11 Section 501c){12) organizations. Entar: |
a {iross income from membars or sharebeldges R ee i | x !
b Gross income from ather sources (Do not nel amounts due or paid to othar sources against
amounts dug or received from themy 11k 1
12a Section 4847(a){1) non-exempt u::harltable trusts, |5 zhe nrgan.mhun f||-ng Fm-r.ggt:- i | EL ar F.;”m 1044 .l 12a
b If "Yes " enter the amount of tlax-exempt interest received or accrued dunng the year R | 125 |
13 Section 501(c)(28) qualified nonprofit health insurance issuers, -
a ls the organizabon licensed to issue qualified health plans in more than one stata? 13a
Note, Sae tha mslructions for additional infermation the organization must report on Schedula O
b Enter the ameunt of reserves the arganization is required 1o maintan by the states in which the
organization is licensed to issua qualifiad bealth plans S R PO
& Entarthe amouent of reserves on hand o SNSRI B (2] N =
1da  Did tha arganization receive any payments for indoar lanning services d_.ll ing the tax g,:-var? s 14a X
b I "Yos " has il filed a Form 720 to report these payments? IF “No,* provide an explanation in bc“nedm'r_a -:?I 14k
Form 980 {2016
AIpds 1-11-74
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Form 990 (2016] OXFAM-AMERICA, INC. 23-7069110  pPageb
| Part VI | Governance, Management, and Disclosure forezci; *vas' response to ines 2 thraugh 7h below, and for 8 "Ne' response
foline 8a, 8L, or 10 below, descrbe tha circumstances, procosses, or changes in Schedue O Soo instructions,

..... T i 86

Chack il Schedule O containg & response or note to any line in this Part Yl
Section A. Governing Body and Management

| ¥es | No
1a Erter the number of voting membears of the governing body at the and of the tax year | 1a | 22
HhmnamInmmm.mﬂmanﬁminvagHgmsamungnmmhmsnfmeguvHHMQhﬂdmﬂlHHngvmnmq ‘
body delegated broad authority to an executive commillee or similar committes, explain in Scheduels 0.
b Cntar the number of voting mambers included infine 12, above, wha are indapendant | 1b | . 22
2 Did any officer, diractor, trustes, or key amployes have a family relationship or a business relationship with any other
officer, dirgctor, trustes, ar key employea? gl - A
3 Did the organization delagale caontrol over manaqam:—‘-nt dutuas u:ustnmanh,r p&."l‘fDI med b',r ar unuer the -::hn:u:l supawmmn |
of officers, directors, or trustees, or key employess to a management company or other parzon? ELERI SR 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 crganization become aware duting the year of a significant diversion of the arganization's assets? 5 X
6 Did the erganization bave members or slockhalders? e e, & P
Ta [d the organization have members, stockholdars, or other persons who had the power Lo slect or appoint ong or
more memiers of tha governing bady? OO B /-1 A
b Ara any govemnance decisions of 1he organi zatu:un ras awn{i o {or subject to approval byl members, stockhelders, or i
porsons other than the govering body? R L A o e S s et L T X
& Did the prganization contemporanaously document the meetings held or wiillan astions underiaken during the yaar by the Talizwing: |
o TR MR OO oot s B s s e e o | T
b Each committes with authority to act on behalf of the goverring body? A T R R Bh | ¥
g ls thare any officer, direclor, rustes, or key employes lsted in Part Y, Seclion A who cannot b reached at tha
organization’s mailing address? I "Yes " provide the names and addresses in Schedule O R N I =
Section B. Policies [This Section G requests information about poficies not required by the Infemal Rovarue Code.)
- Yes | No
10a  Did the organization have local chaptars, branches, or aff liatesy . i0a }E_
b If "vas," did the organization have wiillen policies and proceduras goverming the ac I|n|+|e3 u:ui suu:h Chﬂ[’ﬂer‘-\. aﬁnme“
and branches to ensure their operations are consistent with the organization's exempt puposes? o |10k =
11a Has the organization provided a complete copy of this Form 950 to all membars of its goveming body befors f||||'|g tl'n} fn rr 1# 11a | X
b Descrice in Schedule O the process, if any, used by the oroganization to review this Form 9680,
12a Did the crganization have a written conflict of intarest palicy? If "o, go to Jing 13 TS TuTE e s sy APar ] 1
by Ware officers, dirsclors, or trustees, and key enployees raguied 1o disclose annually inferests that could give risz (o conflicls? j o
¢ Did tha arganization reguiarly and consistantly manitor and endorca compliance with the policy? Jf *Yes, " dascribe
in Schedule O how this vas dore A B et TRV | | - 1.
13 Did the organization have a written whlstlﬂblower p*&llr:ﬂ Sty e | 18 X
14 Did the organization have a written docurment retantion and u:ll:—structl-::-n pﬂh:,}.ri' oo l1al X
15 Did the pracess for determining compansation of the following persons include a review and appmml by |nc|eperu:||}n1
persons, camparabidlity data, and contemnporareous substantiation of the deliberalion and dacision?
a The organization's GEC, Executive Director, o lop management official T TS b [ 1) Bt
b Cther officers or key employsss of the organization . gy | ®
If "fas" 1o line 15a or 15b, dascribe the process in Schedula O [sas instructions),
16a  Did tha crganization invest in, contribule assets to, or participate In a joint ventura or sirmilar arrangament with &
tamable entity during the yeary R I 7 | bt
b1 "Yes," did the crganization foliow g writtan pnllcy or prm edl_u -] mqulrlng the urganlzatmn Lex a-.-dluate rts paltlcmalr{nn
in joint ventura arrangements undsr applicable federal tax law, and take Sleps ta safeguard the arganization’s
erampl slatus with respect to such arangemants? S L e e | 16k

Section C. Disclosure

17 List the states with which a copy of this Fom 200 s required to ba filed MA AT, AK A7 AR, CA, CT DE,FL,GA ,HI,ID

18 Section G104 requires an organization to make its Forms 1023 {or 1024 if applicable), 280, and 950-T (Section 501 {c)(d)s anly) availabla
lor public inspection, Indicate how you made these available. Chack all that apply,
m Chain wehisile |:| Another's wehsite E Upon requast |:| Oither faxplain in Schadule )

18 Describe in Scheduls O whether land if so, how) the arganization mads its governing decuments, conflict of inlerast palicy, and financial
statements available 1o ke public during the tax vear,

20 State tha name, address, and talephone number of tha persan who pozsasses the organization's books and records:
MARK KRIPP - 617-728-2558 -
226 CAUSEWAY STREET, 5TH FLOOR, BOSTON, MA 02114-2206

BRI 1-11-10 SEE SCHEDULE O FOR FULL LIST OF STATES Torm QQU:EU"E:I

b
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Form 990 (2016 OXFAM-AMERICA, INC. 23-7TDEB110
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page ¥

Check it Schedule O containg a response of role ta any line in this Parn Vi

o

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

1a Comglate this table for all persons required to be listed. Haport compensation far the calendar year anding with or within the organization's tax vaar.

® Lizt all of the crganization s current officers, directors, trustess (whether individuals or arganiz

Emter -0 in columng (1), (B), and (F) i no compensation was paid,
® Lizl all of the crganization’s current kay employees, if any. Sec instructions far definition of "key amployes,”
® List the organization's five current highast compensated employess {othar than an officar, directon, trustee, or key employes) who received raport-

atle compenszation {Box 5 of Form W-2 andior Box 7 of Form 1099-M15C) of more than $100,000 from the organization and any relatad arganizations.
* Ligt all of tha arganization's former officers, key emplovess, and highest compansalad gmplovees who receivad more than 100,000 of

reportable compensation frem the arganization and any related crganizations
® List all of the organization's former directors or trustees that received, in the capacily as a former director er trustes of the crganzation,
rmare: than $10,000 of reportable compensation from the organization and any related organizations,

List perscng in the following order: individual trustaas o diractors: institutional trustees: officers:

and former such persons,

ationz), regardizss of amount of compensation,

key employess, highest compensated emplayees;

| Check thiz bex if neithar 1he organization nor any related erganization compensated any curent officer, director, or trustas,

(a) (B) () (D) : () (F)
Mame and Titla Average | tifff_ﬂ"“w . Reporlabis Reportatla Estimated
hours per b, Uirese persan is bath an compansation compansation amount of
week ot Sl il et uates) fram from related other
{lizt any g tha organizations compansation
hours far -f ol B | arganizatian (W2 1 DBE-RIS0) from tha
related B £ 21000 MIS0) arganization
lorganizations E 5 ;l iﬁ:;_ and ralated
(I=1ERTR ; é 5 L f"i = | olganizations
liney |5 E| 5|5 [BE| E
(1) LOUSHREY, JOSEEE 3.50] | !
CHAIR _0.00 X X ) 0. 0. 0.
(2) SINGH, aSMITa 2.40|
VICE CHAIR 0.00|X X 0. 0. B
{3} HAMILTON, JOE H, 3.50 [
THEEASURIR AND SECRETARY Q.00 | X x| | | 0. 0. 0.
{4) BLI, MOHAMAD 2:5D
DIRECTOR 0.00|X 0. 0. 0.
{5} BAPNA, MANISN _1.70]
DIZECTOR - 0.00|X 0. 0. 0.
{§) COMWARY, ROSALIND 1.20 '
BIRECTOR 0,00 % 0. 1 0.
{70 FRETT, LATANYA 1.00 '
DIAECTOR = 0.00 X[ 0. 0. g1 174
{8 GABERMAN, BARRY | 1.50 |
DIRECTOR | 0.00 X 0.] 0. 0.
(9] GRRRELE, ANNE L, 1.00
DIRECTOR 0.00 X 0. 0. 0.
{10} GLANTZ, OIHA 1.70 |
DIRECTOR 0.10 X 0. 0. d.
(11) MAKIND, SHIGEK!D 1.40
DIRECTOR 0.00|X 0. 0. 0.
{12} WOUYEN, MIHE CHAU 1.30( |
DIRECTOR 0,00 x| 0. 0. 0.
(13} OTERC, MARIA | 1.30| |
DIRECTOR 0.00(X 0. 0. e
{14} REISS, STEVEN 1.20
DIRECTOR 0.00|X 0. 0, 0.
{151 SHAH, SOMAL 1.30]
LIRECTOER 0.00 | X 0. 0. 0.
{10} SIECELERUM, JOSEPH 1.00
DIRECTOR 0.00|X 0 s 0.
{19} TEAI, DABIE L 1,20
DIRECTOR 0.00 % 0. 0. 0.
230007 11-11-78 Form 980 2016)
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10430810 756548 23796.000

Form 990 (2016) OXFAM-AMERTICA , THNC. 23-7069110 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (o ardinued)
A (B} {Cl {0) (E} {Fi
Marma and titla fwerage - ui&_’f‘ﬂfﬂgum i Reportable Reportatils Estimatac
Pours par | ey iniess perso s ol an compensation compensation amount of
wiek aflloer anga dichenra i} from from ralated othar
flistary | 2 the organizations campensation
| hours for B = organizalion (W-21092-MISC) from the
related | 5 | £ z (W-2/1 095 MISC) arganization
orianizations| E | 2 £ and related
bolow BlEl.|2 a8 s arganizalicans

{18) WILLIAMS, KIM 1.70

DIRECTCE 0.00|X | 0. 0. 0.

{1%) DEDEINCTON, ARNTHONY 1.00] |

LIRECTOR - 0.00 X 0. 0. 0

{20) REGAN, JACK 1.00]

DIRECTON 0. DD X 0 D. 0.

(21) SHACEDY, JAMEY 1.50

DIRECTOR _ 0.00|X 0. 0. 0.

{22} TORRENS, TARA 150 I

DIRRCTOR 0,00 |X | 0. 0. 0.

{21} CEFENHEISER, RAYMOND O, 39.50 |

ERESICENT 0.10 X 469,833, 0. 34,088

{24!} ERIPE, MARK 39.90

CHIEF FINAMCIRL OFFICER g.10 X 215,358, 0. 42,636

{25} TEONEAL, ASHLEY 40.00

CHIEF CF STAFF / ASSISTANT CLERE 0.00 X 128,803, 0. 42,497

{26} POLICELLI, MAURA 39.90 .

CHIEF OF STAFF / RSSISTANT CLERK 0.10 X[ L[ 165,640. 0. 19,333
1b Sub-total SR L > 979,634, 0./ 138,534
o Total from continuation sheets to Part VIl, Section & o 1,568,669, 0. 318,438
d Total (add lines 1b and 1c) .. | 2,548,303, 0./ 456,972
2 Total number of individuals G nu:ludmg bt nnl hml'sd 1o thosea listed above) who receivad more than $100, .:.[uj of raporiable

compansation from the organization e 49

sonzr ‘ri Mo

3 Did the crganization list any former officer, director, or trustee, key emplayes, or highest compensated amployaa an

line 187 If "¥es, ' complete Scheduwls J for such dividve! T R R 3 b4
4 Forany individual isted on ling 1a, is the sum of reportabla campensation and othor compaensation fram the organization

and refated crganizations greatar than $150,0007 If "Yes,” complale Schedule J for such individual 4 }[
5 Did any person listed en ling 1a racaiva or accrue cormpensation from any unrelated organization or ||‘|d|'..-'|du2|| f.;:.r SEIVICES

randared 1o ihe organization? ) "ves " compiote Schedule Jfor such person & X
Section B, Independent Contractors i .
1 Complete this tabla for your five highest compensated indepandent contractors that received maore than $100,000 of compensation from

the organization. Mepot compensation Tor the calendar year ending with o within the arganization’s tax year.

(A) {B) ic)
Mame and businass addess Description of 2ervices Compansation

C'BEIEN GARRETT, 1133 19TH ST., MW, SUITE

300, WASHINGTON, DC 20036 FUNDEAISTING 498, 549,

FORUM ONE COMMUNICATIONS, 15954 JACKESON

CEREEE PARKWAY, SUITE B #374 MONUMENT, CO [COMNSULTING 496,181,

MER STRATEGIC SERVICES, 19{}1 L 8T., NW,

SUITE B00, WASHINGTOMN, pC 20036 _ FUNDBRATISTING ) B 286,301,

REDHEAD MEDIA INC ADVERTISING/FUBLICIT

80 STANDISH AVE., QUINCY, MA 02170 4 271,353,

DEVELOPING AWARENESS, IHNC.

2502 WEBEERVILLE ROAD, AUSTIN, TX 18702 FUNDRAISING 176,930,
2 Total number of indepandant contractons (inchuding but not imited to those ksted above) who recaivad mare than

5100,000 of compensation from the organeation e 10

SEE FART VIT,
B2006 11-11-18
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Form 880 OXFAM-AMERICA , INC. A3-7065110
|_P.art \I’|I| Section A.  Officers, Directors, Trustees, Key Employees and Highest Compensated Employees fcontinuad)
{A) (B} <y (o) {E} ! (F}
Marrme and title Avarage Feasition Hepartalbila Reportabla Fstimated
Frours ichack all_il_'l_at apply) compensation compansation amount of
oer fram from related athar
week N 3-: tha organizations compensation
ilist any § ? arganization (W2 058RS0 fricim the
hours for | = - B PAC2A1080-MIST) organization
related gl E 2 and related
organizations) £ | E g-' E organizations
below |2 |E|<|E Tl
iy |E|E|E|E| 8|S
{#7) DAMIELL, JAMES 40.00
CHIEF CEERATING OFFICER 0.00 x| | 299,639, 0. 44,971.
(28) HAYES, RACHEL 39.70 |
WP OF FULLIC ENOAGEMENT 0.30/ X 174 ,545. 0. 38.778.
{79) KURZINA, STEFEANIE O, | 39,50
VP, DEVELOPMENT & COMUNICATIONS 0.50] pd 273,340, 0. 30,923;
{30) 0'BRIEN, DANIEL BAUL 39.00
W5, POLICY AND ADVOCACY 1.00 X i 206,483.] 0. 43,293,
{31) TETER, DARIUS 40,00 |
VP OF GLOBAL PROGRAMS a.00 X 230,823, DL 40,751,
{32 FARMESHWAR , YINOD SUBRRMANTRI 4 D W D D |
SR, DIRECTOR, GLOHAL HUMAN KESOURCHS 0.00 X 149,717, Gl 37102
{31} DELGADO, LINDA 40,00 |
DIRECTOR OF GOVERNHENT AFFAIRS 0.00 X 144,739, D.] 25,8985,
{34 MURIL, MUTHONT 40.00
SE, DIR, OF INTERWATIONAL rrosmams [ 0,00 X! 156,768, O« 17,502,
{35) CRETRILLO, ANA CAROLINA | 40,00 '
REETONAL DIRECTOR, EL SALVADOR 0.00 X\ 187,403, . Ga 27,327
{36} BEALS, JUDITH 40.00
DIRECTOR. PRIVATE SECTOR DEFARTHENT 0.00 X\ 145,213, 0.] 11, 805,
|
|
Tatal to Part WIl, Sectian A line 12 1,568,669, 318,438,
832211
Mol -0 -1
9
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Form 990 [2015)

OXFAM-AMERICA

INC,

23-7069110

Fage 9

Part ‘u"-ll!_| Statement of Revenue

Check if Schedule O containg a rasponse or note to any lina in this Pat vl

L)

1G]

Tetal revenue

T m—

Related or
exempt functicn
FEVENUE

Unrelated
businazs
ravEriLe

[(3]]
Rawvenue exchudod
frorm tax un e
sections

2514

-0 o R OB

Contributions, Gifts, Grants
o

and Other Eimila_r Amounts

Federated campaigns ) Lo 1a

Membership dues b

Fundraising events 1c

Related organizations  |1d

Governmeant grants fcontributions) ie

All cthar contributions, gifts, grants, and
similar amounts not included alows 1f

19,603,597,

Moncasn contriations included in lines 127 5

4 072 493,

Total. Add lings Tadf o0

-

77 603 587

Program Service
RBewvenue
M = & 4 8 &

Business Code

Al other program service revenus
Total, Add lines Za-7f

- = T~ B = 1]

o Gan ar (loss)
d Metgainorfloss) ...,

Other Revenue

10 a

%]

Invastmant income (including dividends, intarest, and

other stmilar amountsz)

Income from investment of tax-axempt bond proceesds

ROVEIIEE . \.......cos s srismrrma s sriias

1,007,134,

L34

| 4
N
B

Lr_S. 4.

.

74 034,

74 034,

(i Real

(i Perscnal

Gross rents

|ess: rental expensas

Rental incomea ar {loss)
Mat remtal income or (less)

g

Gross amaunt from sales of 1} Securities

.(ﬂ]. .{_‘;r.th.er

azsals other than inventary 14 931 &%&,

ELRAH I

Lesz: cost or other basis
and =ales expenses

14,471,940,

o,

439 V36,

za oonl

Gross income from fundraising svents {not
including § af
contributions reported on ling 1c). Sce
Part V. line 18 il 8

b Less: direct expensas b

¢ Metincome or loss) from fundraising evants
a Gross income from gaming activitios. Soa

Part IV, line 18 ... @&

b Less:directexpensss  h
¢ Met incame or floss) from gaming activities

Gross sales of inventory, less retums

and allowances | e B
Less: cost of goods sold G 1
Met income or lloss) from sales of inventary |

|

487

437 716,

Miscelaneous Revenug

:F__iusinﬁss Codel

11

By

L= = S T =

12

MISCELLANEGUS REVENUER

| Bo0pss

136,

136,

All other revenue
Total. Add linas 11a-11d
Total revenee. Sea ingliuclons

1316,

3
-

49 173 637,

1 568 040,

BazL0g 11-11-

10430810

16

756548 23796.000
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Form 990 (201 6) OXFAM-AMERICA
| Part IX | Statement of Functional Expenses

Section S0T{c3) and H071[ad) arganizations must completa all columns, Al ather organizalions must complate column (A1,
Chack il Schedula O confains & response or note to sy line inthis Part X

THC.

23-70692110 pPag=10

Do not include amounts reported on lines &b, Tatal l::E:-cA!.:‘InE-nﬁes Fmgraf“ﬁ]sewice hﬂanagécn:'x}ant and Fun Ei:llsing
7B, 8b, 8b, and 10b of Part Vil axpanses general expensas DNDBNGas
1 Grants and other assistance Lo dormeslic organizztions
and domestic governments, See Part 1Y, ine 21 Ta8,710. ~728,710.
2 Grants and other assistance to domestic
individuals. Ses Part IV, linge 22~
3 Grants and othar assistanca to toraign i
organizations, foraign governments, and toraign
individuals. See Part IV, linas 15 and 16 24,092,570, 24,092 ,570.
4 Bengfits paid to or for membars ]
& Compensation of current officers, diractors, .
Iruslees, and key employees g mrca g 2,419,687, 1,331,332. 823,496, 264,859,
6 Compansation not included abowve, to disqualified
persons {as datingd under section A3530101) and
pErsans describied in saction 4958{c1{31(0) L ) |
7 Othersalariesandwages | 22,718,738, 17,369,629.] 2,265,608. 3,083, 501.
8 Pansion plan accrugls and contributions {inclhids |
section 4017k} ard 40353 emplayer contribulions) 1,219,278, 932,945, 140,977. 145,352,
g Other omployes banefits 5,358,268.] 3,840,591.]  693,963. 823,714,
10 Payrolltaxes 1,689,538, 1,208,517. 221,740. 259,281,
11 Fees for services (non-employees):
a Managemanl I P AR i "
L i 163,003, 74,391, 12,787, 15,825,
& ABBOUIING sy R 162,912, 52,162, 110, 750.
d Lobbying ey | B8 T0]  B19 30%.
e Projessionzl fundraising services, San Part 1V, lne 17 1,421,049, I 1,421,049,
i Investment management faes L2016 87, .233. 33,483.
g Other, {1 line 110 amount excaads 10% ol ling 25, -
rolurmn (A} amaust, st line g espansesonSehi 0 | 6, 067, 571.] 4,834,108, 554,335, 679,128,
12 Advertising and premotion B 1,357,7599.| 5?5,3*]1].- — 731,499..
13 Officesspenses 2,243,423, 2594,010. 30,273, 1,919,140.
14 Information techrology 2,051,043, 1,261,358, 215,666, 574,01%.
16 Royalties i !
16 Occupancy 2,802,296, 2,133,313, 354,585, 314,398,
17 Travel s pnspssnier S B00 BT R E B TH AR, 152,533. 137,745.
18 Fayments of traval or entertainment expenses
for any fedearal, state, or local public officials )
19 Conferences, corventions, and maalings 1,224,535, 1 145 RRT. i 47,259, 31,7358,
20 Interest
21 Paymants toaffiliates L _
28 Depraciation, daplation, and smartization 464,734, 358 ,8 02. 27,421. ] 78 511_.
23 Insurance e 110,525.] 37,273, 70,413, 2,839,
24 Othar expanses, llemize gxpenses not covered
abowa, (List miscellangaus axpansos in ling 2da, 1f ling
248 amounl exceeds 10% of ine 25, column [A)
amaount, st ling 24e pepanses on Schedule 0.)
a MEMBERSHIFS/DUES/SUBS. 2,955,382, 2,058,221, 411,875, 525,186,
b PBRINTING AND PUBLICATIC 1,246,509, 183,247, 3,0%4. 1,060,168,
¢ POSTAGE / SHIPPING 623,616. 97, 6. 623,513,
¢ PARTNER IMPLEMENTATION 199, 440. 199,440, _ -
& Al other expenses B 1,421,044. 480,627. 326,971, 613,446,
25  Total functional expenses. Add ines 1 thiough 24 | 86 ,415,765.] 66,376 ,285.] 6,651,085, 13,388,395,
26 Joint costs. Complete s ling only if the arpanization
reportad in column (B joint costs fom a combinsd [
arfucational campainn ang fundiaising selicilaiun, |
hezh nere I:l il Tgawing S0P §6-2 (ASE BaE- {0 |

23200 111110

10430810 Th5eB4B 23736.000
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Farrn $00 (2016}

OXFAM-AMERICA , TNC.

23-7069110

Page 11

| Part X ]_Eaiance Sheet

Check if Schadule O contains a responsa o nota 1o any line in this Par

(a) '

(E)

Beginning of yaar End of year
i ash-noninterestbearng 7,996,844, 4 5,669, 605.
2 Zavings and termporary cazh investmsants 2
3 Pledges and grants receivable, net 16,565,458, 3 12,611,316.
4 Accounts receivable net R 1,300,628, 4 2,155,815,
G Loans and olher receivables from current and formar officers, directors,
trustess, key employsss, and highest compenszated amployess, Complete I
Par Il of Schadule L T — A P 5
6 Loans and othar recaivablas from othar disqualified persons (as defined under
saction 4858(f(1)}, persens desciibed in section 4958{c)3NEY, and contributing
employers and spensering crganizations of section S01{2)8) voluntary
g eimployess' baneficiary organizations (gee instr), Gomplete Part || of Sch L 6 .
# | 7 Motesandloans receivable, net ) 7 -
= 8 Imvantoresforsalaoruse . 8
8 Prepaid expenses and defarrad charges 1,939,780. 9 1,824,611,
10a Land, buildings, and equipment: cosl or olher
basis, Complets Part VI of Schaduls D 10a 5,968,374,
| b Less:accumulaled depreciation 108 | 7,893,636, 2,193, 875.] 10¢ 2,074,738,
11 Investments - publicly traded secwities 53,509,173. 11 57,243 .220.
12 Investments - other secusities. See Part IV, line 11 12
13 Investments - program-related. Soa Pad IV, lina 11 13
1 Intanghbleassets o 200,344.] 1a 133,563,
15  Other assets. Ssa Part IV, lne 11 | i, e o, 270,891.] 15 285,650,
16 _ Total assets. Add lines 1 through 16 (must equal line 34} B3,976,993.] 1 81,998,618,
17 Accounts payable and acorued expenses 6,678,891, 17 6,685,269.
18 Grants payable o 1,612,309, 18 3,798 ,11¢.
19 Deferred revenuc 735,367. 19 643,017,
20 Taxeaxempt bond liabilities A T 20 s
21 Escrow ar cuslodisl aocount liability. Complete Part IV of Schedule & 21
i 22 Loans and other payables to curent and farmer officers, directars, trustess,
= keay employess, highest compensated employess, and disqualified persons.
2 Complate Partll of Schedule L 22
= 23 Secured marlgages and notes payable to unrclated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lizbilities (including federal incomea Lax, payables to related third
parties, and other labilities not included on lines 17-24), Complate Part X of
Schedule © e 5,944,3594.| 25 6,144,447,
26 Total liabilities. Add lines 17 through 25 e 14,970,961. 28 17,270,849,
Organizations that follow SFAS 117 [ASC 058), cheek here B [ 2] and
B complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrastiicted nat asssts T 31,537,298, 27| 32,994,334.
E 28 Temporarily restricted nat assets 35,672,174, 28 29,936 ,875.
T |28 Permanently restricted net assats s 1,796,560.| 29 1,796,560,
E Organizations that do not follow SFAS 117 [ASC 958), check here |:|
] and complete lines 30 through 34,
Jg 30 Capital stock or trust principal, or current funds I 30
E 31 Faid-in or capital surplus, or land, building, or equipment fund o =
% |32  Hetained earnings. endowment, accumulated income, or other funds az -
Z 133 Total nel assels or fund balances | 65 006,032, as 64,727,769,
| 34 Total liabilities and net assets/fund balances B3,576,993.] a4 Bl,998 618.
Farm 990 2016
[hrin R TN B B =1
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Form 990 (2016} OXFAM AMERICA, THNC. 23-7069110 Papei2
Part Xl | Reconciliation of Net Assets

_ Gheck if Schedule O containg a response or nole ke any ling in this Part X1

1 Total revanue (must equal Part VIl column (AL line 12) L L 19:172.637,
2 Total expenses (must equal Part 1%, column (4), line 251 | 2 86,415,786 B
3 RAevenue less expenses. Subtract line 2 from line 1 S e T I .- 5 e
4 MNet asssts or fund balances at baginning of vear {must equal Part ¥, line 33, column (4)) d 69,006,032,
& Metunrsalized gains (losses) on investmants 5 3,026,721,
6 Donated services and vse of facilities &
T Investiment expeanses 7
- PHer parod adUsimams o e s a8 T
B Dtherchanges in nat assals or lund balances (explain in Scheduls O R e T ~51,85€ .
10 Metazsets or fund balances al and of year, Combine lines 3 through @ (mest equal Part X, line 33,
column (B)) T T —— 10 64 737 . 7689,
Part Xl Financial Statements and Reporting
Cheack if Schedule O contains a response or nota to any line in this Par K11 i L]

Yes | Mo

1 Accounting method vsed Lo prepare the Form 990; D Cazh 'E‘ Agarual J Dither
If the crganizaticn changed s mathad of accounting from a prior year or chacked "Other," explain in Scheduls Q.

Za Were the organization’s financial stataments compiled or reviewed by an independent accourdanty 2a X
T *Yas" check a box below to indicate whether the financial statements far the year were compiled or reviewed an a
zeparata basis, consalidated basis, or both;
|:| Separate basis |:| Consolidatad bagig |:| Both consolidatad and separate basis

b Ware the organization’s financial statamants audilad by an independant accountant? o e | B |

If *as" chack 3 box below to indicate whether the financial statemeants for the year wore audited on a saparate hasis.
consalidatad basizs, or both:

Separate bazis E Consolidatad basis |:| Both consolidatad and saparate basis
c I "Yes"toline 2a or 2k, does the organization have a committes that assumes respansibility for ovarsight of the audit,
ravigw, of compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changad either ils ovarsight process or selection process during the tax vear, explain in Schedula O,
da Asaresult of 3 federal award, was the arganization ragquired to undarge an awdit o audils as set forth in the Single Audit

Pl G OB CIOUREAETIRT .. cois i i mavisii i e s B e s P I - X
b IT"Yas" did the organization undergo the requirsd audit or audits? 11 the arganization did not undergo the reguired audit
ar audits, explain why in Schedule © and desaribe any steps taken to undargo such awdits T I

Form 990 12015

532092 11-11-16
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SCHEDULE A

OME Mo, 1545-0047

Public Charity Status and Public Support

Form 280 or 990-EZ
': ' “ J Complete if the organization is a section 501{e)(3) organization or a section 201 ﬁ
4947{a){1) nonexempt charitable trust,
Daparliment of tr-:l';Tr-:.r.'...|;,- P Attach to Form 990 or Form 990-EZ. Open to F'_l,lblil:
Witames Hevanite Sanlis B Information about Schedule A (Form 990 or 890-E2) and its instructions is al www.lrs. gov/form 980, Inspection
Mame of the organization Employer identification number

_OXFAM-AMERICA, INC.

[Part T Reason for Public Charity Status (all organizations must complete s part ] See instructions,
Tha arganizaticn is nel a private foundation because it is: (For lines 1 through 12, chack only ane box)

1 |_ | fochurch, convantion of churchas, or association of churches described in section 170 LA,

2 l__T A school describad in section 170(b)] 1){ANID. [Attach Schedule E (Form 990 or SO0-EZ))

3 D A hospital or a ceoperative haspital service organization described in section 170k 1eANT).

4 |:' A madical rezearch organization oparatad in conjunclion with a hosgital daseribed in section 7B AN} Enter tha hospital's name,
city, and state: ] :
An organization operaled for the benefit of a college of university owned or opsrated by a governmeantal unit described in
section 1T0bLI ANV, (Complate Part 11)
Afedaeral, stale, or local governmant ar governmental unit describad in ssction 170K ANV
An organization that normally receives a substantial parl of its suppart fram = governmental unit ar from the gensral public described in
section 170(by(1)A)vi). (Complete Part 1)
A cormmunity trust described in seetion 170{B){1){AHvi), [Completa Part 1)
Anagriculiural research organization describad in section 1701} ANIX) operated in conjunction with a land-grant college
orunivarsity of a nendand-grant college of agrizulturs {see instructions), Enter the nama, aity, and state of the college o
LIniversity:

23-7069110

4]
U O

An organization that normally receives: (1) meore than 33 1/3% of its support from contrizutions, membership fees, and gross receipts from
artivities related to its exempt functions - subject to certain exceptions, and t2] no more than 33 1/3% of its suppart from gross investment
incoime and unrelated business taxable income (less section 511 tax) from businassss acquired by the organization after June 30, 1975,
See section S0Ha)2). (Completa Part 111}

0 0=

10

11 |: An arganization organized and operated cxcluzivaly to test for publiz safety. Sas section 509(a)(d).

12 G An organization organized and operatad exclusivaly tor the benafit of, to perform the funetions of, of to cary out the purpeses of cne o
mare publicly supporiad organizations described in section S08(a)| 1) or section 508{a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that deascribes the type of suUpporting arganization and complete lines 12g, 121, and 12g.

a |:| Type |, A supporting organization aperatod, supervised, ar controllad by its supported organization(s), typically by gpiving

the supported organization(s) tha powsr to regularly appeint or glesl & majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b : Type Il A supporting crganization suparvised or controllad in connection with ils supported organizationis), by having

centrel or management of the supporting organization vested in the same persons that contral or manage the supported
erganization(s). ¥eu must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting crganization operated in conrection with, and functionally integratad with,
ils supported organization(s) {see instructions), You must complete Part |V, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A sUppoting organization eperated in connection with its suppored organizationis)
that is net functionally integrated. The organization genarally must satisly a distribution requirsment and an allentiveness
requiremant (gee instructions). You must complete Part 1V, Sections A and D, and Part V.

& |:| Check this box if the arganization received a weittan determination from the 155 that it is a Type |, Type , Typa 11
functicnally integrated, or Type 1l nanfunctionally integratad supporting organization,

1 Entertne number of supported organizations e

_ g Provids the following information about the supported organizationfs)

(i) Marm ol supparten {ii) El# [iii) Type of arcarization I'i":L'fr'ﬁglg:#l'r'ﬁ#[':‘: rlrﬂ:?'? | (v Amaun] of monetary [} Amourl ol olhar
arcanzation {dascrihed an lnes 1-10 I i support (88 instrictions) | support fsee ingtnsctions)
A ? : sbove (see instructans)) Yes Ma I Shd : . ans) ot Gt 02 '_
Total | |
|-HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s na-2+-+6  Schedule A (Form 990 or 990-EZ) 2016
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Schedule AFarm 990 or 990.E7) 2016 OXFAM-AMERICA

THNC,

23-706

110 Pages

| Part Il | Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170(b}{1)(A){vi)
[Complate only i you checked the box on Fre 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 11 I the organization
fails to gualify under the tosts listad batow, pleasa cormpleta Fart 1)

Section A. Public Support

Calendar year {or fiseal year beginning in) b |

1

i

Gifts, grants, contributions, and
mambarshipy fees racaived, (Do not
inchide any "urusoal grants,)
Tax revenues levied for the organ-
ization's beneafit and eithaer paid to
or expended on its bahalf
The value of servicas or lacililies
furnished by a governmeantal unit to
the arganization without charge
Total. Ada lines 1 through 3
Ihe padion of total contributicns
by aach persen (other than &
govarnmental unit or publicly
suppared crganization) inclucged
an ling 1 lhal exceedsz 2% of the
amount shown online 11,

columin {f)

Public support, Subt-ast line 5 frem loe 4

(a) 2012

(k] 2013

{e) 2014

(d) 2015 {e] 2016

63705258,

66575765,

90676327,

fTotal

78818402.77603597

377375349

63705258.66575765.

90676327

. 78818402

77603597

377379349

47647659,

328731690

Section B. Total Support

Calendar year {or fiscal year beginning in) =

T
i

10

1
12
13

Armounts tromm lire o
Grozs
dividends, payments received on
securities loans, rents, rovalties

and income from similar sources

incoma frem inlerast,

Met income from unrelated busineszs
activities, whether ar not the
business is regularly carried on
Othar income. Do not include gain
or loss from the zale of capital
assets (Explainin Part Vi)
Total support. Add lines 7 theough 110

{a) 2012

(bl 2013

63705358,

66575765

_fc} 2014

{d} 2015 {e) 2016

(f) Total

90676327,

1434258,

1070508,

1188228.

78818402.77603597.

377375349

857,828.| 1081168,

11,681,

21668.

4,343,

5631390,

3,606, 136,

85450y

||

Grozs receipts from related activities, elo. (see nslructions)

12 |

383033773

First five years. If the Form 290 is for the organization’s firsl, sacond, third, fourth, or fifth tax vear as a ._,actmn S0 ()3
organization, check this bex and stop here

_»l ]

Section C. Computation of Public Sup;.].e.rt Percentage

14 Fublic support parcantage for 20018 [I||1e &, column () divided by line 11, column (.

15 Public suppoart percentage from 2015 Schedule A, Part 1, line 14 Y AR
16a 33 1/3% support test - 2016, If the arganization dig not chack the box an line 13, and lina 14 i3 33 /3% or more, chack this box and
stop here, Tha arganizabion qualifias as a publicly supported organization
I 33 1/3% support test - 2015, Il the crganization did nol check a box on line 13 or 1Ea aad I|r|e 15 is 83 1/3% or mare, Lhecktlm bu:.x
and stop here, The arganization qualifies as a publicly supparted crganization _ )
17a 1% -facts-and-circumstances test - 2018, If the organization did nel chaclk a box on ||;|e 13 1Ga. or 1E|:. and |||-.|: T4 iz 10% or mare,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the arganization

18 Private foundation. Il the arganization did not chack & how on line 13, 162, 168k, 17a, or 17h, chagk this box and see instructionz

86.08 %

'Pd_ -
y 15

85.21 =%

rmaals tha factsand-circumstances” tast, The organization qualifies as a publicly supponed arganization e
b 10% -facts-and-circumstances test - 2015, I the organization did not check a hox on line 13, 18a, 160, or 17a, and line 1% is 10% or
mora, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

crganization meets the "facts-and-circumstances” test, The arganization gualifies as a publicly supported organization

e lx]

>

!
> |

SR

L4-21-14

10430810 756948 2379§5.000
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Scheduls A (Form 990 or 990-£7) 2016 OXFAM-AMERICA , INC. _ 23-7069110 Pagea
Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)
1Goemplete only il you checked the Box on ling 10 of Part | ar if the organizabion failed to qualify undar Part 11 If the organization fails to
aualify under the tests listed balow, please complate Pard (1)

Section A. Public Support
Calendar year (of fiscal year beginning in} | {a) #0132 b} 2013 | {c) 2014 (d) 2015 {el 2015 | (f) Té:-tal
1 Gifts, grants, contributions, and |
mambarshin fees received. (Do nat
include sny “unusual grants.*) : |

2 Groszs receipts from admissions,
merchandise sold or sarvices per- |
formed, or facililias fumished in '
any activity that is related to the
organization's tax-exampt purpose

3 Gross receipts fram activitios that
ara not an unrelated trade o bus.

iness under section 513

4 Tax revenuzs lovied for the organ-
iration's banafit and either paid to
orexpandad on its behalf

The value of services ar facilities |
furnished by a governmental unit to
the organization without charga )
6 Total. Add lines 1through b
Ta Amounts includad on lines 1, 2, and
3 recaivad from disqualified perzons

Iy 2mzants inzlusded or lives 2 ana 3 racsivad
fram atner than discualisd persons lhat
axcard tha graater of 35,000 o 1% af the
amound an ling 38 fartha year

c Add lines 7aand b | |
8 Public support. S e 7obom lio 55 | |

Section B. Total Support

Ealendar}'ﬂar[v:lrﬁscaly&arheginningin]h! (@) 2012 k) 2012 {c} 2014 {d} 2015 | fel 2016 | [f] Tetal
8 Amounts from ling &
10a Gross income from intorast,
dividands, paymants received on
srcUrities loans, rants, rovaltios
and income from similar sources |
I Unrelated buginess taxebls income [ |
rless saction 591 taxes) from businesses
acguired alter Juns 30, 1975

cAddlines 10a and 1W0L
11 Met income from unielated business
activities not included in line 106,
whether or not the businass s
regularly carmied on
12 Otherincome. Do not include gain
or logs from the sale of capital
assets ([Explain in Part VI
13 Total support. isdz tines o, 40e, 11, & 12

14 First five years. If the Form 980 iz for the organcalion's first, sacond, third, fourth, or fifth tax year as & s=ction 504 [e}3} arganization,

chock this box and stop hera
Section C. Computation of Public Support Percentage

o

p |

15 Public support percentage for 2016 (lins 8, column (f dvided by line 15, column fy P 1; Ea
16 Fublic support percentage from 2015 Schedula A, Part Wl line 15 15 K
Section D. Computation of Investment Income Percentage
17 Investmant incoma percentage far 2016 {line 10c, column () divided by ling 13, calumn m - 17 o a4
18 Investmant incoma peicentage from 2015 Schedule &, Part 0L e 17 R I |1 - 4
192 33 1/3% support tests - 2016, I1 the arganization did not check the bax an ling 14, and line 15 s more than 33 1/3% ., 2nd line 17 is not )
mare than 33 /3%, check this bax and stop here. The orgarization qualilies as a publicly supported crganization | 2 |:|
b 33 1/3% support tests - 20145, If the crganization did not check a box on line 14 or ine 19a, and line 16 15 mors than 23 1!?5*5;& drlﬂ -
line 18 iz not mara than 33 1/3%, check this box and stop here. The organization qualifies as a punlicly supported organization [ |:|
20 Private foundation, If the arganization did not checka box on line 14 9%a, or 19k, check this hox and see inslctons iy e Pl |
BRPONE Obat-18 i Schedule A (Form 990 or 800-EZ) 2016
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Schedule A (Formn 990 or 990-E7) 2016 OXFAM-AMERTICA . THC. 23-7069110 rFageq

Part IV | Supporting Organizations

[Complete anly i you checked a box in ling 12 on Bart |, If you chacked 12a of Part |, complate Sactions A
and B, If you checked 12h of Part |, cornplete Sections & and C. If you checkad 12 of Fart |, complete
Sections &, 0. and E. Il you checked 12d of Fart |, complete Sections Aand D, and complate Part )

Etfun A. All Supporting Organizations

3a

da

Ha

Ba

10a

Are all of the organization's suppered arganizations lisled by name in 1he organization's goveming
decumants? If "o, describe in Part Vi how the supoorted organizations are designated. If designated by
class or purpose, doscibe the desigration. I historic andg continuing relationship, capiain,

Did the arganization have any supported arganization that doss not have an IAS detarmination of status
under section S09(a){1) ar (27 ¥ "Vas, " explai i Part VI how e organization determined (haf the supparied
oigEnizaticn was described I seckion 509(a01) or (2),

[id the organization have a suppened arganization describad in saction 501 ey, (5, or [BY7 W "Yes, ' answar
bl and fc) below,

Didd the crganization contirm that each supported organization qualified under saction 5071c)4], {5}, or [5) and
satisfiad the puklic support tests undar saction SOEMAN2)T N Yes, " doscribe in Part W when and Tow he
arganization mads tha defermination.

Did the organization ensura that all support to such organizations was usad exnclusivaly for section 170(C)2)(8)
purposes? If "Yes " axolein in Part W what controls e organzation puf in place o ensure such vse,

Was any supported arganization not organized in the United States ["foreign supported organization )7 if
"es, " and il you checked 128 ar 1260 in Part i, answer () and fo) below,

Did the organization have ullimate control and discretion in deciding whather o make grants to tha farzign
supported organization? If "Yes, ' describe in Pard VW how tha arganization hao such contral and discretion
despite being controlied or supardsed by or in connaclicn with its supported organizabions,

Cid the crganization support any foreign supportad organization that does not have an IRS datermination
under saclions 501c){3) and S0D&E0011 ar (297 1 *Yes, " exglain in Part Vi whal controls the organization veed
to enswre that al support fo the foreign supportod organization was used axciusively for section 1 70{c)2)5)
putposes,

Did the organization add, substituts, or remove any supportad organizations during the tax year? Jf *Yes, "
answar (k) and o) below {if apolicabla). Also, provide detail in Part Vi, Inciuding (i) #he names and £
numbers of the supeorfed organizalions added, subsiiufed, Grremoved; i the ressons for each such action;
iy the authorty under the organization's organizing decumeant suthonzing such action; and ) how the action
wag accompliished [such as by smendment to the LrIAnZing document].

Type | or Type [l only. Was any addad or substitutad supported organization part of 3 class alraady
designated in the organization’s crganizing document?

Substitutions only, Was tha substitution tha result of an avant beyond the organization's control?

Did the arpanzation provide support jwhether in tha form of grants or the provizion of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

banefited by one o mare of s supported prganizations, or (i other supporting crganizations that also
support or benefit ona or maers of the filing organization's suppaorted organizabionsT If "Yes, " provide datail in
Fart V.

Did the organization provide & grant, loan, compensation, or other similar paymant to a substantial contributor
tcefined in section 485(cH3)CH, a family member of a substantial contributor, ora 35% contrellzd entity with
regard 1o a substantial contributor? If "o, * cormedete Part | of Scheduwla L [Form 980 or A0-E7),

Did tha arganization make a lean o a disqualified parson laz dafined in section 4958) not desaribed in ling 77
if "Yes, " complels Part | of Schedule | (Form 980 or 990-E£7),

Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualifisd persons as deflinad in section 4846 {othar than foundation managers and orpanizations described
in section S00(a)(1) ar (207 I "Yes, " provide detail in Part 1,

Did one or more disqualified parsons (as defined in line 92) held a controlling imerast in any enlily in which
the supporting organizatian had an intarest? IF "VYes, " provids detai io Part Vi

Died & disqualfied parzon (as defined in line 9a) have an cwnarship interast in, or darive any personal banefit
fram, assets in which the supporting arganization also had an intarest7? i "Yes, " prowide detal in Part V.

Wasz tha organization subjoct 1o the excess business holdings miles of section 4943 hecause of secticn
48430f) (regarding certain Typa |l supporting crganizations, and all Type ll nondunctionally integratad
supporting arganizations)? if "¥os, ' answer 1068 bolow:

Dict tne organization have any excoss businass holdings in the tax year? (Use Schaduls ©, Farm 4720 (o
determine whether the arganization had excass business haldings. )

Yes | No

3a

b

4a

4b

4c

| Sb

S

|n:-

Ha

_ oh

Sc

_10a |

10b |

BERINEA

£a-71-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Forrm S350 or 990-E7) 2016 OXFAM-AMERICA, TINC. 23-706%9110 rages
| Part IV | Supporting Organizations jcontinued)

‘fesl Mo

11 Has the organization accepted a gifl or comdribution frem any of the following parsons?
a A person who directly or indirectly controls, eithar alons or together with parsons dascribad in b} and {c)
below, the governing body of a supported crganization? 11a
b Afamily member of a person described in {a) above? L 11k |
& A 55% controlied entily of & person described in {a) or () abowa? i 'Yes" to a, b, or ¢, provide dalall in Part W, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or mambership of ane or more supported ciganizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or lrustees at all times during the
tax year? If Mo, " describe in Part W haw the supeorfed arganization(s} effoctively operated, supenised, o
conlretad e organization's activities. If the arganization fad maore than one supparted arganizabion,
dascribe how tha powers (o gopoint andior remova diractors or rustaes were ailocatod amang e supooted
organizations and whal conditions or restoichions, if any, appled (o such powers during the 1ax vear. q

2 Dig the organization oparata for the benefit of any supported organizataon other than the supportad
organizationiz} that operated, supervisad, or controllad the supporting organeation I "Yes, " explain in
Part W how providing such benofit caried out (he porposes of the supportad arganizationis) that operatad,
suparized, or controlled the supporting organization. B 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization’s direclons or trustees during the tax vear also a majority of the directors
ar truslees of egch of the arganization's supported arganizationis)? i *Ma,* doscrbe in Part W how contral
or management of e supporting organization was vested i the same persons that controlled ar ranaEged
the supoorted organizationfs). 1

Section D. All Type Ill Supporting Organizations ) B

_. Yes [ No

1 Cid the crganization provids to sach of ts supported organizations, by tha last day of the fifth month of tha
orgaEnization's tax year, (i) 2 wittan nolica describing the type and ameunt of support provided during the prior tax
yaar, (il 8 copy of the Form 290 that was most racanlly filed as of the date of notification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not praviausly provided 7 1

2 Were any of the organization’s officers, dirsctors, or trustees either (i} appointad ar elected by the supported
prognizationisy or (i) serving on tha govaming body of & supported crganization? I W, sxpisio in Part W Row
the crganization maintained a close and continuous working relationshio with the supparted arganizabions), 2
3 By reason of the ralalionship descrized in (2), did the crganization's supported orpanizations have a
significant voice in the organization's invastiment policies and in directing tha uss of the organization's
income or assets at all times during the tax year? I *Yes " descrbe in Part VI Hhe rols the srganization s
supported crganizations plaved in His regarg. - 3
Section E. Type Ill Functionally Integrated Supporting Organizations _
1 Chack the box next ta the method thal the organization ussd fo satisfy the Integral Part Test during the yeafsese inatructions),
a | | Tne organization satisfied the Activities Tast. Complete ing 2 below.
b |:| The organization is the parent of 2ach of its suppored aiganizations, Completo fine 3 below.
¢ [_] ™e organization supported a govemnmental entity, Dascribe in Part VI how you supparted a government entily (see instructions). :
2 Activities Test, Answer (al and (b} below, Yes | Mo
a [id substantially all of the organization's activities during the tax year directly fuither the sxempt purposes of
tha supporled arganization|s) to which the crganization was responsive? iF "Yes, " thon it Pard ) faentify
these supported organizations and explain how these activities dirscily furthersd thelr cxompt puroosas,
howe the organization wag responsive (o hose supported organizations, and how the organization determined
that these activities conatiuted substantialy &l of s actvities, 25
b Dich the actwities described in [a) constitute activities thal, but for the organization's invalvarmant, ane or mare
af the organization's supparted organizationis) would have been sngagad in? If "Yes, " explain in Part VI the
reasons for the organization s posilfion that its supported crganization(s) would Fave engaged in these
aotivities bot far Bie crganization's invalvemeant, 2hb
2 Parent of Suppored Organizations. Answer (a) and (b) below,
a  [hd the crganization have the power to regulary appoint or elact a majority of the officers, directars, or

trustess of each of the supported organizations? Provida dorads in Part W, 3a T
b Did the crganization axerciss 3 sutstantal degree of direction ovar the policies, programes, and activities of sach
af its suppened organizations? 7 'Yes " descnbie in Part VI the rals played by the organization in this regaro, b
BEMES OU-21-14 Schedule A (Form 990 or 980-EZ) 2016
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Schadula A (Forrm 990 or 990-C7 2018 OXFAM-AMERICA, INC.

23-7069%110 Pages

Part "H’ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chock hare it the crganization satisfied the Integral Part Test as a qualifying trust on Mow, 20, 1570 [explain n Part V1) See instructions., All

cther Type Il nen-functionally integratad supparting organizations must complete Sections A through .

Section A - Adjusted Net Income

vy Priar Year

(B} Current Year
(optional)

MNat shotl-tarm capital gain

Aecovarias of prioryear distributions

Other gross income (see instructicns)

Add fines 1 through 3

epreciation and daplation

[C PSR IR VN

mlm'-hmn}_n.

Fortion of operating expenses paid or incurred for production ar
Gollection of gross income of lor management. consarvation, or
maintenance of property held for preduction of incoma {see instructions)

=

T Othar expanses [see instructions)

4  Adjusted Net Income (subtract lings 5, & and ¥ from ling 4

[+ I ]

Section B - Minimum Asset Amount

(A9 Fror Year

B) Cumrent Year
[optianal)

1 Aggregate fair market valua of all non-exempt-use assats (see
instructions for short tax year or assets hald for pan of yoar):

Aworage monthly value of securitios

Awverage manthly cash balances

1k

Fair market value of other nan-sxempt-use assets

il

Total (add lines 1a, 16, and 1g)

Ad

N e I o I e i

Disgount claimed for hlockage or othar
factors {explain in datail in Part VI);

2 Acquisition indebtedness applicable to non-exemptuss assets

Subtract ling 7 from line 1d

L

[ ]

=

sae instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 [for grealer amount,

Mel value of non-exemptuse assets (subtract line 4 fram line 3)

Muitiply line 5 by 035

Recoveres of pricyear distributions

o |~ @ ||

Minimum Asset Amount (add line 7 to line &)

e [~ & fh |

Saction C - Distributable Amount

Current Year

Adjusted net income for prior year ifrom Section A, ine 8, Column A

Entar 85% of ling 1

Entar greatar of fine 2 or lina 3

Incoms tax imposad in pror vear

o |8 |G M (=

q
2 :
3 Minimum asset amount far prior year (from Ssction 8, line 8, Solumn 4)
4
5
L]

Distributable Amount. Subtract ling 5 fram ling 4, unless subjact ta
emergency lemporary reduction (see instrctions)

G

7 | Chack hers if the curant year iz the organizalion's first az a nen-unctionally integrated Type U supperting organization (sae

instructions).

AERPE DE-21-14

10430810 756948 23796.000
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Schedule A (Form 990 or 890-67) 2016 OXFAM-AMERICA, INC. 23-7069110 Pagey
| Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section [ - Distributions i Current Year

1 Amounts paid 1o supporled organizations to accomplish exempl purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of suppored
organizaticns, in excess of incoma from activity

3 Administrative expenses paid to accomplish axampt purposes of supported nrqanizalmns-
b Amounts pad to goquire exempt-use assets
6  Cualfied set-aside amounts (prior IRS approval reguired)

6 iher distributions (describe in Part V1) See instractions

7 Total annual distributions. Add fines 1 through & -

g Distributions 1o attentiva supported organizations to which the organization is responsive -
[provide details in Part V). See instructions

9 Distributable ameount for 20105 fram Saction G, line 6

10 Ling B amount divided by Line 9 amount

() i i)
. - E Distributl Underdistributions Distributable
Section E - Distribution Allocations {see instructions) T Pro-2016 Amount for 2018

Distributaizla amaunt for 2016 from Section G, ine §
2 Undardistriutions, if any, for vaars prior to 20106 {reason-

abla cause reguirad- explain in Part WD, Soe instructons
3 Excess distributions carrpover, if any, to 2016:

¢ From 2013
~d From 2014
g From 2015
f Total of lines da through o
g Applied o underdistributions of prior years
b Appliad o 2016 distributable amoun |
i Carryaver from 2011 not applied (e instructions) |
i Remainder. Sultract lines 3g, 3h, and 3i from 31,
4 Distributions for 2006 from Saction D,
ling 7: g |

a Applied to underdistributions of prior vears

b Applied to 2078 distibutable amount

¢ Remainder. Subtract lines da and 4b from 4

5 Hemaining undardistributions for yaars priorlo 2006,
any. Subtract lines 3g ang 4a from line 2. For resull graater
than zero, axplain in Part V1. See inztructicns

6 Hemaining undardistributions for 2016, Subtract lines 3h
and 4b from fine 1. For rasull graater than zero, sxplain in

Fart V. See instructions |
7 Excess distributions carryover to 2017, Add lines 3
and 4
&  Breakdown of ling 7:

b Excess from 2013 f
¢ Excess from 2014 |
_d Excess from 2015 |
g Excess from 2016 |

Schedule A (Form 990 or 930-EZ) 2016

Ganeer 0a-21-18
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Schedule A (Form 990 or 090-E7 2015 QX FAM-AMERICA . INOC, 23-7T069110 Pages

Part VI | Supplemental Information. provide the explanations required by Part 11, line 10; Part 1), line 17a or 17k Part 11, line 12
Part IV, Saction A, linos 1,2, 3b, 3, 4b, 4, 5a, B, 98, 9h, Se, 11a, 11k, and 1) Pat IV, Section B, lines 1 and 2; Part 1V, Sechion O,
line 1; Fat [V, Saction 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 5a, and ab; Fart V, line 1, Part v, Section B, line 1e; Part V,
Section [, lince &, G, and & and Part ¥, Soction E, lines 2, 5. and &, Also complate this part for any additional information.
[Sem instruclions.)

BAZINE -7 116 Schedule A (Form 920 ar 980-EZ) 2046
21
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Schedule B Schedule of Contributors

CIME Mo, 18250047
(Form 850, 800-EZ, P Attach to Form 990, Form 990-EZ, or Form 880-PF.

or 890)- o

-\EJL?E,PZ] S AR— P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6

biteerial MieveriLis Servics its instructions is at www.irs.gov/form 880 |

Mame of the organization Employer identification number
OXFAM-AMERICA, THNC. 23-7069110

Organization type (chack one):
Filers of: Section:
Farm 980 or 990-E8 5010c)] 3 ) {enter number) organization

4947 [a){1) nonexemppt charitabla frust not treated as a private foundation

5 poltical prganization

U 00 H

Form S80-FF S0 (ci3) examp! prvats foundation

4947ia)1) nonerempt charitable trust treated as a private foundalion

]

S0 e taxahls private foundation

Chock if your organization is covared by the General Rule or a Special Rule.
MNete: Only & section S01{cH(7), (81, or (10) organization can check boxes for bolh the General Aule and & Special Rule. See instructions.

General Rule

; | For an rganization filing Form 280, S80-EZ, or BA0-FF that received, during tha year, contributions totaling $5,000 or mare (in IOy o
property) from any one contributor. Complete Parts L and 11, Bee instructions for detanmining a contributor's total contributions.

Special Rules

E_' For an amganization descriced in secticn 507{) (2} filing Form 980 or 950-EZ that met the 33 1/5% support test of the raqulations undar
socticns S08(a) 1] andg 170 {ANv), that checked Schedule & (Form 890 ar 950-E2), Part 11 line 13, 15a, or 166, and that recsivad from
any one contributor. curing the year, tolal contributions of the greatar of (1) $5,000 or (2) 2% of the amount an (i) Farm 280, Par VI line 1h,
or (i) Form 9807, line 1. Complate Parts | and II.

| For an organization describied in saction S0e){T), (8). or (10} filing Form 9890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exalusively for religicus, charilable, scientific, literary, or educational purposes, or for
tha prevention of cruelty to children or animalz. Complets Partz |, [, and 111

|: For an organization descritid in section S01{o)7), (Bl or (100 filing Form 990 or 990-E2 that receivad fram any one contributor, dunng the
year, contributions exclusively for religious, charitable, etc., purpozes, bul no such contributizns totaled more than $91,000. If this box
Is checked, enter here the total contributions that wers received during the vaar for an exclusively religious, charitable, eto,,
purposs. Don't completa any of the parts unlass the General Bule applies to this organization bacause it racaived nanaxciusely
religious, charitable, ele., contributions totaling $5,000 or more during theyear | !

Cautian: An organization that isn't covared by the Ganeral Bule andfor the Special Rulas dossn't file Schedule B (Fom 880, S90-E7. ar 9a0.PF,
But it must answer "Ma’ on Part IV ling 2. of itz Form 880 ar check tha box on line M of its Form 890-E2 or on its Form 890-PF. Part 1, line 2, ta
certily that it doasn't meet the fting requirements of Scheduie B (Form 990, 990-EZ, or DO0-PF.

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980, 990-EZ, or 980-PF.  Schedule B (Farm 990, 990-EZ, or A80-PF)(2016)
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SCHEDULE C Political Campaign and Lobbying Activities NG Mo 545 D0y

F 890 or 990-EZ -
IFrm ) For Organizations Exempt From Income Tax Under section 501ic} and section 527 201 6
B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Diep: 1t il 1he r
iwiemal e sene | B Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form 980,

Open to Public
Inspection

If the organization answered "Yes," on Farm 990, Part IV, line 2, or Form 990-EZ, Part V, line 46 [Political Campaign Activities), then
® Section 501(c}i3) organizations: Complete Parts 1A and B, Do not complete Par 10,
* Section 507(c} lother than saction 501(2)(3)} organizations: Complate Parts 14 and © below. Do not complete Part |-B.
® Section 527 organzations: Complate Part 1A only.,
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 900-EZ, Part VI, line 47 (Lobbying Activities), then
® Zection 301{c)3} organizations that have filed Form 5788 (election under section 501N Complete Part 114, Do not complate Part 1B,
® Saction 507(c)3) organizations that have NOT filed Farm 5788 [alection under section 50 h)); Complete Part 118, Do not complate Part 1124,
If the organtzation answered "Yes," on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 920-EZ, Part V, line 35¢ (Proxy
Tax} [see separate instructions), then
® Section 501(chid). (5], or (8) organizations: Completa Part |,
Mama of organization Employer identification number

OXFAM-AMERICA, THNC. 23-7069110
Part I~A| Complete if the organization _!'5 exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political camprign activities in Parl 1V,
2 Political campaign activity expenditures T L
3 Moluntesr hours for political campaign activities

[PartI-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 i P s -

2 Entar the amount of any excise tax incurred by organization managers under saclion 4965 e -
3 if the organizaticon incurred a section 4955 tax, did it file Form 4720 forthisyear? [ lyee [ No
4a Was a corection made? e R ey T e g

b If "ves," describe in Part [V _
| Part I-C | Cumpletg if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enterthe amount directly expended by the filing organization for section 527 axempt function activities =
2 Enter tha amount of the filing organization’s funds contributed to other arganizations for section G287
exempt funclion activities R S g =i
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Eorm 1120200
4 Did the filing orgarization file Form 1120-POL for this year? =T T

& Entorthe names, addresses and employar identification numbar (EIN) of all section 527 political erganizations ta which the filing organization
made payments. For each organization listad, enter the ameount paid from the filing organization's funds, Also enter tha amount of political
contributions received that were promgtly and directly delivered 1o a saparate political organazation, such as a separate segregatad fund ar a
pelitical action committee (PAC). If additional space is neaded, provide information in Part v,

[a) Mame [b) Address {c) EiM i td) Amount pai from (=) Amount of pelitical
filing crganization's | contributions received and
funds, If none, antar ., promptly and diractly

deliverad to a separate
palitical crganization,
If none, enter -0

For Paperwork Reduction Act Motice, see the Instructicns for Form 990 or 890-EZ, Schedule C (Form 990 or 990-EZ) 2016
LHA
el U R B I e B )
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10430810 756948 23796.000

INC,

23-7069110 Page2

Schedule C (Form 990 or 990-67) 2016 OXFAM-AMERTCA | i
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Chack B | iithe filing organization belangs to an alfiliatad groug (and st in Pan 1V each aflfiliated group member's name, address, EIM,

axpanses, and share of excess lobbying expenditures),
B Check B || if the filing organization checked box A and "limited control® pravizions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred,)

(@) Filing
olganization's
totals

(b} Affiliated group
totals

Total lobbying sxpenditures to influence public opinion (grass roots lobbying)
Tonal lebkying axpandituras to influence a legislative body {direct Iobbying)
Total lobbying axpandituras (add lines 1gand 1b}

Cther exempt purpose expenditures G R
Total exampt purpose expenditures add linas Toand g

1a
h

= o o O

Lobbying nontaxable amount. Enter tha ameunt fram he following table in both eolumng,

133,949,

178,752,

312,701,

72,714,669,

43027 330,

1,000,000.

If the amount on line Te, column (a) or (b]is: |

The lohbying nantaxable amount is:

| Merl over S500,000 2% of tha amount on line 1e.

Chier $500,000 but not over §$1,000,000
Crver $1.000,000 bul nol ever $1,500,000

$175,000 plus 109 of the excess over $1.000

$100,000 plus 15% of the excess over $500,000,
L0

COrver $1.500.000 bul not pear $17 000,000

$225.000 plus 5% of the excass over $1,500,000.

Crver 517 000,000 £1.000,000,

Grassrools nontaxable amount (enter 25% of ling 10
Suntract line 1g from line 1. If zare or l2ss, enter -0-
i Subtract line 1f from line 1c. If zaro of lass, antar -0-

j I thers s an amount other than zere on either line th ar line 1, did the erganization file Form 4720

reporting section 4911 tax far this vear?

250,000.

0.

0.

|:|‘|‘es |

_-l Mo

4-Yeoar Averaging Period Under section 501(h)
(Some crganizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 24.)

Lobbying Expenditt_lrcs During 4-Year Averaging Period

" : =
[or fisu:ilarana?at}r;;s;irlg inj - it ey 2015 (d)2H16 Ry Tetay
?a Lobbying nontsxable amaunt 1,000,000,/ 1,000,000, 1,000,000./1,000,000.| 4,000.000.
b Lobbying cailing amount
{150% of line 2a, columnia)) 6,000,000,
e Total lobbying expenditures 212,867, 234,193, 152,910. 312,701, 912,671,
d Grassroots nontaxabls amount | 250,000, 250,000, 250000, 250,000, 1,000,000.
e Grassrootz ceiling amount
(15_2_!% of lina 2d, column (g)] : 1 i 500 i 00g0.
f Grassroots loblying expenditures 45,817, 41,812.! 24,549, 133,049, 246,127,
Schedule C {Form 990 or D90-EZ) 2016
BAZ0MZ 11-10-1R
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Schedule G {Form 990 or 850-C8) 2016 OXFAM-AMERICA , INC.

23-7069110 Page3

]_Paﬂ lI-B | Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768

(election under section 501(h}).

Foreach 'Yes, " ragponse on fines Ta thraugh 170 below, pravice in Bart 1V a dafaled description (a) t_h] e
of the lobbying activity. Yas Mo Arvouint
1 During the vear, did the filing erganization attampt to influence foreign, national, state or
Inzal legislatizn, including any attempt to influence public opinion on a legislative matter
or refarendurm, through the use of;
a Molunteers? ; — . Ty —————
b Paid staff or managemant {include compansalion in expensas repored on lines 1o through 107 =
o MadigadvartisBmBnIET .o oo e e s e ;
d Mailings to members, legislators, or the public? M -.
a Publications, or pulzlizhed or breadcast statements? |
f Grants to other organizations for lohbying purposes?® S A
g Diract contact with legislators, their stafls, government nﬂu:la“; el al:—:guqldhuu bun;jy-' e n
h Rallies, demaonstrations, seminars, conventions, speechos, lecturas, or any similar means? )
i Other activities? e s
i Total. A2d lines ‘ncthlcugh YW !;
2a Did the activities in line 1 cause the or ganlzatu:un t-::u be n-::-t des:nl:u:d in section ,'_:;IIIT{-::]I:'_?I]1 e
b If "Yes," enter tha amaunt of any tax inourred undar section 4912
¢ IM"Yes," enter tha amaunt of any lax incurmed by organization marw—:g:-'rb undear sectmn 491 B )
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this vear? :
Part lll-A| Complete if the organization is exempt under section 501[!:}{4} section 5{]1[1::}[5} or section
501(c)(6).
''''' S e—— ' [ Yes No
1 Wero substantially all (S0% or more) dues received nondeduoctible by membera? 1
2 [id the arganization make only in-house lobbying ezpenditures of $2.000 or less? 2
3 [hd tha argarization agres 1o cary ovear lebibying and political campaign activity expenmtures f| oI *he pricr ycﬁr'? 3

Fart llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501 (c)(B) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes,"

[higs, assesaments and sirnilar amnums from mambears

1 1
2 SBection 162{e) nondeductible lokbying and political expenditures [dn rmt |n|;|ude amuunts of pohtmal
expenses for which the section 527{f) tax was paid).
a Currant year 2a
b Carryover fiom last year e T T R A i S e it i A -
O T al e |2
3 Aggragats amount reported in section GO331)1)(A) notices of nondeductible secticn 1620 dues | 3
4 M notices wera sent and tha amount on line 2 axcesds the amaunt on line 3, what portion of the excess
does tha organizaticn agree to caryovar to the reasonable estimate of nondaductible lobbying andg political
expenditure next year? 4
Taxakle amount of lebbying ar'.d pu:u!ltu:al expendltur&s (see |r15t|uu:t|u:uns} 5

lF'ﬂrt IV | Supplemental Information
Frovida the descriptions raquired for Part LA, line 1; Part -G, line 4; Fart G, line &; Part 1A (gfiliated group list); Fart 18 lines 1 and 2 (sas
instiuctionsh and Part 112, line 1. Alse, complete this pant for any additional information.

Batnad

Schedule C (Form 990 or 980-EZ) 2016

11-10-14
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= " DB Mo, S545-004 7
SCHEDULE D Supplemental Financial Statements =
(Farm 80) P Complete if the organization answered "Yes" an Form 590, 20 1 6
Part IV, line 6, 7, & 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Fubli
[heparlinent of 1ha Traasury B Attach to Form 990 pan to Pubiic
irilertal Rayenun Seoreice P Information about Schedule D (Form 990} and it Instructions is at www.lrs.gov/form 990, Inspection
Mame of the organization Employer identification number
CEFAM-AMERICA, INC. | 23-7069110

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes" on Form 890, Par IV, line 5.

| (a) Donor advised funds {b) Funds and other accounts

1 Tolal numbar at end of vear
2 Aggregate value of contributions to [dl..ll ing yeal]
3 Agagregate value of grants from (during vear) L. -
4 Aggregate value at end of year - o=
§  [id the organization inform all donors and donor advisars inwriting thal the assats held i donor advigad funds

ara the arganization's properly, subject o the organization's exclusive legal conteol? :l Yes I___l No
6 [id tha crganization inform all granteas, doners, and donor advisars in writing that grant funds can I:uc used -::-nly

for charitzbla purposes and net for the benefit of the donor ar denor advizor, or for any other purpose confarmng

impermizsible private benefit? ... | J Yes E Mo
II Part I| | Conservation Easements {_..q_:-rnplt—‘-tﬂ |f th {)rgﬂl'l-lxdhfl 1 drlw.'r-reu Yea an l-._:-rm 1-_:'IJU Pdft I‘u' hm- Fur

1 Purpose(s) of consarvation easemants hald by the crganization {chack all that appiy).
| ] Presarvation of land for public usa {e.q., recreation or cducation) |:| Presarvation of a historically important land area
|_____| Protaction of natural habitat |:| Preservation of a certified histaric structure
|:| Preservation of open space

2 Complata lines Za through 2d if the arganization held a qualifed conservation cantribution in the form of a conservation essement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation @asements . | 22 !
I Total acreage restricted by consemvation easaments ] ; et 2b | 5
o MNumber of conservation eazements on A cedilied historic structiura ine IudEId in [a, BE ittt st | S
d Mumbar of consersaltion sazemants incluged in o) acquired after 87508, and not on a histonc stnucture
listad in tha Mational Register F PP _2d

3 Mumber of conservation easemants rTlc_;-rjlchJ rr—:nsfa.-r:-:d. raleasad, sxtinguishad, ar terminatad by the organization during the tax
year -

4 Mumber -:}f slates whara proparty subjoct to conservation easemant is located e

E&  Deoas the organization have a written policy regarding the perodic montonng, inspection, handling of

violations, and enforcerment of tha conservation aasements it holds? T |:| Yes | | No
& Stalf and volunteer hours deveted to monitaring, inspecting, handling of v ID|E|tIDI‘|5. ar'-l:l 'EfIfDFI:II'Ig Lc-r'-sewdtln:}n Ed‘:FIT'lEfﬂb during the year

-_ 00000
7 Ameunt of expenses incurred in monitoring, nspacting, tandling of vielkbons, and anforcing consarvalion easamants during the yaar

| i -
8 Does sach conservalion gasemant reported on ling 2{d) above satisfy the requirements of section 170R4 BN

and section 170RMEENA? _ o | lves [ Ino

g9 In Part Xlll, describe how the nrgdnlzaﬂf_}n ermH -:mmar-.-alw}n L—‘-aqernnnlf-. in Ila-._ revenLs r.l"'lﬂ :-*-xpenqs sl.lﬂ&mtll‘ﬁ and balancea sheet, and
inzlude, if applicable, the text of the lootnote to the arganization's financial statements that describes the organization's accounting for
consarvalion easements.
[F‘art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yas® on Form 880, Farl IV, line B,

1a If the organization electad, as permilled undar SFAS 1186 (ASC 858), not to report in ds ravenuea statement and balanca shoat works of arl,
historical traasures, or cthar similar assets held for putlic exhibition, education, or research in futherance of public service, provide, in Part Xl
the laxt of the footnate to its financial statements that describes these items

b If the organization elected, gz permitted undsr SEAS 116 (ASC 968], to report inits revenue statemant and balance shaat works of art, historical

traasures, or athar similar assets hald for publc axhibition, aducation, or research in furtheranca of public sarvice, provida the following amounts
relating to thase itams:
{iy Revenue included on Form 990, Part VIl line 1
{iiy Assats included in Form 880, Part X R S

2 |l tha erganization received or held works of art, histoncal reasures, or athar similar assats for financial gan, provide
tha following amounts required to be reporled undar SEAS 116 (ASC 58] elating 1o thase itlems:

a Revenue included on Formn 900, Part VIl Ine T oo i, P 8 =
b _Assets ncluded in Foom 5090, Part ¥ |
LLHM For Paperwork Reduction Act Motice, see the Instructions for Form 980, Schedule D {Form 994) 2016

A4F0ET 0E-29-10
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Schedule 0 {Form .Qf]l;:l'l S0NG

CXFAM-AMERTCA |

INC,

23-7069110 pPage2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

4 Using the organization’s acouisition, aceession, and other records, chack any of the following that are a significant usa of its collection itema

a

b

o
4
5

(check all that applyl:

[ | Public extisition

[ ] Seholarly research

[ Preservation for futurs ganerations

d L Loan or exchangs programs
_| Other

e

Provida a description of the organization's collections and explain how they further the organization's exampt purposs in Part X1
Curing the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to b sold to raise funds rather than e ba maintained as part of the omanization's callection?

_l Yes

[ Ine

1 Part IV | Escrow and Custodial Arrangements. Compiats if the organization answered “Yes" on Fu:urm EIEICI Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.

1a

o

== o o0

2a
by

Is the organization an agent, trustee, custodian or other intsrmeadiary for contributions o othar assats not includad

ol Form 990, Part X7

If "fas.* axplain the arrangement in Part X1 and completa the following table;

Beginning balance

Additions during the year

Distributions during the yvear
Ending balance |

Did tha mqamzatmn ine |H{‘F!: &n HFTIC-UI'It o Furm EIEC' F-‘art }{ |I|'|E 2| fﬂr EECTOW OF CLIuthlﬂ| account Ilablhl'g.-"? —_— |

- :l Yes

E‘Nn

If "as" explain the arrangemant in Part X1l Check here if the explanation has been provided on Part X111

Amount
1z
1d _
1a
i
- Ives

[ Tno
=

[Part v | Endowment Funds. Complate if the arganization answered "Yes' on Form 980, Part IV, line 10

1a

da

(=] Current year (b} Prior year {e) lwoyears hasy | (e} Throa years back | (e) Four years back
Baginning of yaar balance 7,469 678, T,BE5 753, i B o £.236,61E, 5 545 G35,
b Contributions . L, 2 ~ 500,
C r\.Ptln-estmen. 2amings, gains. and IUQS‘E\-: 1,025 408, 113 3£1, 665,397, 997 517, 05, 371,
o Grants or scholasships 250,500,
g Other axpanditures Tor facililiss
and programs )
Administrative expenses 23 2@, 24 315, 23 804, a1, 476 ] 14 308,
o End af year balancs 3 471 828, 7,468 676, 7.0855 753, 7 21_3.,15q,f- f 236 GLE,
Provide the estimatad percan'aup of 1he furmnt yaar end balance [I|"|a 1[; column (z) held ga:
a Board designated or guasiendowmant e 19.36 %
L Permanent andowment e 21.20 T
¢ Temporarily restrictad andowmant = 59, 44 b
The percentages on lines 2a, b, and 2a shauld sgual 100%
Ara there endowment funds not in the posseszion of the organization that are held and administersd for the arganization )
Ly Yes | Noo
(il unrelated organizations Jall | X
(i) related organizations .. |3} X
b IF"Yes" online 3ali), are the relate-:i u:urgamzatmn rlsted as required on Schedule RY 3b o =

4 Desciibe in Parl B the intended uses of the organization's endowmeant funds,

Part VI | Land, Buildings, and Equipment.

Complate if the arganization answered "Yes' on Form 990, Part 1V, ling 11a. Ses Egrm__';glgau. Fart ¥, line 10

Description of property {a) Cost or other (b} Cost ar othar {c) Accumulated {d} Book value
) . basis {investmant) y hazis (pther) dcpmciatiun_ -
1a Land E T R =:
b |3'-lf|'2|"'IEIS RIS I S
¢ Leasshold improvements i 3,203,325,] 1,718,551 1,484,774,
d Eruipment & i 7 32 031. 6 1?5 {}B B 55 B ' 946_
e Cthar 33,018.| 33,018,
Tatal, &dil I|na=' 13 thmuqh 1e {f“ﬂ.l'umn rr:'J st e--:‘.-ra.—-r Forn 890, Part X column (8], ine 10c.] e 2,074 j 738,

B36% Dd-20-13

10430810 756948 23796.000

31
2016.04013 OXFAM-AMERICA,

Schedule D (Form 990) 2016

INC.

23788 01



Schedula D (Form 990) 2016 OXFAM-AMERICA, INC. 23-7069110 Page 3
Part VIl Investments - Other Securities. -
Completa if the organization answerad "Yes" an Form 990, Fart IV, line 11k, Soa Form 990, Part X, line 13,
_TE!! Crgeription of Szeurity or Cateniny pnouding name of seewity {b} El:;'.'lﬂk value o) Mathod of U&luaflur;i I:;I:IS:t l;'_;lr_en d-of-vear markal valus
{1) Financial derivatives e R ' : ]
(2] Clozelyv-hald aguity intarests
{3) Othar
]
=]
IS
o A0
-
|
L))
{H) ).
Total. (Col. (b musl egual Form 980, Part ¥, ool (B ling 12.) =
Part Vlll| Investments - Program Related.
Complete if the organization answeared "Yes® on Form 200, Part 1V, line 11c. See Form 980, Part %, line 13.
{a) Cescription of investment (h) Book value {e) Mathod of valuation: Cost or end-ofyear market value

{1
2]
{3

_ 4
15
18}
{7

18
2 - B

Total. (Col (b muest sgual Foom 8906, Part % col, (83 ling 13,1 = | |

Part IX | Other Assets.

B _t_a] Des_u:_ription (b} Esgc-k valua

i)
i2)
13
G
i5)
__i8) A
[l
=]
i) i
Total, ool ) rust equal Forn 380, Part X, col (Siline T5.) 00
| Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Forn 920, Part IV, line 11e or 111, Sea Form 880, Parl ¥, lins 25,

1, (@) Description of lability {b) Book valua .
1) Fedearal incoms taxes =
_ (% GIFT ANNUITIES PAYABLE 2,563,916,
iy DEFERRED EENT 3,548 18B6.
iy OTHERE LIABILITIES 32,345,
) -
B
¥} I
) .
(= a1
Tatal, {Colurnn (k) rust equal Form 990, Part X, col (Bl fine25) . |  6,144,447.] .

2. Liability for uncerlain lax pasitions, In Part X1, provids the text of the footnole 1o the organization's financial statemants that raports the
orpanization's liability for uncertain lax positions undse FIN 48 (ASC 740). Check hera if the text of the footnots has been provided in Part %11 |}{ |
Schedule D (Form 990) 2016

BErohE 04-29-18
i3
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Schedule [ (Farm 990) 2016 OXFAM-AMERICA, INC. 23-7069110 raged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cormplate if the organization answered "Yes' on Form B90, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. 1| 83,227, 813.
2 Ameunts included on line 1 but not on Form 990, Part WL line 122 '

a Metunrealized gains (losses) on investments Za 3 026 72'!:!__-_

b Donated services and use offacilties .. | oy 706,382,

¢ Racoverlas of prior YBRr Orants. . . . .o i i i Zc

d Other DescribainPart Xll) . y 322,074.

AU itvas Qe WRUANL DR i B s S S o hornt vt eresmermmreenre | 00| OB TG 5
3 Subtract ling Ze from line 1 R R T A e LTt e T i 8 W 2 T R T
4 Amounts included on Form 820, Parl VI ine 12, bt not on ling 1:

a Investment expenses not included an Form S50, Fart VI, line 7o o | 4a ]

b Othar (Describein Part XLy L_ip

¢ Addlinesdaanddb y b e ey | 0.

Total ravenue, Add lines 3 and 4c r'"'hJs miLtst Duua.ff'nrm fi‘ﬁ'f] Pan'.' frne TEJ e S S e T I T 7 R e T

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Cormplete if the organization answared "Yes' on Form 8890, Parl 1YV, line 124,

1 Total expenszes and logses per audited financial staterments 1 87,462,052,
2 Amounts includad on line 1 but not on Form D90, Part 1%, line 25;

a Dornated servicas and use of facilties e | 2@ 706,382,

b Prior yaar adjustinents PRSPPSO I - |

o Otherlosses e, R 2

d Other {Describe in Part XL} e e |2d 335,905.

e Addlines 2athrough2d iy ool - 1 (RS FRS
3 SBubtract line 2e from line 1 e T —— sy ke | BB 16, THS
4 Amounts included on Form 990, Parl 1%, ling 25, bui not on line 1

a Invastment expenses not included on Form 880, Parl M, ine 7 4a

b Other Desddbedn Pad RILY o i e s LodB

¢ Addlines daand 4b P R A e |40 i 0.
5 Total expenses, Add lines 3 aﬂd dg, {"'J.Js rr'uflmua.’f—:-rm?ﬂﬂ Par?n Jine :rﬁ,.« T T LA s | 86,415, 765.

| Part XIlI| Supplemental Information.

Frovide the dascriptions reguired for Part 1], lines 3, &, and 9 Parl |, ines 1a and 4; Part IV, lines 1k and 2b; Part ¥, ling 4: Pan %, line 2 Part X1,
lines 2d and 4b; and FPart X, lines 2d andg 4b. Also complete this part to provida any additional informatian.

PART V, LINE 4:

OXFAM UTILIZES A TOTAL RETURN SPENDING PCOLICY, SPENDING FROM ITS ENDOWMENT

T0 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 PERMANENTLY RESTRICTED MNET ASSETS PLUS ACCUMULATED UNSPENT GATNS

INCLUDED IN TEMPORARILY RESTRICTED NET ASSETS.

PART X, LINE 2:

OXFaM 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 OM THE TECHNICAL MERITS OF THE FPOSITION UNDER

SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR
BATIGY NA-T01E Schedule D (Form 990) 2016
33
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Schadule [ [Form 9901 2016 CXFAM-AMERTICA, INC. 23-7069110 Pages
{Part XIll| supplemental Information jcontinued)

POSITIONS ARE DEEMED TCO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNEECOGNIZED TAY BENEFIT T8 ESTIMATED BASED ON & "CUMULATIVE PROBABILITY

ASEESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAY POSITIONS. INTEREST AND PENALTIES ASSESSED, IF ANY, ARE ACCRUED AS

INCOME TAX EXPENSE.

QXFaAM HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AS A TAX

POSITION; HOWEVER, OXFAM HAS DETERMINED THAT SUCH TAX POSITION DOES NOT

EESULT IM AN UNCERTATNTY BEQUIRING RECOGNITICN. TN ADDITION TO ITS TAX

STATUS, OXFaM HAS OTHER TAX POSITICHS THAT HAVE BEEN DETERMINED TO EE

HIGHLY CERTATN AND, THEEEFOREE, NO EESERVE FOR UNRECOGNIZED TAY LIABILITY

IS DEEMED NECESSARY. OXFAM IS5 NOT CURRENTLY UNDER EXAMINATION BY ANY

TEXING 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 383,930,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -61,856.
TOTAL TO SCHEDULE D, PART XI, LINE 2D B 322,074,
PART XII, LINE 2D - OTHER ADJUSTMENTS : - )
OXFAM AMERICA ACTION FUND EXPENSES _ 339,905,

Schodule D (Farm 990) 2016
G085 d8.7E 18 i
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SCHEDULEF
(Form 990)

Ceprulrart af Ine Treasury
Inlarnal Revenue Servics

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Farm 890, Part IV, line 14b, 15, or 16.

B Attach to Form 990,

P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form 890,

CfE b, 1505-0047

2016

Open to Public
Inspection

kame of the organization

OXFAM-AMERICA ,

INC.

Employer identification number

23-7069110

| Part | | General Information on Activities Outside the United States. Complate if the oranization answered "Yes® on
Form 990, Part IV, Erne 140,

1 For grantmakers. Does the organization maintain records to substantiate tha amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the granis or assistance? H{ | Yas |:| Mo

Uritad Statas.

For grantmakers. Descrike in Part V the crganization's procedures for monitoring the use of its grants and other assistance oulside tha

Activitias par Repion. (The fallowing Part | line 3 table can be duplicated if additional space is neadad )

(@} Ragion (b} Murnber of | (e} Mumber of |{d) Activities conductsd in the region {e) If activity listed in (d) () Tatal
offices E&gﬂ'ﬁ&}'ﬂﬁf iby typa) (such as, fundraising, pro 1% @ program service, expenditunes
in tha region | jndependent |aram services, investments, grants to describe specific type _ forand
_conil'actqrs recipients locatad in tha region) al sarvicels) in the region ingsstipnnie

— in the redgicn h e in the regicn
FROGRAME TO EAVE LIVERS

CENTEAL AMERICH AND MDD OVERCOHME FOVERTY AND

THE CARIBREAN 3 40 PROGRAM SERVICES MHIUSTICE 6.49% 138,

CENTEAL AMERICH AWD

THE CARIBAREAN I 0 [BRENTS/PARTHER SUPFORT 4 . 2. 221 445,
FROGRAME TD SAVE LIVES
BHD CVERCOME POVERTY AHD

SOUTH AMERICA ~ 1 14 PROCEAM SERVICES IHIUSTICE 1,B52 900,

SOUTH BMERLCE 0 0 PRANTS/PARTMER SUPEORT 2 2,105 643
[PRCGRAME TO BAVE LIVES
XD OVERCOME POVERTY AND

EUS SAEARAN ARFRICHE . 5 BY PROGERM SERVICES IHNJUSTICE 13 444 £15,

|

SUE SAEARAN AFRICA ] 0 GRANTS/PARTHER SUFPORT 4 593 468,
PROGRAMS TO SRVE LIVES

EAST ASIA AND THE LMD OVERCOME POVERTY AND

DROTELS o = 1 5 EROCRAEM SERVICES IHIUSTICE 3,400 782,

ERET AZIMA AHND THE

PROTFLO 0 0 BRANTES/PARTNER SUPPORT 3,462 17¢,

3a Subdotal 10 148 | ‘ 19 820 167,

b Total from cantinuaticn |
sheets to Part) [ ¥} 7. 250 %91,
o Totals (add lines 2a
and db 19 148 45 171,148,

L HA

B3Z0r Da-21-18

For Paperwork Reduction Act Motice, see the In

10430810 756948 23796.000

2016.04013 OXFRAM-RMERTCA,

structions for Form 290,
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Sohadule F iFomm 990

OXFAM-AMERICA, INC.

23-T70689110 Fage 1

LPErI: | | Continuation of Activities per Region. Schedula F (Form 090), Part |, line 3)
| () Mumbar of | (e} Mumbar of

() If gotivity listed in (d}

{a) Regian [d} Activities conducted in ragion {f) Total
| oflicas | Bmployess or by type) (i.e., fundraising, ia a program servica, expendiluras
m the regicn agents in pragram services, grants to describa spacific typa for region
ragion recipients locatad in tha region) of servicals) in regon
EDROFE [IXNCLUDING
ICELAND & GREENLAMND] i 0 [ERANTS/PARTNER SUPFORT 2,977 840,
MIDDLE EAST AND
MOETH AFRICA 0 E 0 [FRANTS /EARTHER SUPFORT 659 456,
SOUTH ASIA = L= a 0 PERANTS/FARTHER SUPPORT . 3,466 461,
HORTH AMERICH [ 1] Eﬁ:\p_lj:'éi," FARTHEER SUEPORT 127 184,
Taotals 7,250 981,
[itcian ]
g1
36
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Schedule F (Form 900 po1s - OXFAM-AMERICA, INC. 23-7069110  Pageq
| Part IV | Foreign Forms

1 Was the crganization a U5, transfaror of proparty to a foreign corporation dunng the tax year? if 'ves," tha
organization may be roguired to fils Form 828, Ralurn by 2 LS Transforor of Broperly (o & Forsign
Carporation (see instructions far Fonm 8260 [ Tves (] o

2 Diz the arpanization have an interest in a foreign trust during the tax vear? If "Yes, " the organization
may be required fo separately fils Form 3520, Annual Retuen To Becort Transsctians With Foreign
Trusts and Receip! of Certam Foreign Gitts, and/or Form 2520-4, Anneal Information Return of Foreign

Trust With a ULE. Cwner (see Instructions for Forms 3520 and 3520-4: do nof e with Form 9900 | Ives [ Mo
3 Did the organization have an ownership intarest in a foreign corporation during the Lax yvear? [ *Yes, "

ihe organization may be required to fie Form 5471, Information Retum of LLS. Parsons Witk Raspect Tao

Certain Forsign Corporations (see Instructions for Form 8471} B [X]ves | | a

a Was the organization a direct ar indirect shareholder of a passive foreign investment company or a
qualified electing fund duiing the Lax year? Y *Yes " the argenization may be required (o fife Form 8627,
Information [eturn by a Shareholder of 4 Passive Foreign nvastment Company or Goaliied Elecfing Fund
[ESEBIUGIO0S TR FOIIERRATE ..o i e e S S o Sy Thvee: E 0 #a

5 Did tha crganization bava an ownarship interest in a fereign parinership during the tax year? if 'ves,"
the crganization may be raquived to e Form BBGS, Sefumn of U5, Porsons With Respect to Cetain
Foreign Partnershios (see Instiuctions for Form 8868) o [ ves e

<] Cid the organizaticn hava any operations in or related to any boycolting countries during the tax vear? if
"¥eg, " the organization may be reqguired fo saparalaly file Form 5713, Intermational Boyeoll Report [see
tnstructions for Form 5713; do nat file with Form 990) e T ves Ko

Schedule F (Form 900) 2016

O3E074d 09-21-14
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Schedule F (Form 88002016 OXFAM-AMERICA , INC. 23-7069110  Pames
|Part V | Supplemental Information
Frovide the information raguirad by Bart | line 2 (monitoring of funds); Part |, line 3, column (R (accounting method; amounts of
invastments vs. expenditures per ragion), Part 1), line 1 [accounting method); Par [ {accounting method): and Par 1, column ()
lestimated number of recipients), as applicable. Also complete this part 1o provids any additional informaticn. See instructions.

EART T, LINE Z:

PROGRAM OFFICERS MEET WITH PARTNERS AND VISIT THE PROJECT REGULARLY TO

ASSESS WHETHER THE FUNDS HAVE BEEN USED FOR THE INTENDED PURFOSE. PROGRAM

AND FINANCIAL EXPENDITURE REPORTS ARE ALSO PREPARED BY THE PARTNERS IN

CONJUNCTION WITH LOCAL PROGEAM OFFICERS. FINAL REPORTS ARE COMPLETED EY

PARTNERS AND SUBMITTED TO OXFAM AMERICA UPCN COMPLETION OF THE PEOJECT.

FROJECTS MAY BE AUDITED AS NEEDED OR AS REQUIRED 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 REGTONAL 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 MAWNAGEMENT SYSTEM.

S12075 29-21-18 Schedule F (Farm 990) 2016
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SCHEDULE G ! N . . I ORE Ma, 154450047
- Supplemental Information Regarding Fundraising or Gaming Activities
arm -E
2 Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 E
organization entered more than $15,000 on Form 990-EZ, line 6a,
Clipartment o1 e Tivasiy B Attach to Form 990 or Form 990-EZ. Opan to Public
Inbei nal Revare Seice L 5 A ? Inspaction
P _information about Schedule G (Form 980 or 950-EZ) and its instructions is at www.lrs.gow/form 950,
Mame of the organization | Employer identification number
OXFAM-AMERICA, INC. 123-7069110

Part | Fundraising Activities. Complate if the arganization answered "Yas" on Form 00, Fart IV, line 17, Form 990-E7 filers arc not
raguired to complate this part,

1 Indicate whether tha arganization raised Tunds through any of the following activities. Check all that apply.

a X | Mail solicitations @ Ifl Solicitation of non-government grants
b 2| Intamat and email sclicitations f I:l Solicitation of government grants
& |_K_,- Phaone sclicitations g L] Spacial Tundraising evants

d '__E_,‘ Ir-persen sclicitations
2 a id the crganization have a written or oral agreement with any individual (including officars, directors, ruasiess, o
leey proplovess listad in Farm 990, Part VII) or antity in connection with professional fundraising services? E' Yoo |:| Mo
B I "es, " list the 10 highest paid wdividugls or entities (fundraisers) pursuant to sgreements under which the fundraisar is Lo be
compensatad at least £5,000 by the organization.

{i} Mama and.addresaa U.-' in:iividual (i1} Activity I'-J.E:I;I'I-ii%ﬂ; liv) Gross re;ﬂipts tgvgélrlpl.?dnt:i?;epda&"] tg'é'??;?;:ﬂiﬁ%ﬁ]
or entity [fundraiser} é‘éﬁfz‘.‘..’ﬂlﬁﬂﬁ frarm activity |.-m:3 irzafl*.‘:ﬁ.r:i] atganization 4
o'BRIEN GARRETT 1133 19TH UHDBAISING, TELEMABKETING Yas ND
ST, MW, WASHTHGTON, DT CONSULTING X = 0. 391 743, A
MER STRATEGIC SERVICES - 1001 .
L 8T, MW SULTE 400 FUMDRAISING & CONSULTING % Q, 264 196, 0,
DEVELCPING AWARENESS INC, |
2502 WEBDERVILLE BD, AUSTIN FUMDEATSING ' X 0 ED 0A0, o,
DONOR SERVICES GHROUEP a7lh
SUXSET BLNVD LOE RNSELES CA TELEMAREET IMNG X I'I,! 166 454, 0,
KEW CAMVASEING EBEPERIENCE -
2211 ERET 12TH STREBET, FUNDEATETHG & COMEULTING £ 0, 413 344, 0,
TELEPUND | IHC O BOX 2300
DENVER _CO 802031 TELEMAREETIMNG S0 0, 107 Tdd i ik
BLACEEAUD - 2000 DANIEL
ISLAND DR, | CHARLESTOMN, 8¢ _ |FUNDEATSING & CONSULTING X 0, 59 438, 0,
PUBLIC INTEREST I
COMMUNICATIONS INC - 700 TELEMAREETING b o, Bl 007, 0,
ROT SOLUTTONS IHC, - ONE
ALEWIFE CENTER, SUITE 220 FUNDRALISING x | 2, 4 276, 0,
IKTESRAL RESOURCES, IHC
1972 MASSACHUSETTS AVE, IRD TELEMAREETIHNG X - o, 2. 928, a,
TElal: oo sy s o s s e b e R 1. 581 §12,
3 Lisl all statas in which the orpanization is registered o licensed 1o solicit contributions or has bean notified s axempt from registration
ar licenszing.

AL, AK A%,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,0OR ,PA,RT,SC, 8D, TN, TX,UT,VT,VA , WA, DC,WV,WI
WY

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 880 or 890-EZ, Schedule G [Form 980 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS
SHI0ET 03-12-1R
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Sehadule G (Farm 980 o 990-E8 2016 OXFAM-2AMERTICR |

THNC.

23-7069110 Paga2

Part Il | Fundraising Events. Complets if the organization answered "ves' on Ferm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross ||'u:|:|m-9 an Form S80-E2, ines 1 and Gh, List evants with gross reu:m;:-rs greater than £5,000,

[a) Event #1

(b} Event #2 |
1
|

Pall} t
o) Other svents (d) Total avents

ladd cal. (a) through

Mat income summary. Subtract lng 10 from hna 3, calumn @)

o i e ] col (e

% [avent type) [event type) {total number) | (el
E - 1
@
E|1 Grossreceipts ..

2 Less: Confributions

3 Gross income (ine 1 minus line 2]

4 Cash prizas

5 Moncash prizes
2 T
o]
5|6 PRentfaciitycosts
a =
Ll
E 7 Food and haverages .
=

B Entertainment

8  Other direct azpanses

10 Diract expense summary, Add Imé‘-a-’-] thr{_:-ugh 9in column (d)

|
| 4

Part 1 | Gaming. Gamplets if the organization answered "Yes" on Form EIEICl Part IV, ling 19, ar reporied mors o than

315,000 an Form 220- Elu e Ga.

(b} Full tabsanstant

{cl} Tatal gaming {add

o Bingo ; i
3 {a) Bing ningodpragrassive binga ) Bt gamiing col. {a) through cal, {e))
% 3 s
s
1. Gross reverue ..o i g
|2 Cashprzes
i
=
i 3 Moncash przes
g
w
H
2|4 PRentfaciltycosts
= = = -
) § Otherdirect sxpenses .. | o
| [ | Yes . % [ Ives ! |_| Yes %
: 5 Woluntasar labor I:I Mo I:l MNo B |_ | Mo
T Diract expense summary. Add lines 2 through & in calumn (d) N
8 Met gaming income summary, Subtract fne 7 fromline 1, colurmn fd) i

8 Enter the state(s) inwhich the crganization conducts gaming aclivitiss;
a | the organization licensed to conduct gaming activities in each of these statgsy

b I "Mo," explain:

|_ |‘|‘es |:|N{:-

104 Ware any of tha arganizatan’s gaming boansgas revokad, suspanded, or terminated during the tax year? |

b IT "Yas." explain:

| Yes : Me

832052 [A-1%-14

10430/

N T7RAIALALE 23T79&£ 00N

60
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Schedule G (Form 990 or 900-EZ) 2016
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Schadule G iForm 990 or 890-C2) 2016 OXFAM-AMERICA , INC. 23-TDEY9110 Pages

11 Doas the organization conduct gaming aclivities with nenmembers? i LI ves [ Ine
12 |s the organization a grantor, beneficiany or trustee of a trest, or a member of a partnership or othar entity formad
to administar charltable gaming? T s Edves e
13 Indizate the percentage of gaming activity conductad in: )
a The organization's faciity . 43a _ %
b An outside faity . L13b %

14 Enter the names and address of the persan who prepares the orpanization's gamingsspecial events baoks and records:

Mame b=
Address ~
15a Does the organization hava a contract with a third party from whom the orgEnization recelves gaming revenua? |:| Yes |_ | Mo
b I "as, " entar the amount of gaming revenue raceived by the organization = £ and fhe amount

of gaming revanue retained by the third party B §
e If "fes" antar nama and address of the third party:

Marme =

Address

16 Gaming manager information:

Mame p

Gaming manager compansation e §

Description of sarvices provided

|:| Director/offican |:| Employes | | Independant cantracior

17 Mandatory distributions:
a [s the organization required under state law to make charitable distibutions from tha gaming proceads to
retain the state gaming cense? LI ves [ e
b Enter tha amount of distributions required under state law to ba dislribuled to other exempt organizations or spent in tha
organization's own exempt activitias during tha lax vear B $
Part IV supplemental Information, Provide the explanations required by Part I, fins 2b, columns (il and fv); and Part 1I, linas 9, 96, 10b, 150,
15¢, 16. and 17k, as applicabla. Also orovide any additional information. See instructions

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

(I) NAME OF FUNDRAISER: O'BRIEN GARRETT

(I} ADDRESS OF FUNDRAISER: 1133 19TH ST., NW, WASHINGTON, DC 20036

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

(1) ADDRESS OF FUNDRAISER: 1901 L ST., NW, SUITE 800, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: DEVELOPING AWARENESS., INC.

[E083 05-12-1F Schedule G (Form 980 or 980-EZ) 2016
a1l
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Sehedule G (Farm 990 or 980-F7) OXFAM-AMERICAE , TIHNC. 23-T06%9110 Pags4
| Part IV | Supplemental Information jcontinuea)

(I) ADDRESS OF FUNDRAISER: 2502 WEBBERVILLE RD, AUSTIN, TX 78702

(1) NAME OF FUNDRAISER: DONOR SERVICES GROUP

(I) ADDRESS OF FUNDRAISER: 6715 SUNSET BLVD, LOS ANGELES, CA 950028

({I) NAME OF FUNDRAISER: NEW CANVASSING EXPERIENCE

(1) ADDRESS OF FUNDRAISER: 2211 EAST 12TH STREET, AUSTIN, TX 78702

{(I) WAME OF FUNDRAISER: BLACKEAUD

(1) ADDRESS OF FUNDRAISER: 2000 DANIEL ISLAND DR., CHARLESTON, SC 29492

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS, INC

(I) ADDRESS OF FUNDRAISER:

700 LEESBURG PIKE, SUITE 301, NORTH FALLS CHURCH, VA 22043

(I) NAME OF FUNDRAISER: ROTI SOLUTIONS INC.

(1) ADDRESS OF FUNDRAISER:

ONE ALEWIFE CENTER, SUITE 220, CAMBRIDGE, Ma (02140

(I} NAME COF FUNDRAISER: INTEGRAL RESQURCES, INC

{1} ADDRESS OF FUNDRAISER:

1572 MASSACHUSETTS AVE, 3RD FL., CAMBRIDGE, MA 02140

SCHEDULE G, PART I, LINE 2B:

THE PAYMENT TCO M+R STRATEGIC SERVICES INCLUDES $43,670 CONSIDERED AS

PAYMENT FOR COMEULTING SERVICES

THE PAYMENT TC CG'BRIAN GARRETT INCLUDES £1,000 CONSIDERED AS PAYMENT

FOR CONSULTING SERVICES

Schadule G (Form 990 or 090-EZ)
arnas
04-0-18
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Schedule G (Form 990 or 990-E7) OXFAM-AMERICA, TINC. 23-7069110 pages
| Part IV | Supplemental Information jcontinued)

THE PAYMENT TO NEW CANVASSTING EXPERIENCE INCLUDES S$78 400 CONSIDERED AS

PAYMENT FOR CONSULTING SERVICES

THE PAYMENT TO BLACKBAUD INCLUDES $36,638 CONSIDERED AS PAYMENT FOR

CONSULTING SERVICES

P Schedule G (Form 990 or B90-EZ}
B8

[ Bk B [
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Schedule | (Ferm 990) CEFAM-AMERICA, TNC. 23-7069110 Pagesp
| Part IV | Supplemental Information

REGIONAL DIRECTOR'S, COUNTRY DIRECTOR'S AND OFFICE STAFF'S COMFORT LEVEL

ARE STORED IN OXFAM AMERICA'S GRANT MANAGEMENT SYSTEM.

Schedule | (Farm 990)
H37eE
0:-07-18
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SCHEDULE J
(Form 990}

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the arganization answerad "Yes® on Ferm 990, Part IV, line 23,
B Attach to Form SE0,

Dapartiment of the Treasury

OMBE Mg 1545-0047

2016

Open to Public

Inkeiriel Ravenue Servica Information about Schadule J (Form 990) and its instructions is at www.irs,gowiform 390, Inspection
Marma of the organization Employer identification number
OXFAM-AMERICA, INC. 23-7069110
'Part| | Question s Regarding Compensation )
Yes | Mo
1a Check the appropriata boxles) if the organization providsd any of the following to or for a persan listed on Farm S90,
Fart Vil Section A, line 1a. Complets Part 11l to provide any relevant information regarding thess tems,
T__.J First-class or chartar travel [ ] Housing allowance or residence for personal use
_] Travel for companions : Paymants for business usa of parsonal residence
[ | Tax indemnification and gross-up payments [ Health or secial club dues or initiation foes
|: Discrotionary spending account E Ferzonal services {such as, maid. chauffeur, char
b If any of the boxes on line 1a are checked. did the organization follow a wiitten policy regarding payment or
reimbursemant or provision of all of the expenses described above? If "Mo," complete Part 1l o explgin . 1h =
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurmed by all directors,
trustees, and officers, including the CECYExacutiva Director, regarding the iteins checked online 127 | 2
3 Indicate which, it any, of the following the filing organization used to establish the compensation of the organization's
CEQYExecutive Diractor. Chack all that apply, Do not check any baxes for methods used by a related organization to
establish compensation of the CEQYExacutive Dirsctar, but explain in Fart 111,
Compensabion committas |:| Written amployrnant contract
[X] Indopendant compensation consuitant | X | compensation survey ar study
- X | Form 980 of ather arganizations m Approval by the board or campansation committos
4 During the year, did any person listad on Form 990, Parl VIl, Section &, line 1a, with razpact to the filing
organization or a related organization;
a Receive g severance payment or change-of-cantrol payment? R e S (Y £ S da | M
b Parlicipate in, or receive payment from. a supplemental nongualified retirament plan? | an | %
o Paricipate in, of receive payment from, an equity-based compensation arangement? T e A SR - |4_g;_1| X_
If "vas" to any of lines 4a.c, lisl the parsens and provide the applicable amounts for each item in Part (11, |
Only section 501(c)(3), 501(c)i4), and 501(c)(29) organizations must complete lines 5-8, 1,
& Forpersens listad en Form 890, Farl VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenuas of:
a Theotganization? | 52 | | X
b Any related organization? e R PR S 5by .
If "Yes" online Sa or 5b, daszcrbe in Part 1, |
6 Forpersans listed on Form 880, Part VIl Section A, line Ta, did the organization pay or acorue any compensation
cantingeant an tha net 2arnings of:
a The ormanization? Ga X
b Any related crganizaticn? i TR e Ty o Gl x
If "Yes" on line Ga or 6o, descibe in Part 1l
7 Forpersons listed on Form 220, Part VIl Section &, ne 1a, did the organization provide any nonfised paymeants
not dascribed on lnes 5 and 67 If "Yes," deseribainPart il 1 X
8 Were any amounts raparted on Form 990, Par VI, paid or gecrued pursuant to a contract that was subject to the
initial contract excepticn daezcrbed in Regulations secticn 53 4958-4(z)(37 If "Yes. ' describa in Part 1| B X
9 If "ves" an line B, did the erganization alzo follw the rebuttable prasumption procedurs described in
Hagqulations section 53.4558-6[c] 7 e T ny—— i a
LEA For Paperwork Reduction Act Notice, see the Instructions for Farm 890, Schedule J (Form 900} 2046
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SCHEDULE M NonﬂﬂSh Cnntribuhnns ORI Mo, 15450047

(Form 990) 20 1 6 N
B Complete if the organizations answered "Yes" on Form 400, Part IV, lines 28 ar 30,
Liapatmant o bre lieasty B Attach to Form 990, Open To Public
bbbt P Information about Schedule M (Form $80) and its instructions is at www.irs.gov/form 390, Inspection
Marne of the organization | Employer identification number
OXFAM-AMERICA, INC. ' 23-7069110
Part| | Types of Property
(a} ] (c} (d) .
Check if Murmizer of Moncash contribution Method of determining
apphcable | contributions or armeunts reported on nencash contibulion amounts

= items cantfibut&d: Form 80, Part W, ling 1o

Art-Works ofart | |

Art - Historical treasures | |

Art - Fractionalinterests | |

Books and publicatons

Clothing and household goods

Cars and cther vehicles bt

Boats and planes |

ltellectual property ST I -

Seourities - Publicly traded | X 252 4,072,493.NET OF FEES

Saourities - Closely held stock | |

Sacurnities - Partnarship, LLC, or | | B

trastinteresta . oot |

12 Segurties - Miscellanecus |

13 Cuoalified consarvation contrbutn -
Historic structuras 2 ]

14 Cualified consarvation contribution - Other

16 Feal estate - Hesidential

16 Real eslate - Comimercial B

17 Realestate - Other

18 Collectibles

18 Food inventory e,

20 Drugs and madical suppliss

21 Taxidermy

22 Historical artifacts

25 Salentilic spacimens

24 Archeological arifacts

P
= O W m e~ ®mth B R

25 Other B )
26 Cther B .
27 Other B | - )

o5 Other B ¢ y B
29 Mumber of Forms 8283 raceivad by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donga Acknowiedgsment | 29 1]

Yes | No

20z Dwring the year, did the aiganization racave by contribution any property reparted in Part | linss 4 through 28, that it
rmust hald for at least three years from the date of the inital contribution, and which isn't reguirad to ba used for

exempt purposes for the entire holding Period? | o i L i e e, | 208 £
b es " describe tha arrangement in Part 11, I
31 Does the arganization have a gift acceptance policy that requires tha review of any nonstandard contributions? &y | X
32a Does the organization hira or use third parties ar related arganizations to solicit, process, or sell noncash i T
BOMABULIONST i et et et e e e . . | 322 X

b "Yes " describe in Part ||
33 Wihe armanization didn't repor an amaount in column (c) for 2 type of property forwhich column ia) s checked. |
describo in Part Il |
LH4  For Paperwaork Reduction Act Notice, =ee the Instructions for Form D80, Schedule M (Form 990) (2016)

SA34 08-23- 10
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Schedule M {Form 990) (2015) OXFAM-AMERICA, INC. 23-TDES110

Part Il | Supplemental Information. Provide the infammation required by Part |, lines
ig reporting in Part |, columin (b, the number of contibulions, the number of i
this parl for any additional information,

Page 2
20k, 3%h, and 33, and whathar the arojanization
ems received, or & combination of both. Also complete

BaF147 08-23-14

Schedule M (Form 990) (2016)
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= DD Mo, 18460047
SCHEDULE O Supplemental Information to Form 990 or 990-E2 ~d
{Form 990 or S980-EZ) Complete to provide information fer responses to specific guestions on 20 1 6

Form 980 or $80-EZ or to provide any additional information.
Bepartinant of e Treasory B Attach to Form 90 or 890-E2, Open to Public
Inlcrral Hevanue Servica E Infermation akout Schadule O (Form S50 or S80-EF) and its instructions (s at www.irs,govform 880, Inspection
Mame of tha organization Employer identification numbear
OXFAM-AMERTICA, INC. 23-T7069110

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RISK MANAGEMENT INCLUDING AGRICULTURE INSURANCE, RISK REDUCTION,

SAVING, AND CREDIT, WHICH MAKE SMALL FARMERS, INCLUDING WOMEN, LESS

VULNERABLE WHEN FACED WITH NATURAL DISASTERS. OXFAM PAYS KEEN ATTENTION

TC THE ROLE AND NEEDS OF WOMEN IN DEVELOFMENT, AND ADVANCES

TRANSFORMATIVE LEADERSHIP FOR WOMEN'S RIGHTS AND PROMOTES WOMEN'S

AGENCY ACROSS ALL OUR INTERNATIONAL PROGRAMS.

FOEM 930, PART III, LINE 4E, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH FOOD, WATEE, AND HYGIENE ASSTSTANCE, PAYING PARTICULAR ATTENTION

TO THE NEEDS OF WOMEN IN EMERGENCIES AND PREVENTING GENDER BASED

VIOLENCE IN IMPACTED COMMUNITIES.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BURKINA FASO, THE PRESIDENT COMMITTED TO ALLOCATE 30% OF MANAGED LAND

TO RURAL WOMEN. IN ETHIOFIA, THE MINISTRY OF AGRICULTURE COMMITTED TO

IMPROVE GENDER RESPONSIVENESS OF THE AGRICUTLURE BUDGET.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES :

PUBLIC EDUCATICON

EXPENSES & 4,773,980, INCLUDING GRANTS OF § 67,762. REVENUE 5 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES :

CAMEBODIA, EL SAIVADOR, ETHIOPIA, GHAMNA,

GUATEMALA, HAITI, MALI, PERU,

SENEGAL , SUDAN
I_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2016)
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schedule G (Fonmm S80 ar DS0-EL {201 6] Page 2
Mama of the organization Employer identification number

OXFAM-AMERICA, INC. 23-7069110

FORM 990, PART VI, SECTION B, LINE 11R:

THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INFORMATTION

PROVIDED BY OA'S FINANCE DEPARTMENT UNDER DIRECTION OF THE CHIEF FINAMCIAL

OFFICER. THE COMPLETED RETURN IS REVIEWED BY OA'S CHIEF FINANCIAL OFFICER,

AND SUBMITTED FOR REVIEW TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 950 WAS PROVIDED TO THE FULL BOARD BEFORE FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS, OFFICER, AND KEY EMPLOYEES ARE EXPECTED TO REVEAL ANY

POTENTIAL CONFLICT OF INTEREST. ALL BOARD MEMEERS, COFFICERS, AND KEY

EMPLOYEES SIGN A STATEMENT ANNUALLY, VERIFYING THAT THEY HAVE REVIEWED QA4'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 950, PART VI, SECTION B, LINE 15:

COMPENSATION FOR OXFAM AMERTCA EXECUTIVES IS SET BY A COMPENSATION

COMMITTEE COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF DIEECTORS. THE

COMMITTEE REGULARLY ENGAGES QUALIFIED INDEPENDENT CONSULTANTS TO ENSURE

THAT TOTAL EXECUTIVE COMPENSATICN IS BOTH COMPETITIVE AND REASONAELE AS

COMPARED TO MARKET, THAT IT CONFORMS TO IRS GUIDELINES, AND WOULD NOT EE

CONSTIDERED EXCESSIVE UNDER INTERMEDIATE SANCTIONS PROVISIONS CONTAINED IN

SECTION 4958 OF THE INTERNAL REVENUE CODE.

A5 OF NOVEMBER 1, 2010, BASED OM RECOMMENDATIONS OF INDEPENDENT
Bazril 06-25-14 Schedule O (Form 290 or 980-EZ) (2016)
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Schedule O {Form D90 or 981-52) (207 6) Pago 2
Mame of the arganization Employer identification number

OXFAM-AMERICA, INC. 23-7069110

PROGRAM WHICH REQUIRES EXECUTIVES TC INVEST AFTER TAX INCOME INTC ONE OF &

LIMITED NUMEER OF THIED PARETY BENEFIT PLANS. THE PRETAX AMOUNT

ASEOCIATED WITH THE PROGEAM IS5 INCLUDED AS REPORTABLE W2 COMPENSATION IN

PART VII, AND IN SCHEDULE J COLUMN B (III), OTHER REPORTABLE COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MA, AL, AK AZ AR, CA,CT,DE, FL,GA HT  ID,IL,IA K5, ,KY LA ME, MD MI, MN,MS, MO, MT NE

FORM 850, PART VI, SECTION C, LINE 19:

FPINANCIAL STATEMENTS ABRE AVATLABLE ON THE OXFAM AMERICA (OA) WEBESITE 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.CHARTTYNAVIGATOR.ORG. OA WILL PRCOVIDE COPIES OF ITS GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE TN VALUE OF SPLIT INTEREST AGREEMENTS =KL 855,

FORM 990, SCHEDULE L, PART IIT:

THE CHAIR OF OXFAM AMERICA, INC. (OA) IS A MEMBER OF THE BOARD OF

SUPERVISORS OF OXFAM INTERWATIONAL. OXFAM INTERNATIONAL'S BOARD MEMEERS

CONSIESTED OF REPRESENTATIVES FEOM THE VARIOUS OXFAM CRGAMIZATIONS

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, 2017, OA MADE PAYMENTS OF £$15,458,000 TO OXFAM

INTEENATIONAL ET AL, AND RECEIVED &§3,642,.000 FROM OXFAM INTEENATIOMAL
BI2TT 080618 Schedule O (Form 290 or 990-EZ) (2016)
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Sohadule O (Form 290 ar 990-E2) (2016 Page 2
Mame of the organization Employer identification number

OXFAM-AMERICA, INC. 23-7069110

AND TTS MEMEERS/AFFILIATES.

a2 0A-25-18 Sehedule O [FDI'ITI a0 or QO0-EF) {2016)
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Schedule B (Form 990) 2018 OXFAM-AMERICA, IHNC. 23-7069110 rages
 Part VIl | Supplemental Information.

_ Provide additional information for responses to quastions on Schedule 1. Ses instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISEEGARDED EMNTITY :

WISE WOMEN'S EMPOWERMENT MANAGEMENT COMPANY, LLC

PRIMARY ACTIVITY: MGNT SVCS TO FUND BENEFITING WOMEN-OWNED SMALL

BUSTHNESSES TN GUATEMALA

FORM 550, SCHEDULE R, PART T:

IN JANUARY 2014, OXFAM ESTABLISHED A MASSACHUSETTS LIMITED LIABILITY

COMPANY, WISE WOMEN'S EMPOWERMENT MANAGEMENT COMPANY, LLC ("WISE

MANAGEMENT" ) TC SERVE AS MANAGER FOR THE WISE WOMEN'S EMPOWERMENT FUND

I, LLC ("WISE FUND") (AN INVESTMENT FUND PROVIDING CREDIT GUARANTEES

FOR WOMEN OWNED SMATLIL BUSINESSES IN GUATEMALA IN WHICH OXFAM WILL HAVE

A MINORITY INTEREST). WISE MANAGEMENT AND WISE FUND COMMENCED

OPERATIONS IN JULY 2014,

BIN1ES OF-08-16 Schedule B [Form 900) 2016
84
1043081 N 7TRAG4R 2379/.000N ZO0TA.040TI NYFPAM-AMERTOA . TNC. 2AT746R N1



