om 99

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1} of the Internai Revenue Code {except private foundations)

OME Nog. 1545-0047

Deparimend of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to ublic
Internal Revenue Service b= Information about Form 890 and its instructions is at www.irs.gov/formn990. Inspection
A For the 2014 calendar year, or tax year beginning  APR 1, 2014 andending MAR 31, 2015
B cheskit  {C Name of organization D Employer identification number
applicable:
srange | OXFAM-AMERICA, INC.
'gf?a"rﬁe Doing business as 23-7069110
?A‘tﬁi’a Number and street {or P.0. box if mail is not delivered 1o street address) Roomysuite | E Telephone number
ey | 226 CAUSEWAY STREET, 5TH FLOOR 617-482-1211
Fed™ | City or town. state or province, country, and ZIP or foreign postal code | @ Gross receints 98,604,176,
oenedl BOSTON, MA 02114 H(a} s this a group return
[ Jfgetea | £ Name and address of principal officer RAYMOND OFFENHEISER for subordinates?  [_lves [XINo
Pendnd | SAME AS C ABOVE H{b) are ait subordinates inciucea__1Yes [ No
1 Tax-exemp! status: [x] 501{e)(3) E::I 501cH V<4 (insert ro.} L] 4947(a) ) or [ Jse7 if "No," atlach a hst. {see instructions)
J Website: pr WWW . OXFAMAMERICA . QRG H(c) Group exemption number >

| L Year of formation: 197 4l M State of legal domiciie: MA

K Form of organization; | X Corporation [ I Trust [ | Association [ | Oterpe
Parti| Summary

o | 1 Briefly describe the organization's mission or most significant activites: CREATE LASTING SOLUTIONS TO
g GLOBAL POVERTY, HUNGER, AND INJUSTICE.
§ 2 Check this box B if the organization discontinued its operations or disposed of mora than 25% of its net assets.
2 i 3 Number of voting members of the governing body (Part VI, tine 1a) 3 20
:': 4 Number of independent voting members of the governing body Part VL Ene tby 4 20
@ | & Total number of individuals employed in calendar year 2014 (Part V. line 2a) .. ..........cooiivinii, 5 318
:‘;‘ 6 Total number of volunteers (estimate if neCesSary) . ... ..., 6 2638
E 7 & Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
b Net unrelated business taxable income fromForm 980T, line34 e reiiiitiiieiiieiiiiiieeii: 7b 0.
Prior Year Current Year
o | 8 GContributions and grants (Part VIl dine TRY 66,575,765, 90,676,327.
E| 8 Program service revenue (Part Vifl lne 2g) ... 0. 0.
é 10 investment income (Part VIll, colurmn {A), lines 3, 4,and 7d) ... 1,203,316, 1,508,596,
11 Other revenue {Part VHI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 116} 179,389, 139,275,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 6'7 f 958 P 480. 92 : 324,198,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 24,145,497.1 21,840,573,
14 Benefits paid to or for members {Part 1X, column (8), ine 4} 0. 0.
w [ 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 31,218,548.7 32,520,775,
§ 16a Professional fundraising fees (Part IX, column (A), ne 1€} 2,018,594. 1,828,572,
§- b Totat fundraising expenses {Part IX, column (D), Yine 25) B 12,183,007,
Wi 47 Other expenses {Part [X, column (A), lines 11a-11d, 14:24¢) 24,385,717, 25,000,860,
18 Tota! expenses. Add fines 13-17 {must equal Pant IX, column (A), ine 28y 81 768 ,356.] B1,190,780.
19 _Revenue less expenses, Subtract line 1B fromline 12 ... .o -13,805,876.] 11,133,418,
§§ Beginning of Current Year End of Year
22|20 Totalassets (Part X, ine 16) ... 78,312,112, 93,685,005,
é‘g’% 21 Total liabilities (Part X, ine 26) 11,696,688, 14,300,196,
27 Net assets or fund balances. Subtract line 21 from line 20 ..o 66,615,424, 79,384,809,

[_art Il ] Signature Block

Under penallies of perjusy, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge,

Sign & Signature of officer Date
Here MARK KRIFP, CFO
Type or print name and title
Print/Type preparer's name Pregarer's sinpature Date e L[ PTIN
Paid CRAIG KLEIN w\——*—‘ 08/12/15 wnempoper PO0T734640
Preparer |Firm'sname g CBIZ TOFIAS Firm'sEiNg, 26-3753134
Use Only |Firm's addressp, 500 BOYLSTON STREET
BOSTON, MA 02116 Phonene.617-761-0600

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes E:] No

432001 11.07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 2014



Form 990 (2014} OXFAM-AMERICA, INC. 23-7062110 pPage2
Part Il | Statement of Program Service Accomplishments

1  Briglly describe the organization's mission:
OXFAM AMERICA IS AN INTERNATIONAL RELIEF AND DEVELOPMENT ORGANIZATION
THAT CREATES LASTING SOLUTICKRS TO POVERTY, HUNGER, AND INJUSTICE. WITH
INDIVIDUALS AND LOCAT, GROUPS IN MCORE THAN 90 COUNTRIES, OXFAM SAVES
LIVES, HELPS PEOPLE OVERCOME POVERTY AND FIGHTS FOR SOCIAL JUSTICE.

2  Did the organization undertake any significant program services during the year which were not listed on

1he PIOr FOMM 830 08 990-EZ |||\t eeee oo e oo oo [ Ives XIno
it "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? m‘t’es E No

If "Yes," describe these changes on Schadule O.

4  Describe the organizafion’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c}(4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

d4a  {(Code: ) (Expenses § 26 , 6 00 I 812, including granis of $ 10 . 583 . 745. } (Revenue s H
FROGRAMS TO OVERCOME POVERTY AND INJUSTICE: OXFAM CONTINUED WORK ON A
RURAL RESILIENCE INITIATIVE WITH OVER 26,000 FARMERS IN ETHIQPIA AND
SENEGAL. WE EXTENDED DROUGHT INSURANCE TO 24,143 FARMERS IN ETHIOPIA
AND 1,989 IN SENEGAL., THE FARMERS BOUGHT INSURANCE EITHER WITH CASH OR
THROUGH COMMUNITY-BASED WORK INCLUDING DREDGING SAND TO PREVENT SOIL
EROSICN OR _IMPROVING WATER MANAGEMENT BY BUILDING SMALL DIKES. IN
GHANA, MOZAMBIQUE, AND TANZANIA OXFAM PROMOTED ECONCMICALLY,
ENVIRONMENTALLY, AND SOCIALLY RESPONSTIBLE MANAGEMENT OF OIL AND GAS
RESQURCES, INCLUDING SUPPORT OF TRAINING FOCUSED ON PETROLEUM
ECONOMICS, FREE, PRIOR, AND INFORMED CONSENT, AND OIL AND GAS
LEGISLATION. ADDITIONALLY, OXFAM MANAGES CAPACITY BUILDING ACTIVITIES
AND DEVELOPED A PLATFORM TO SHARE INFORMATION RELATED TO OIL, GAS, AND

4b  (code: } (Erpenses § 16,784,249. inchaging grants of & 7,829,647, {Revenue & )
SAVING LIVES -~ EMERGENCY RESPONSE AND PREPAREDNESS: WHEN DISASTER
STRIKES, OXFAM AND ITS LOCAL PARTNERS MOVE QUICKLY TQ MEET PEOPLE'S
NEEDS. WE ALSO WORK TO BUILD THE CAPACITY OF VULNERABLE COMMUNITIES TO
BE BETTER PREPARED FOR A DISASTER, WHEN THE EBOLA OUTBREAR RAVAGED
COMMUNITIES THROUGHOUT WEST AFRICA OXFAM AND PARTNERS REACHED MORE THAN
500,000 PEOPLE PROVIDING SUPPLIES OF WATER TO EBOLA TREATMENT CENTERS
AND COMMUNITY CARE CENTERS AND BUILT HAND-WASHING PUMPS IN SEVERAL
COMMUNITIES. HEALTH WORKERS WERE GIVEN PROTECTIVE GEAR INCLUDING MASKS
GLOVES, BOOTS, AS WELL AS SPRAYERS AND MOPS. WE ALSO LAUNCHED A POSTER
CAMPAIGN WITH PREVENTION MESSAGES IN MARKETS, SCHOOLS, AND OTHER PUBLIC
PLACES, BROADCASTING INFORMATION ON HOW TO AVOID CATCHING EBOLA AND
WHAT TO DO IF IT SPREAD INTO A NEW COMMUNITY.

4¢  (Code: } [Expenses s 13,941,849, including grants of § 3 . 290 , 423, Y {reverue 3 )
CAMPAIGNING FOR SQCIAI. JUSTICE: OXFAM MADE SIGNIFICANT CONTRIBUTIONS TO
POLICIES IN FAVOR OF POVERTY REDUCTION AND ENHANCING GLOBAL
DEVELOPMENT. THE WORK CREATED INCREASED ADVOCACY CAPACITY IN BRAZIL
INDIA, MEXICO, AND SOUTH AFRICA., OXFAM WAS CREDITED WITH HELPING USAID
REFORM EFFORTS, NOTABLY HOLDING THE LINE ON AN AMBITIOUS GOAL OF 30%
COUNTRY OWNERSHIP BY 2015. OXFAM ALSQO ADVANCED THE FOREIGN AID
TRANSPARENCY AND ACCOUNTABILITY ACT IN BOTH THE HOUSE AND SENATE,
LAYTNG THE GROUNDWORK FOR FUTURE EFFORTS TO PASS THAT BILL. IN AFRICA,
OXFAM INCREASED THE VOICE OF AFRICAN CIVII. SOCIETY BY STRENGTHENING
CAPACITY TO ENGAGE WITH KEY PAN AFRICAN INSTITUTIONS, RESULTING IN THE
AFRICA ACTION PLAN ON DEVELOPMENT EFFECTIVENESS PRESENTED AT THE GLOBAL
PARTNERSHIP FOR EFFECTIVE DEVELOPMENT COOPERATION MEETINGS IN MEXICO.

4d  Other program services {Describe in Schadule Q)

(Expenses & 5,487,780- including grants of § 136,758 o1 (Bevenus g }
4e_ Total program service expenses 62,814 690,
Form 980 (2014)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) OXFAM-AMERICA, INC. 23-7069110 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) {cther than a private foundation)?
I *Yes,” complete SCReAUIE A || e e e 11X
2 is the organization required fo complete Schedule B, Scheduie of Contnbutor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidaies for
public office? Jf "Yes," compiete Schedule C, Part! ... e 3 .4
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying aciivities, or have a section 501{h) election in effect
during the tax year? If “Yes," complete Schedule C, PAIT e 4 ;| X
& s the crganization a section 50%{cH4), 501{c}5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 If 'Yes,* complete Schedule C, Part I ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,® compiete Schedwe D, Part## . 7 X
& Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If *Yes, " complete
BCREOWIB D, PArt I o ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve &s a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,” complete Schedule D, Part IV et 9 X
10  Did the organization, directly or through a related organization, hold agsets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V 10| X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,
PAPE VI e ettt et et et e e ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of #ts totat
assets reported in Part X, line 167 If “Yes," compiete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Scheduwle D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX || .. ... B e 13d X
¢ Did the organization report an amount for other labilities in Pant X, line 257 If "Yes, " complete Schedule D, Part X __________________ 11e| X
f Did the organization’s separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheduwle D, Part X 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl ettt e i2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xt and Xif is optional 120 | X
13 is the organization a school described in section 170} 1){A)M? If *Yes," complete Scheduwe € . .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," compiete Schedule F, Parts TARA IV .. i 14b ¢ X
15 Did the organization report on Part 1X, column {A)}, line 3, more than $5,000 of grants or other asssslance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts W and IV 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand tv | TSI 16 X
17  Did the organization report a total of more than $15,000 of expenses for proiess:onal fundraising services on Part IX,
column (A), fines 6 and 1167 if *Yes, " complete Schedule G, Part | . ..., 17 | X
1B  Did the organization report more than $15,0600 total of fundraising event gross income and contributions on Part Vill, lines
Tcand Ba? f "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? If "Yes,"
compiete Schedule G, Partlil . s B 19 X
20a Did the organization operate one or more hosp;ta} facmtles? If "Yes," complete Schedule H 20a X
bl P Yest to line 20a did the organization attach a copy of its audited financial statements to this return'? ............................. 20b
Forrn 990 (2014)
432003
11-07-14
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Form 990 (2014} OXFAM~AMERICA, INC. 23-706911C Paged
[ Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes, " complete Schedule I, Parts fand it 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdw;duals on
Part IX, column (A), line 27 if "Yes," complete Schedule §, Parts tand 1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SCHEOUIZ U ||ttt e e e et ettt 23 | X

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

Schedule KA 'NO® 9O IO ERE 258 | e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
any tax-exempt BONGST e e, 1240
d Did the organization act as an “on behall of" issuer for bonds ouistandlng atany timeduringthe year? . . 24d
25a Section 501{c){3), 501(c}4}, and 501(c}29) organizations. Dig the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes," complete Schedule L, Partt ... | 25a b4

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If "Yes,* complete
SCHOAUIB L, Part] e e et 25h X

28 Did the organization report any amount on Part X, fine 5, §, or 22 for receivables from or payabtes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? #f "Yes, *
complete SChedule L PANT I e et 26 X
27 Did the organization provide a grant or other assistance 1o an off cer, d:rector trustee, key empioyee, substantial
contributor or employee thereo!, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. e 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L., Part 1%
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Panttv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part vV 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . |2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f *Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedute N, PartT e e 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
STREQUIR N, Part Il | e e ettt et e 3z X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.3% /f "Yes,” complete Schedule R, Part! 33 | X
Was the organization related to any tax-exempt or taxabie entity? If 'Yes,* compiete Schedule R, Part if, Iit, or IV, and
PRI Y 08 1 et e e . . 188 | X
35a Did the organization have a contro!ied entity within the meaning of section 512{b){13)? 3al| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 512(b}13)7 If "Yes, " complete Schedule R, Part V, line 2 | 355 | X
36 Section 501(c}(3) urganizations, Did the organization make any transfers to an exempt nor-charitable related organization?
If "Yes," complete Schedule R, Part VL lIn@ 2 . e Li8e | X
37  Did the organization conduct more than 5% of its actwmes through an entny that is not a related organization
and that is treated as g partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Partvi 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are requited to complete Schedule O oo |38 | X
Form 980 (2014)
432004
11-07+14
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Form

090 (2014) OXFAM-AMERICA, INC. 23-70689

Part V| Statements Regarding Other IRS Filings and Tax Compliance

110  rageb

Check if Schedule O contains a response or nateto any fme in thisParty ]3:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable 1a 161
b Enter the number of Forms W-2G included in line 1a. Enter -0- # not applicable 1 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming

{gamblng} Winnings 10 Prize WINRBIST | e, 1c | X
2a Enter the number of amployees reported on Form W-3, Transmﬂtal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretarn 2a 318
b If at least one is reported or line 23, did the organization file alt required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instrugtions)

3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," to ine 3b, provide an explanation in Schedwe O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42 | _X__ A
b if "Yes," enter the name of the foreign country; B> SEE  SCHEDULE O
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR].

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5h X
¢ If "Yes,” to line 5a or 5b, did the orgarization file FOrmM 88B6-T7 ... oo e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutaons or gifts
were not tax deductible e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827 .. S O OSSR UORRRRPIUOTOOS N et et Te X
d If "Yes,” indicate the number of Forms B282 filed during the year | 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benef contract? | 7e X
1 Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? il X
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){?) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 112
b Gross income from other sources (Do not net amounts due or paid to other sSOUrces against
amounts due orreceived fromthem. ., 11b
12a Section 4947{a}{ 1) non-exempt charlzable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualitied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required 10 maintain by the states in which the
organization is licensed 1o issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 4a X
b _If "Yes " has it tiled a Form 720 o report these payments? if “No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014} OXFAM-AMERICA, INC, 23-7069110 Page®
L art VI | Governance, Management, and Disclosure For sach “Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O, See instructions.

Check If Scheduls O containg a response or noteto any fing inthisPart Vi . N ki e e TN x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting mernbers of the governing body at the end of the tax year 1a 20
It there are material differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive commitlee or similar commitiee, expiain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent th 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or ey BmpIOyee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person’? .

o

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to etect or apponm one ar
more mermbers of the goveming body? | i1 7m
b Are any governance decisions of the organization reserved to (or subiect io approval by} members s!ockho ders or
persons other than the govemning body? . 7b

g Did the organization contemporaneously sotument the meetings held or wrmen aetions undertaken during the year by the followmg
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if "Yes. " provide the names and addresses in Scheduie QO .. ittt g X

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )

o |tn le jw
I - e d o R |

No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? | 11a

b Describs in Schedule O the process, if any, used by the organization to review this Form 990.

12a [id the organization have a written conflict of interest policy? f "No,* gotoline 13 12a

b Were officers, directors, or truslees, and key employees required to disciose annuatly interests that cou!d give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule O how this was done | 12¢ |

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a wiitten document retention and destruction PONCY Y 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a .4
b #f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jaint verture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exernpt status with respect to such arrangements? et st piaeeee | 1OR
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BPMA , AL  AK AZ ,AR,CA,CT,DE,FL,GA LHLLID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 930, and 990-T (Section 501{c}{3)s only} available
for public inspection. indicate how you made these available, Check afl that appiy.
Own website {:] Another's website - tpon request [jj Other {explain in Schedule O)
18 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabile to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the prganization’s books and records: b
MARK KRIPP - 617-728-2558
226 CAUSEWAY STREET, S5TH FLOOR, BOSTON, MA 02114-2206
632006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014}
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Form 990 (2014) OXFAM-AMERICA, INC. 23-7069110  pPage?
IPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List zll of the organization's current officers, direclors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid,
®© List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; instilutional trustees; officers: key employees; highest compensated employees;
and former such persons.

[:3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&) (B} {C} D} (E) (F)
Name and Title Average | oo cfegks:ﬁgi‘man one Reportable Reportable Estimated
hOUrS Per | box, uniess person is both an compensation compensation amount of
week officer and a director/inistec) from from related other
(fist any —g the organizations compensation
hoursfor | = E organization {W-2/1088-MISC) from the
related | £ | & z (W-2/1099-MISC) organization
erganizations| £ | g g, and related
below - 5 x g §§ 5 organizations
line} Z|Z|E [ E|Eg) s
{1) LOUGHREY, JOSEPH 3.00
CHAIR 0.00 X X 0. 0, 0.
(2) SINGH, SMITA 2.00
VICE CHAIR 0.00|X X 0. Q. 0.
{3) HAMILTON,K JOE H. 2.00
TREASURER AND SECRETARY 0.00 X X 0. 0. 0.
(4) BALI, MORAMAD 1.50
DIRECTOR 0.00:X 0. 0. 0.
(5) BAPNA, MANISH 2.00
DIRECTOR 0.001X 0. 0. 0.
{6) BECKER, ELIZABETH 0.40
DIRECTOR 0.10X 0. 0. 0.
{7) BELL, WALTER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(8) CONWAY, ROSALIND 1,50
DIRECTOR 0.00 (X 0. 0. 0.
(S) DOWN, JAMES 1.00
DIRECTOR 0.00 X 0. 0. 0,
(10) FOX, JONATHAN 1.00
DIRECTOR 0.001X 0. 0. 0.
(i1) GABERMAN, BARRY 0.50
DIRECTOR 0.00 X 0. 0. 0.
{12) GARRELS, ANNE L. 1.50
DIRECTOR 0.00 X 0. 0. 0.
{13} GLANTZ, GINA 1.40
DIRECTOR 0.101X 0. 0. 0.
{14) MAXING, SHIGEKI 2.00
DIRECTOR 0.00 X 0. D. 0.
(15) NGUYEN, MINH-CHAU 0.50
DIRECTOR 0.00 X 0. 0. 0.
(16) OTERC, MARIA 0.50
DIRECTOR 0.001X 0. 0, 0,
(17) REISS, STEVEN 1.00
DIRECTOR 0.001X 0. g. 0.
432007 11-07-14 Form 990 {2014)
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Forrn 990 (2014} OXFAM-AMERICA, INC.

23-7069110

Page 8

]Part Vil ! Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees {continued)

(A) (®) © (D) (€) (F)
Name and titie Average (do nt CE ;’fgﬁ?m one Reportable Reportable Estimated
hoUrs Per | po, uniess person 1s both an compensation compensation amount of
week offices and a directorisustee) from from related other
(istany | & the ofganizations compensation
hoursfor | & - organization {W-2/1089-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations ,_‘ef é g g and related
below Z2ig| 1% 5 s organizations
i) 1 EIE|E 3 |FEE
{1B) SHAH, SONAL 0.50
DIRECTOR 0.001X 0. 0. 0.
{19) WIDMANN, ROGER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(20) WILLIAMS,K KIM 1.00
DIRECTOR 0.00X 0. 0. 0.
(21) OFFENHEISER, RAYMOND C. 39.90
PRESIDENT 0.10 X 457,957, 0. 44,041,
{22) KRIPP, MARK 39.90
CEIEF FINANCIAL OFFICER 0.10 X 209,473, 0. 41,168.
{23) STAHLKOPF, CHRISTINA 38.90
ASSISTANT CLERK 0.10 X 52,944, 0. 24,6%4.
{24} DANIELL, JAMES 40.00
CHIEF OFERATING OFFICER 0.00 X 311,084. 0. 44,129,
{25) HAYES, RACHEL 40.00
SR, DIR,. COMM, /COMMUNTTY ENCAGEMENT ¢.00 X 157,562, 0. 35,862.
{26) LANGEVIN, ADELE 40.00
SR. DIRECTOR, GLOBAL HUMAN 0.00 X 186,631. 0. 9,486,
b Sub-total e | 1,375,651, 0./ 199,380.
¢ Total from continuation sheets to Part vil, SectionA . . -1 1,403,348. 0.] 245,47].
d Totalladdlines tband fe). .. ... oo B 2,778,999, 0. 444,851.
2 Total number of individuals (inciuding but not |tmlted to those usled above) who received more than $100,000 of reporiable
compensation from the organization P> 44
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled employee on
tine 1a? If "Yes," complate Schedule J for such individual i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greates than £150,0007 if "Yes,” complete Schedule J for such individuwal 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCh PBISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B} {C)
Name and business address Description of services Compensation
QO'BRIEN, MCCONNELL & PEARSON, INC., 1133
19TH 8T., NW, SUITE 300, WASHINGTON, DC FUNDRAISING 461,833,
GOOGLE, INC., 1600 AMPHITHEATRE PARKWAY, ADVERTISING &
MOUNTAIN VIEW, CA 94043 PUBLICITY 302,851,
TELEFUND, INC.
P.O, BOX 2366, DENVER, CO 80201 TELEMARKETING 298,443.
COMMUNITY COUNSELING SERVICES
10 BIGH ST, SUITE 503, BOSTON, MA 02110 FUNDRATSING 286,000,
M+R STRATEGIC SERVICES, 1501 L STREET,
N.W., SUITE 800, WASHINGTON, DC 20036 FUNDRAISING 280,887,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 12
raz00s SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2014)
11-07-14
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Form 990 OXFAM-AMERICA, INC, 23-7069110
fPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (2] {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
week N g the organizations compensation
{list any -§ ”g organization {(W-2/1099-MISC} from the
hoursfor | &1 e (W-2/1088-MISC) organization
related _§ £ N g and related
organizations| £ % % s organizations
below E(E1|ElE|s
ling) t|Ejglz|8|&
(27) KURZINA, STEPHANIE O, 39.60
VP DEVELOPMENT & COMUNICATIONS 0.40 264,787, 0. 31,561,
{28) O'BRIEN, DANIEL PAUL 40.00
VP, POLICY AND ADVOCACY 0.00 X 199,160, 0. 40,924.
(29) TETER, DARIUS 40.00
VP_OF PROGRAMS 0.00 X 224,356, 0. 40,367,
{30) DELANEY, MICHAEL 40.00
DIR, OF HUMANITARIAN ASSISTANCE 0.00 X 143,079. 0. 37,540,
{31) DELGADC, LINDA 40.00
DIRECTOR OF GOVERNMENT AFFAIRS 0.00 X 137,104, 0.] 23,067,
{32) MURIU, MUTHONI 40.00
SR, DIRECTOR OF REGIONAL PROGRAMS 0.00 X 147,983, 0.l 16,58B1.
{33} POLICELLI, MAURA 40.00
CHIEF OF STAFF 0.00 X 156 ,664. 0.] 18,104.
{34) AHERRERA, MARK 40.00
DIRECTOR OF INFORMATION TECHNULOGY 0.00 X 130,215, 0.0 37.327.
Totalto Part Vit Segtion A line3e .. o1 1 403,348, 245,471,
432201
05-01-14
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Form 990 (2014)

OXFAM-AMERICA,

INC.

Part VI ] Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part VIl

(A) {B) (C} {D)
Total revenue Related or Unrelated R%Vgg}'-‘éfﬁﬁgg?d
exempt function business seplions
revenus revenue 519 - 514
*Eii:' 1a Federated campaigns 1a
g 2/ b Membership dues 1b
,,,-‘EI ¢ Fundraising events ic
g'é d Related crganizations 1d
2‘ E e Govemmment grants {contributions) 1e
.gg f  Ali other contributions, gifts, grants, and
BE simitar amounts not included ahove 1 60 676 327,
£0 ,
3 © § Noncash contributions included in lines 1a-11: § 2,261 660,
O h Total Addlinestatf .. 0 .. . B 90 676 327
Business Code
& 2a
i
£E| o
. f All other program service revenue
g Total. Addlines2e2f .. ... ... ... |
3 Investment income {including dividends, interest, and
other similar amounts) R - 1,053,296, 1,053 296,
4  Income from investment of tax-gxempt bond proceeds B
6§ Rovalties ... il 134 932, 134,832,
{i} Real {ii} Personal
6a Grossrenmts .
b Less:rental expenses
¢ Rentalincome or {loss)
d Netrentalincomeor{loss) ... ... ... B
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 6,424 916, 310,362,
b Less: cost or other basis
and sales expenses 5,947 482, 332 486,
¢ Ganorfoss} ... . 477,424, -22.124,
d Netgainorfloss) ... B 455 300, 455 300,
« | 8 a Grossincome from fundraising events (not
£ including $ of
% contributions reported on line 1c). Sse
p Part W line18 . a
g b Less:directexpenses b
¢ Netincome or (floss) from fundraising events . B
% a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses b
¢ Netincome or {loss) from gaming activities ... B
10 a2 Gross sales of inventory, less retums
andalowances ... a
b Less:costofgoodssold b
c_Net income or {loss) from sales of inventory ... .
Miscellaneous Revenue Business Code|
11 8 MISCELLANEQUS REVENUE 9000¢8 4343, 4,343,
b
c
d Allotherrevenue ...
e Total. Add lines11a11d b 4,343,
12 Total revenue, See instructions. ... . .. 92,324 198, g, 1,647 871,
o Form 990 (2014)
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Form 890 (2014) OXFAM-AMERICA, INC, 23-7068110 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © conlains a response or note to any line inthis Part IX ... e R i L]
Do rnot include amounts reported on lines 6b {A) (B (C) D}
! Total expenses Program service Management and Fundrasin
7b, &b, 8b, and 10b of Part VIIl. P gxpenses genergl expenses expensesg
1 Grants and other assistance o domestic organizations
and domestic governments, See Fart IV, line 21 1,054,504, 1,054,904.

2 Grants and other assistance to domestic
individuals. See Part IV, jine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employeas 2,426,108. 954,283, 1,201,874, 269,951,
6 Comgensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3){B}
7 Othersalaiesand wages
8  Pension plan accruals and contributions {inclide
section 401(k) and 403{b) employer contributions) 1,156,296, 908,911. 127,557, 119,828.
8  Otheremployee benefits 5,301,738, 3,777,329, 793,192, 731,217,
10 Payrofitaxes 1,726,789, 1,260,911. 238,996. 226 ,882.

11 Fees for services (non-employees):

20,785,669.] 20,785,669,

21,905,844.! 17,406,082, 1,923,132, 2,580,630.

a Managemert .

bolegal . 125,485. 79,238. 41,4895, 4,751,

e Aceounting ... ... . 171,602, 77,132, 94,470.

d Lobbying .. .. B 234,193, 234,193,

e Professional fundraising services. See Parl IV, line 17 1,828,572, 1,828,572,

f Investment managementfees 136,885, 105,315, 31,.574.

g Other. {Illine 1ig amount exceeds 10% of line 25,

column (A} amount, ist line 11gexpensesonSeh 0y | 5,480,865, 4,803,179. 335,161, 342,525,

12  Advertising and promotion 784,622, 367,001, 4,361. 413,260.
13 Officeexpenses .. 2,415,322, 285,089, 65,106.) 2,065,127.

1,958,733.] 1,304,616. 158,244. 495,873.

14 Information technology

15 Royalties .
16 Oceupancy ... o 2,529,291, 1,867,419. 372,545, 289,327,
17 Travel 3,945,134, 3,602,918. 210,779, 131,437,

18 Payments of travet or entertainment expenses
for any federal, state, or jocal public officials

19  Conferences, conventions, and meetings 1,126,711, 1,080,514. 21,465, 24,732,
20 Interest .
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 871,434, 670,745, 82,446. 118,243,
23 Inswrance . 126,176, 54,454. 69,476, 2,246,
24  Other expenses. llemize expenses not covered
above. {List miscellangous expenses in fine 24¢. i ling
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24 expenses on Schedule 0.} .
a DESTGN AND PRINTING 1,365,617. 313,339, B,905., 1,047,373,
b MEMBERSHIPS/DUES/SURBS. 976,863, 745,703, 102,885, 128,275,
¢ MATLING/POSTAGE 866,767, 184,268, 5. 682 4594,
d SUPPLIES/MATERIALS 112,431, 112,431,
e Al other expenses 1,768,725, 884,361. 235,674, 648,690,

26 __Total functional expenses. Add fines 1through24¢ | 81,190,780, 62,814,690.; 6,193,083.] 12,183,007,

26 Joint costs. Compigte this fine only if tha organization
reported in column (B) joint costs from a gombined
educational campaign and fundraising solicitation.

Ghetk here B> [j if fellowing SO £8-2 (ASC 858-720)
482040 $1-07-14 Form 990 (2014)
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Form 990 (2014)

OXFAM-AMERICA, INC.

23-706%110 Page 11

| Part X | Balance Sheet

Check i Schedule O contains a response or note to any kne in this Part X

A) 8
Beginning of year End of year
1 Cash-nondinterestbearing 13,432,868.] 1 5,557,762,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,ret 10,797,172. 3 24,065,845,
4  Accountsreceivable,net . . 1,022,934.| 4 1,606,055,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllotSchedule L e &
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f)}(1)), persons described in section 4858(c){3){B), and contributing
employers and sponsoring organizations of section 501{c)9) voluntary
L] employees’ beneficiary organizations (see instr). Complete Part liof SchL 8
% | 7 Notesand loans receivable,met 398,978.] 7 189,897,
<1 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 1,959,777. o 2,451,511,
10a Land, bulidings, and equipment: cost or other
basis. Completa Part V| of Schedule D 10a 9,895,675,
b Less: accumulated depreciation 108 7,056,851. 1,508,403, 10c 2,838,824,
11 Investmenis - publicly traded securites 48,689,933.] 11 56,416,317,
12 Investments - other securities. See Part IV, fine ¥t 12
13 Investments - prograrm-reiated. See Part IV, fine 1t 13
14 Intangibleassets 276,839.| 14 267,126,
15  Other assets. See Part IV, fne 11 224,208.] 15 291,768,
116 Total assets. Add lines 1 through 15 (must equalline 34) 78,312,112.! 18 93,685,005,
17 Accounts payable and accrued expenses 5,309,065, 17 6,393,332,
18 Grantspayable e, 2,234,020, 18 1,596,328,
19 484,945.| 19 992,707,
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payabies to current and former officers, directors, trustees,
Ef:i key employees, highest compensated employees, and disqualified persons.
2 Complete Part Hof Schedule L .. ... ... 22
= 123 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25  Other liabilities (including fedearal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 3,668,658.] 25 5,317,829,
___1 28 Totel liabilities. Add lines 17 through 25 11,696,688. 26| 14,300,196,
Organizations that follow SFAS 117 {ASC 958), check here &~ X1 and
@ complete lines 27 through 28, and lines 33 and 34.
§ 27 Unrestrictednetassets . 35,367,899, 27 36,950,932,
® |28 Temporariy restn‘cted netassets 29,450,965, 28 40,637,317,
T |20 _ 1,796,560, 2 1,786,560,
& Organizations that do not follow SFAS 117 (ASC 958), check here 3 I::]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds a0
&mn 31 Paidin or capital surplus, or land, building, or equipmentfund 3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balances .. 66,615,424,/ 33| 79,384,809,
e 34 Total liabilities and net assetsAund balances .. 78,312,112, 34 93,685,005,
Form 990 (2014)
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Form 990 (2014} OXFAM-AMERICA, INC. 23-7069110 Pagei2
Part Xl | Recongiliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 e AEeriittelimreerereeiiiiiliieiiiliiiiiieliiiiii D—ﬂ
1 Total revenue {must equal Part VI, column (A), Bne $2) 1 92,324,198,
2 Total expenses {must equal Part IX, column (A), line 25) ... 2 81,150,780,
3 Revenue iess expenses. Subtract fine 2 from line 1 3 11,133 ,418.
4 Net assets or fund balances at beginning of year {must equal Part x line 33 column (A)) ,,,,,,,,,,, e 4 66,615,424,
§ Netunrealized gains (l0SSes) ON iNVeSIMeNtS .. ... ... 5 1,628,110,
& Donated services and use of facilities B
T OANVESIMENt @XPONSES | i ettt et 7
8 Prior period adjustments e 8
9 Other changes in net assets of fund balances (explam in Schedule O) ________________________________________________________ 9 7.857.
10 Net assets or fund balances at end of year. Cormnbine kines 3 through € (must equal Part X, line 33,
column B)) . et eeer et | 40 79,384,809,
| Part XIij Financial Statements and Reportlng
Check it Schedule O contains a response of note to any ne in this Part X ... e {::l
Yes | No

1 Accounting method used to prepare the Form 9980; ]:] Cash [E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 28 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[,::I Separate basis [:j Consulidated basis f:‘ Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? zb | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both:
D Separate basis ﬁﬂ Consolidated basis m Both consclidaied and separate basis
c If “Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements ang selection of an independent accountant? 2c | X

If the organization thanged either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcular A1B3T | ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken toundergosuchaudits o 3b
Form 980 (2014)
432012
11-07-14
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SCHEDULE A OME Ne. 1645-0047

(Form 660 o 980-E2) Public Charity Status and Public Support 2014

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

Department of the Tre.asury P~ Attach to Form 930 or Form 990-EZ. Open to F‘pblic

tenal Revenue Setvice ¥ information about Schedule A (Form 980 or 890-E2) and its instructions is al www. I's.gov/form950. Inspection

Name of the organization Employer identification number
OXFAM-AMERICA, INC. 23-7069110

[Part1 | Reason for Public Charity Status (ai organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 [:l A church, convention of churches, or association of churches described in section 170{b} 1{AND.

2 [ Aschool described in section 170{b){ 1XA)ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170(b)1HANii).

4 Ej A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{(AXiii). Enter the hospital’s nama,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b) 1NAXiv). (Complete Part 1.}

Afederal, state, or iocal government or governmental unit described in section 170{b)(1HAYv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b}{1){A)(vi}, (Complete Part 11)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575.
See section 509{a)(2). {Complete Part 111}
10 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
1 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a){2). See section 508(a)}(3). Check ihe box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type L. A supporting organization operated, supervised, or controliad by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ik A supporting organization supervised or controfled in connection with its supponted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppornted
organization(s). You must complete Part iV, Sections A and C.

c [:] Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part iV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The crganization generally must satisfy 2 distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, end Part V,

e !:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type I non-functionally integrated supporting organization.

00 ®0 0

N

{ Enter the number of supported organizations

__ g Provide the following information about the supported organization{s).

(i) Name of supported G EIN {iii} Type of organization v} is the organization] {v) Amount of tmonelary {vi} Amount ol
organization {described on lines 1-9 ehst_ed :;‘ ym;: 1 supporl {see other supporl {see
above or IRC section  [Fo g COCUENT? Instructions} Instructions)
{ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 880-EZ) 2014
Form 990 or 980-EZ. 432021 0-17-74
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Schedule A {Form 990 or 990-£7) 2014 OXFAM-AMERICA, INC, 23-T069110 Pagez
[Part il Support Schedule for Organizations Described in Sections 170{b)(1H{A}iv) and 170(b) DA}V
(Complete only if you checked the box onine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Hl. If the organization
fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year {or fiscal year beginaing in) B> {(a) 2010 {b) 2011 {c) 2012 {d) 2013 e} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ") 77158483.34993203.163705258.66575765.190676327.1333109036

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

3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

4 TYotat. Add fines 1through3 [/7158483.34993203.63705258.66575765./190676327.333109036

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

cORMN ) i, 45146839,
& Public support. Subtrast iine 5 from ne ¢, 287962197
Section B, Total Support
Celendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 {d) 2013 (g} 2014 {f) Total
7 Amountsfremlined 77158483.134993203.163705258.66575765.90676327.1333105036

8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources . | 1286218, 620,834, 1434258.( 1070508.] 1188228.] 5600046.

@ Net income from unrelated business
activities, whether or not the
business is regulariy carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) 6,617, 5.,466. 11,681, 2,668, 4,343, 30,775,
11 Total support, Add tines 7 through 10 338739857
12 Gross receipts from related activities, etc. (see INStrUCONS) 12 ]
13 First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{e)(3)

organization. checkthisbox angd stop Bere . . R
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2014 {iine 6, column (f) divided by line 11, colunn (f)) . ... N 14 85.01 %
15 Public support percentage from 2013 Schedule A, Part Il finet4 15 86.62 %
16a 33 1/3% support test - 2014, i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . R T b @

b 33 1/3% support test - 2013. i the organization did not check a box on fing 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P E:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Eme 13 16a of ‘EBb and I1ne 14 is 10% of more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportsd organization . . .. o b [:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ling 13, 163, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Expiain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = D
18 __Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17k, check this box and see instructions ... B D

Scheduie A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part llf [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only i you checked the box on line 9 of Part [ or if the organization faited to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part |
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c} 2012 {d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual granis.") :
2 Gross receipts from admissions,
rmerchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under seclion 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behaf

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

6 Total. Add lines 1 through§ |

7a Amounts inclided on lmes 1, 2, and
3 received from disqualified persons

b Amounts included on Hines 2 and 2 regeved
frormn ather than disgualified persons thal
exceed the greater of 35,000 or 1% of the
amount on ine 13 for the year

¢ Add lineg 7a and 7b

8_ Public support (Subtiact ine Feffem ine 6.
Section B. Total Support

Calendar year {or fiscat yerr beginning in} b {a) 2010 {b} 2011 fe) 2012 (d) 2013 {e) 2014 {f) Total

g Amounts fromline6
10a Gross incoeme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sowrces
b Unrelated business t2xable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aandt0b .. ..
11 Net income from unrelated business
activities not included in fine 10b,

whether or not the business is
regularly carried on
12 Other income. Do not include. gam
or 105§ from the sale of capital
assets (Explainin Part VL) ...
13 Total suppont, (aad lines &, 10, 11, and 12.)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax yeat as a section 501(c)(3) organization,

check this BoxX and SEOP eI . e e e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {0} . ... 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ... ... oo P VTR TR 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2014 (ine 10¢, column {f) divided by line 13, coturnnn ()) . ... 17 %
18 Investment income percentage from 2043 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2014, if the organization did not check the box on lme 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organization ... 8 D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization B D
20 Private foundation. If the organization gid not check a box on line 14, 19a, or 19b, check this box and see instructions .. el
4320238 09-17-14 Scheduie A {Form 990 or 990—EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 OXFAM-AMERICA , INC. 23-7069110 Pages
Part iV | Supporting Organizations
{Complete only if you checked a box on fine 11 of Part |. if you checked 11a of Part t, complete Sections A
and B. If you checked 11b of Part i, complete Sections A ang C. If you checksd 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Pan |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

t  Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jif "No' describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (27 If "Yes,” explain in Part VI how the crganization determined that the supported
organization was described in section 50Hajf1) or (2). 2

da Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if *Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (B} and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)
{B) purposes? /f "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization}? #f

“Yes' and if you checked 77a or 11b in Part I, answer (b} and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501{e}3) and 509(a)(1) or (2)? /f "Yes," explain in Pant Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)
purposes. 4
5a Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,”
answer {b} and (c} below {if applicabla). Also, provide detail in Part Vi, including {i) the names and EIN
humbers of the supported organizations added, substituted, or removed, {i)) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an eveni beyond the organization's control?

6 Did the organization providge support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial
contributor (defined in IRC 4958{c)(3}C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 950). 7

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 772
if "Yes," complete Part | of Schedule L (Form 990} 8

8a Was the organization controlled directly or indirectly at any lime during the tax year by one or more
disqualified persons as definad in section 4346 {cther than foundation managers and organizations described
in section 569(a}(1) or (2))? If "Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in fine 8(a)} hold a controlling interest in any entity in which
the supporting crganization had an interest? If *Yes,* provide detail in Part V1. ob
¢ Did a disqualified person (as defined in line ©(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. fc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type 1l nonfunctionally integrated supporting
organizations)? i "Yes," answer {b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-16 Schedule A (Form 890 or 930-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 QXFAM-~-AMERICA ., INC. 23-7068110 pPages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, sither alone or together with persons described in (b) ang (¢}
below, the governing body of a supported organization? 11a
b A tfamily member of a person described in {a} above? 1ib
c A J35% controlled entity of a person described in (2) or {b) above?¥ "Yes* to a, b, or ¢, provide detail in Pert VI ile
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at alt times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 [Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controfled the supporting organization? if *Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No," describe in Part Vi how controf
or management of the supporting erganization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. Type !l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) & written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previpusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type i Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yearfsee instructions);
a D The organization satisfied the Activities Test, Complete fine 2 beiow.
b [::l The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmantal entity. Describe in Part Vi haw you supported a government enlity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Pert VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizetions, and how the organization determined
that these activities constituted substantiaily 2if of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, * explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer () and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supportted organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organjzations? If "Yes, describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 930 or 980-EZ) 2014
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Schedute A {Form 990 or 990-62) 2014 OXFAM-AMERICA, INC. 23-7069110 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred tor production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instructions}

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[ N E T LIS

D o (P G A s

1=

-l

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year i
(optional}

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 18, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instruclions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add iine 7 1o line )

o (& |O oo

n

o
(=]

F9

o |~ (o i
0w |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in pripr year

Distributable Amount. Subtract tine 5 from kne 4, unless subject to
amergency temporary reduction {see instructions) (]
7 C} Check here if the current year is the organization’s first as a non-functionally-integrated Type H! supporling organization (see
instructions).

o |8 |G [N fes

Dty B [0 N {us

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 890-E7) 2014 OXFAM-AMERICA, INC.

23-7069110 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations to accomplish exempl purposes

2

Amounts paid jo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amourds paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0 = B ([

Distributions to attentive suppored organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 20114 from Section C, line &

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Aliocations (see instructions}

(i {it}
Excess Pistributions Underdistributions
Pre-2014

{éi)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through €

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

il S~ (# S N (1T (= N [y I [~ |-}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Digtributions for 2014 from Section D,
line 7; 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, i
any. Subtract ines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {it amount greater than zere, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o 0 0 [ m

Excess from 2014

432027
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Schedule A (Ferm 990 or 990-E7) 2014 OXFAM-AMERICA, INC. 23-7069110 pages
Part VI | Supplemental Information. Provide the explanations required by Panl I, line 10: Part I, line $7a or 17b: and Part I, line 12.
Also complete this part for any additional information. (See instructions).

452026 09-17-34 Schedule A {Form 990 or 990-E2Z) 2014
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Schedule B Schedule of Contributors OVE No. 1545.0067

Lﬁgg“o?g% 980-E2, > Attach to Form 990, Form 990-E2, or Form 990-PF.

o B Information about Schedule B {Form £90, 990-EZ, or 990-PF) and 2 %@
epartment of the Treasury ! ! N

Infernat Hevenue Service its instructions is at www.irs.gov/form880 . ?

Name of the organization Employer identification number

OXFAM-AMERICA, INC. 23-7068110

Organization type {check onej:

Filers of: Section:

Form 990 or 990-E2 501c) 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a}1) nonexemnpt charitable trust treated as a private foundation

Uo0ootodH

501{c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.
Note. Only a section 501{c){7}, {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generai Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D_ﬂ For an organization described in section 501{¢)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509{a}{1) and 170(b){1){(A}vi), that checked Schedule A (Form 990 or 990-EZ), Parl I, fine 13, 163, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part ViIl, line th,
or (i} Form 99062, line 1, Compiete Parts [and IL.

E:] For an erganization described in section 801{e)(7), {8), or (10) filing Form 980 or 930-EZ that received from any one contributor, during the
year, total contributions of rore than $1,000 exciusively for refigious, charitable, scientific, Bterary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, If, ang 1l

1 Foran organization dascribed in section 501 {cH7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, duting the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. H this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts uniass the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . B &

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or 890-PF),
but it must answer "Ng* on Part IV, line 2, of its Form ©90; or check the box on line H of its Form 290-EZ or on its Form 990-FPF, Part §, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

423451
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SCHEDULE C Political Campaign and Lobbying Activities OWE No 15450047
F 990 or B9D-EZ,
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 627 2@ %@
B> Complete if the organization is described below. B~ Attach to Form 990 or Form 990-EZ. .
Department of the Treasury X o o Open to Public
internal Fleverue Service B> Information about Schedute C (Form 990 or 990-EZ) and its instructions is a1 www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form §90, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
€ Section 5071(cH3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
€ Saction 501(c) (other than section 501{c}3)) organizations: Complete Parts I-A and C below. Do not complete Pari 1-B.
€ Section 527 organizations: Complete Part LA only,
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 830-EZ, Part Vi, line 47 (Lobbying Activities), then
€ Section 501{c){3) organizations that have filed Form 5768 {election under section 501{h)): Compiete Part I-A. Do not complete Part |I1-8.
® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part 11-A,
If the organization answered "Yes," to Form 890, 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{ci(4), (5). o1 (6] organizations: Complete Part 111,

Narme of organization Employer identification number

OXFAM-AMERICA, INC. 23-7065110
{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteerhours e e Attt et e e

|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 4855 T B s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... P s
3 If the arganization incurred a section 4955 tax, did it file Form 4720 for this year? . e [Ives [ Ine
4a Was a correction made? . R U U U UUP RSO REPR R i s Yes :l No

b If "Yes," describe in Part iV,

[Part]-C] Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUnCtion ACtivItIBS e e e B
3 Total exempt function expenditures. Add dines 1 and 2. Enter here and on Form 1120-P0OL,

BRe 17D e s
4 Did the filing organization file Form 1120-POL for this year? ) E] Yes I Ino
& Enter the names, addresses and employer identification number (EIN) of all section 527 poimca? organnzatnons to which the filing organization

made payments. For each organization listed, enter the amount paid from the fifing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part iV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie C {Form 980 or 990-EZ) 2014
LHA
432041
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Scheduls C {Form 880 or 990-£7) 2014 QXFAM-AMERICA, INC. 23-7069110 page2
Part ll-A| Complete if the organization is exempt under section 801{c){3) and filed Form 5768 (eilection under

section 501(h)).
A Check B> [ ifthe filing organization belongs to an affiliated group (and list in Pant IV each affiliated group member's name, address, EIN,
expenses, and share of excess lohbying expenditures).
B Check B D if the filing organization checked box A and "limited conirol” provisions apply.

Limits on Lobbying Expenditures oréziizgggn's ) Aﬁl{ftt:f: group
(The term “expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... e 41,812,
b Total lobbying expenditures 1o influence a legislative body {direct iobbying) 192 381.
¢ Total lobbying expenditures (add lines Taand 1b) 234,193,
g Otherexempt purpose expenditures e 68,773,580,
e Total exempt purpose expenditures {add fines Teand 1d) 69,007,773,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
I the amount on line 1¢, cefumn {a) or (b} is: The lobbyinp nontaxable amount is:
Not gver $500,000 20% of the amouni on line 1e.
Over $500,000 but not over $1,0600,000 $£100,000 plus 15% of the excess over $500,000.
Over $£1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Cver $17.000,000 $1,000,000,
g Grassroots nontaxable amount {enter 25% ol line 1) g 50,000.
h Subtract line 1g from line ta. If zero ordess, enter-0- | 0.
i Subtract ling 1 from line 1c. Hzero orless, enter Q- 0.
j lfthere is an amount other than zero on either line T1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ez [:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Pericd

or ﬁsc‘;fs"ee':r’feﬁ:;mg ) {a) 2011 (b) 2012 {c) 2013 () 2014 (e} Total

2a Lobbying nontaxable amount 1,000,000./ 1,000,000, 1,000,000, 1,000,000,; 4,000,000.

b Lobbying ceiling amount

{150% of line 2a, columnie)) 6,000,000,
¢ Total lobbying expenditures 481,468. 315,663, 212 ,867. 234,193, 1,244,191]1.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 1,500,000,

{ _Grassroots lobbying expenditures 125,654, 149,602, 45,817, 41,812, 362,885,
Schedule C (Form 980 or 880-E2) 2014

432042
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Schedule © {Form 890 or 990-E7) 2014 OXFAM-AMERICA, INC. 23-70659110 rPagea
Part II-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response 1o lines 1a through 1i below, provide in Part IV a detailed description (a} (b)

of the lobbying activity. Yes No Amount

% During the year, did the filing organization atlempt to infiuence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIITBEBIST L e et et
Paid staff or management {include compensation in expenses reported on lines 1c through 11)'?

Medka adverttsements‘?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, of any similar means?
Otheractivities?
i Total Add lines 1¢ ihrOUQh B e

To +« 000 C D
s
c
=
<3
o
=
<]
3
o
o]
=
k)
(=
g
. @
=
@
a
o
g
2‘
<
B
2
Q
m
2]
a
o
4
ay
=4
o
3
o
=
w
~J

2a Did the activities in line 1 cause the organization 1¢ be not described in section 501(c)(3)7?

b If "Yes," enter the amount of any tax incurred under sectionadgt2

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

d_If the filing organization incurred a section 4932 tax, did it file Form 4720 forthisyear? ... ...
Part ii-Aj Complete if the organization is exempt under section 501 (c){4), section 501(c)(5), or section

501 {c)(5).
Yes No
1 Woere substantially all (50% or more) dues received nondeductible by members? . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 ar 1ess? 2
3__ Did the organization gm%mmmlammmﬂ ........................ 3

[Part [I-B] Complete if the organization is exempt under section 501(c){4}, section 501((:)(5), or section
501(c){6) and if either {a) BOTH Part Hi-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBILYRAN e e e et ettt ettt et 2a
b Camyaver OMUASE YERI | e 2b
© TOMB | e e e et e et 2¢
3 Aggregate amount reported in sectlon 6033(e}(1}{A) notices of nondeductible section 162(e}dues 3

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditure NEXE YRRAr? | et 4
Taxabie amount of lobbying and political expenditures {seeinstructions) . ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part 1B, line 4; Part i-C, line 5; Part |I-A (affiliated group list); Parl II-A, lines 1 and 2 {see

instructions), and Part 1B, line 1. Also, complete this part for any additional information.

s206s Schedule C (Form 990 or 990-E2) 2014
a32
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OMB Nu. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 980) = Complete if the organization answered "Yes" to Form 980, 2 Lk % @
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. o Publi
Department of the Treasury B> Attach to Form 990. pen t‘! ublic
internal Revenve Sevice B Information about Schedule D [Form 890} and is instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
QXFAM-AMERTCA, TNC. 23-706911Q

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line B.

{a} Donor advised funds {b} Funds and other accounts

Total number atend of yvear
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year}
Aggregate value atend of year
Did the organizatior inform alf donors and danor adwsozs in writing that the assets held in doner advised funds
are the organization's property, subject 1o the organization’s exclusive tegal control? TV TT U U TR TT T e |___| Yes [____| No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermisSile Prvale DENe Y P i eiiorieeaiiiiaerteesiaiiraririeis D Yes D No
{Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreéation or education} Preservation of a historically important land area
[___| Protection of natural habitat D Preservation of a certified historic structure
m Preservation of open space
2 Complete knes 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b N

Held at the End of the Tax Year

a Total number of conservation easements i e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inf@) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register = 2d

3 Number of conservation easements modnﬁed transferred released exungwshed or iermmated by !he organrzamn during the tax
year b

4 Number of states where property subject 10 conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements RO T [:3 Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp~ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirerents of section 170(h)(4HBNi)
and section T7OMMANBIINT e e [Jves [Ine
8 InPart Xil], describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if apphicable, the text of the foolnote 1o the organization's financial statements that describes the organization’s accounting for

conservation easements, _—
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

(i} Revenue included in Form 990, Part VIIl, fine 1
(i) Assetsincluded inForm 890, Part X L e

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

a Revenue included in Form 880, Pant Vill line 1 . .. ... .. .. I RO e, B 5

b Assets included in Form 880, Part X B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D {Form 990} 2014
432081
i0-Di-14
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Scheduie D {Form 89¢) 2014 OXFAM-AMERICA, INC. 23-7069110 Page2
[Part If | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ] Pubiic exhibition
b | Scholarly research
|::| Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold Yo raise funds rather than to be maintained as part of the organization’s collection? . ... (] ves ] No
Part IV ;| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d E:] Loan or exchange programs

e l:f] Other

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

on Form 890, Part X2 ) [ves  Cwe
b If "Yes,” explain the arrangement in Part XIli and complete the following table:
Amount
c Beginning balante e et e ic
d Additions during the YEar e, 1d
e Distributions during the year te
{ Ending balance ) 1"
Za Did the organization |nciude an amount on Form €90, Part X, line 21, for escrow or custodial account Hability? [:___i Yes [:] No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation bas been provided in Part Xl ... . [ ]
[Part V_[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Theee years back | {e) Four years back
ja Beginning of yearbatance . 7,213,159, 6,236,618, 5,545 695, 4,964 139, 4,905,162,
b Contributions . ... ... 560, 76,968,
¢ Net investment eamings, gains, and losses 665 3597, 987 517, 05,321, 513 492, 83,402,
d Grants or scholarships . .
e Other expenditures for facilitiss
and programs .
f Administrative expenses . 22 804, 21 476, 14 398, 83,504, 24,425,
g Endofyearbalance . 7,855,752, 7,213 159, 6,236,618, 5,545 695, 4,864 139,
2 Provide the estimated percentage of ithe current year end balance {line 1g, column (&) held as:
a Board desighated or quasiendowment | 23.00 %
b Permanert endowment B~ 23.00 %
¢ Temporarily restricted endowrment b~ 54.00 %
The parcentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OTGANIZAtIONS | . . e et et 13afi)| X
(i) related OFQANIZALIONS | . e e e Salii} X
b It"Yes" to 3a(ii), are the related organlzatlons isted as requlred on Schedule R 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land Buildings, and Equipment.
Complete if the organization answered “Yes™ to Form 880, Part IV, tine 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other (b} Cost or other {c} Accumuiated {d) Book value
basis {investment) basis (other) depreciation

ta Land |
b Buildings ...

c Leasehold improverments 3,250,656, 1,257,694, 1,992,862,

d Equipment 61612 001. 5,799,157; 812,844.

@ Other ... ... . 33,018, 33,018.

Total. Add fines 1a through 1e. {Column {d) must equal Form 880, Part X, column (BY, line 10c.) B 2,838,824,

Schedule D (Form 880) 2014
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Schedute D (Form $90) 2014 OXFAM-AMERICA ., INC. 23-7069110 Paged
Part Vlli Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Descripticn of security or Calegory jrowding neme of securiiy} {b} Book value {¢) Method of valuation: Cost or end-of-year market vatue

{1) Financialderivatives .
(2) Ciosely-heid equity interests
(3) Other

A

(B)

(G}

(0)

E

{F}

©}

{H}
Totad, (Col. (b} must equal Form 990, Past X, col. (B} line 12\

Part Vlil| iInvestments - Program Related.

Complete if the organization answered “Yes" 10 Form 980, Part 1V, line 11¢. See Form 980, Part X, line 13,
{a) Description of investment {b) Book vakie {¢} Method of valuation: Cost or end-of year market value

1
2
]
(4)
(5}
(6)
(7}
(8)
&

Totat. (Col. () must equal Form 990, Part X col. {8} line 13.)
Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 980, Pant IV, line 71d. See Form 990, Part X, fine 15.
{a) Description {b) Book value

(1}
{2)
{3)
{4)
{5)
{6)
(7}
{8)
9

Total, (Column (b} must equal Form 990, Part X. col. (Bl line 15} .. .. e B
Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part IV, fine 11e or 11f. Ses Form 980, Part X line 25.

1. (a} Description of liability {b) Book value
{1) Federal income tzxes
2) GIFT ANNUITIES PAYARLE 2,584,766,
{3) DEFERRED RENT 2,712,063,
{9 OTHER LIABILITIES 21,000,
{5}
(6)
{7)
{8
®)

Total. {Column {b) must equal Form 990, Part X, col. (B)line 25) ... . B 5,317,828,

2. Liability for uncertain tax positions. In Part XIit, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided in Part Xil| (X]
Schedule D {Form $90) 2014
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Schedute D (Form 990) 2014 OXFAM-AMERICA, INC. 23-7068110 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 11 95,039,134.
2 Amounts included on fine 1 but not on Form 30, Part VI, line 12:

a Netunrealized gains {losses) oninvestments 2a 1, 628 310,

b Donated services and use of facilities 2b 619,448.

c Recoveries of prioryeargramts 2¢

d Other (DescribeinPart Xty . 2d 467,378,

e Addiines 2athroudh 2d 2e 2,714,936,
3 Subtractling 2e frOm NG 1 e e | B 92,324,198,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VIl line 7b .. ... 4a

b Other{Describein PartXIH) 4b

¢ Addlinesdaanddb e ¢ 0.

Total revenue. Add hnesaand 4c {Ths must equal Form 990, Parﬂ line 120 o 5 92 : 324,198,

Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pant IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 82,285,728.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 619,448,

b Prioryear adiustments e 2b

C ORBFIOSSES | e et e 2c

d Cther {Describe in Part XIL) 2d 475,500,

e Addiines2athrough2d 2e j..1,094,948.

3 181,190,780,

3 Subtractline 2e froMIING T e e
4 Amounts included on Form 980, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part Vill,line 76 .. ...

b Other (Describe in PartXIN) . . . Lab

G AGOHNES AA NG AR | e e 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Formn 990, Part LIRS T8 oo 5 | 81,190,780.

{ Part Xill] Supplemental Information.
Provide the descriptions reguired for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X|,
tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

TO SUPPORT OPERATIONS. UNDER THE POLICY, UP TQ 5% OF THE THREE YEAR

ROLLING MARKET VALUE MAY BE UTILIZED. THE MARKET VALUE OF THE ENDOWMENT

INCLUDES PERMANENTLY RESTRICTED NET ASSETS PLUS ACCUMULATED UNSPENT GAINS

INCLUDED IN TEMPORARILY RESTRICTED NET ASSETS.

PART X, LINE 2:

OXFAM ACCQUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A

"MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

SCRUTINY BY THE APPLTICABLE TAXING AUTHORITY. IF A TAX POSITICN OR
B A Schedule D {(Form 990) 2014
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Schedule D (Form 980) 2014 OXFAM-AMERICA, INC. 23-7068110 Pages
|Part Xill | Supplemental Information (continued)

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

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBAEBILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITICNS. INTEREST AND PENALTIES ASSESSED, IF ANY, ARE ACCRUED AS

INCOME TAX EXPENSE.

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

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

RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. IN ADDITION TO ITS TAX

STATUS, OXFAM HAS OTHER TAX POSITIONS THAT HAVE BEEN DETERMINED TO BE

HIGHLY CERTAIN AND, THEREFCRE, NO RESERVE FOR_ UNRECOGNIZED TAX LIABILITY

1S DEEMED NECESSARY. OXFAM IS NOT CURRENTLY UNDER EXAMINATION BY ANY

TAXING JURISDICTION, ITS FEDERAL AND STATE INCOME TAX RETURNS ARE

GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING THE DATE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OXFAaM AMERICA ADVOCACY FUND REVENUE 459,521,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 7,857,
TOTAL TQ SCHEDULE D, PART XTI, LINE 2D 467,378,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

OXFAM AMERICA ADQOCACY FUND EXPENSES 475,500.

Schedule D {Form 990) 2014
432058
10-014- 14
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SCHEDUILE F
{Form 990)

Department of the Treagury
internat Revenue Service

Statement of Activities Qutside the United States

B~ Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

§ Attach to Form 990,

B Information about Schedule F (Form 9980} and its instructions is at www.lrs.gov/form$80.

OME No. 1545-0047

2014

Qpen to Public
Inspection

Name of the organization

OXFAM-AMERICA,

INC.

23-70691

10

Employer identification number

Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 950, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of its grants and other assistance,

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

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

United States.

8. Activities per Region. (The following Part 1, line 3 lable can be duplicated ¥ additional space is needed.)

{a} Region {b) Number of | (c) Number of | (d) Activities conducted in region {e} i activity listed in (d} (f} Total
offices §$%'&y%ensd (by type) (e.q., fundraising, program is & program service, expenditures
in the region | independent services, investments, grants to describe specific type inv?srtar‘r?ednts
contractors ipienits | d in the region of service(s) in region ; ;
o renion recipients locate gion) (s) in regio in region
PROGRAMS TO SAVE LIVES
CENTRAL AMERICE AND AND OVERCOME POVERTY AND
THE CARIBEEAN 2 42 [PROGRAM SERVICES INJUSTICE 65,166 615,
CENTRRL AMERICA AND
THE CARIBBEAN 0 0 GRANTS/PARTNER SUPPORT 3,242,124,
PROGRAME TC SAVE LIVES
EAST ASIA AND THE RND OVERCCME POVERTY AND
EACIFIC 1 27 PROGRAM SERVICES INJUSTICE 2,611 1%0,
EAST ASIA AND THE
PACIFIC 0 0 DBRANTS/PARTNER SUPPORT 2,781,335,
PROGRAMS TO SAVE LIVES
AND OVERCOME POVERTY AND
SOUTH AMERICA 1 17 PROGRAM SERVICES INJUSTICE 2,656,137,
SOUTH AMERICA 0 0 GRANTS/PARTNER SUPPORT 1,286,764,
PROGRAMS TO SAVE LIVES
IWND OVERCOME POVERTY AND
SUB SAHMARAN AFRICA 5 107 PROGRAM SERVICES INJUSTICE 13 826 601,
SUB-SAHARAN AFRICA 0 0 SRANTS/PARTNER SUPPORT 13,632 325,
3a Subtotal 5 193 44,213 271,
b Total from continuation
sheetsto Partt [t 4] 1 540 148,
¢ Totals (add lines 3a
and 3b} 9 193 45,753 419

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

432071
09-24-14

11170812 756548 23796.000

2014.04010 OXFAM-AMERICA,

34

Scheduie F {Form 980) 2014
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23-7063110 Page1

Schedule £ (Form 990 OXFAM-AMERICA , INC,
Part | ] Continuation of Activities per Region. (Schedule F (Form 890, Pari |, line 3)

(a) Region {b) Number of | (c) Number of | (d} Activities condugted in region {e) If activity listed in {d) {1} Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, graris to describe specific type for region
region recipients located in the region) of servicels) in region
SOUTH ABIA 0 BRANTS/PARTNER SUFPORT 4% 427,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 CRANRTS /PARTNER SUFPORT 346 195,
NORTH AMERICA 0 BRANTS/PARTNER SUPPORT 308,197,
MIDDLE EAST AND
NORTH AFRICA 0 ERANTS/PARTNER SUPPORT 836,329,
Totals .............»P 1,540,148
4327181
05-01-14
35
11170812 756948 23796.000 2014.04010 OXFAM-AMERICA, INC. 237%6_01
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Schedule F {Form 98012014 OXFAM-AMERICA, INC, 23-7069110 Pages
PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.8. Transferer of Property to a Foreign

Corporation (see INSUCHiOns f0r FOM 926) ... ... Cves [Eno
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes,  the crganization

may be required 1o file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Retumn of Foreign Trust With

a U8, Quner (see Instructions for Forms 3520 and 3520-A; do riot file with Form 990}

3 Did the organization have an ownership interest in 2 foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, infarmation Return of UL.S. Persons With Respect To

Certain Foreign Corporations {see instructions for Form 5471) [ dves [XIno
4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a

qualified slecting fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(588 INSHUGHONS TOF FOMM 8621} |||\ et oo oo e Cdves [Xino
] Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”

the organization may be required 10 file Form 8865, Return of U.S. Persons With Fespect to Certain

Foreign Partnerships (see Instructions for Form BBB5) || ... e,
€ Did the organization have any operations in or related 1o any boycotting countries during the tax year? If

"Yes,” the organization may be required to file Form 5713, international Boycott Report (see instructions

for Form 5713; do not file with Form 990) CEves Xne

Schedule F {Form 990) 2014

432074
09-z4a-14

61
11170812 756948 23796.000 2014.04010 OXFAM-AMERICA, INC. 23796_01



Schedule F {(Form 960) 2014 OXFAM-AMERICA, INC. 23-7068110 pPages
PartV | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Pan [, line 3, column {f) (accounting method; amounts of

investments vs. expenditures per region}; Part i, line 1 {accounting method); Part [l {accounting method); and Part lll, column (<)
(estimated number of recipients), as applicable. Also complete this part to provide any additionat information,

PART I, LINE 2:

PROGRAM OFFICERS MEET WITH PARTNERS AND VISIT THE PROJECT REGULARLY TO

ASSESS WHETHER THE FUNDS HAVE BEEN USED FOR _THE INTENDED PURPOSE. PROGRAM

AND FINANCIAL EXPENDITURE REPORTS ARE ALSO PREPARED BY THE PARTNERS IN

CONJUNCTION WITH LOCAL PROGRAM OFFICERS. FINAL REPORTS ARE COMPLETED BY

PARTNERS AND SUBMITTED TO OXFAM AMERICA UPQON COMPLETION OF THE PROJECT.

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

LEVEL WITH THE PARTNER AND PROJECT OVERALL. ALL FINANCIAL AND NARRATIVE

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

432075 0-24-74 Schedule F (Form 990} 2014
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SCHEDULE G . . .. : i OME No. 1535-0047
(Form 880 or 680-EZ) Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990~ .
Complete if the organization answered *Yes" t¢ Form 990, Part IV, lines 17, 18, or 18, or if the 2@ ? @
organization entered more than $15,000 on Form 990-EZ, line Ba. )

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open tq Public
iniernal Revenue Service B> _Information about Scheduie G (Form 990 or 890-E7) and #s instructions is at www,Irs.goviorm 990. Inspection
Nare of the organization Empioyer identification number

OXFAM-AMERICA, INC. 23-7069110

Fundraising Activities, Complate i the organization answeted *Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a @ Mail solicitations e [—X,—} Solicitation of non-government granis
b [,Tﬂ internet and emad soiicitations f [:] Solicitation of government grants
¢ [X] Phone solicitations g [] Special fundraising events

d DZ] In-person scolicitations
2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? D’ﬂ Yes D No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual o fi(::i;i)sig! (iv} Gross receipts tf}"%o??lﬁ:ﬂeﬂaé% ("? Amount paid
or entity (fundraiser) (i) Activity e Cusiod from activity fundraiser to{or ratained by)
coniBtions? listed in col. iy | Ofganization
O'BRIEN, MCCONNELL & PEARSON, Yes i No
INC, - 3133 13TH 8T, Nw FUNDRAISING X 0, 413 933, 0,
DIALOGUE DIRELT, INC, - 3 E
28TH ST, 4TH FL,, NEW YORK FUNDRAISING £ g, 352 260, G,
TELEFUND, INC, - P,0, BOX
2366, DENVER, CO_ 8020] TELEMARKETING X e, 255,092, 0,
COMMUNITY COUNSELING SERVICE
co, LL.C - 10 HIGH STREET FUNDRAISING X 0, 247,000, 0,
M + R STRATEGIC SERVICES -
2120 1. STREET NW, WASHINGTON FUNDRAISING & CONSULTING X 0. 245,403, 0,
DONOR SERVICES GROUP - 6715
SUNSET BLVD, LOS ANGELES, CA FUNDRAISING X 0, 202 481, 0,
QUANTUM DIALOGUE, LLC - 76880
HOLLYWOOD BLVD,K #3312 1LOS FUNDRAISING X g, 65 865, Q.
PUBLIC INTEREST
COMMUNICATIONS, INC - 700 TELEMARKETING X 0, 45,325, 0,
COMNET - 1214 STCWE AVE,
MED¥QRD, OR__ 97501 TELEMARKETING X G, 23,768, 0,
ARIA COMMUNICATIONS - 717
WEST ST, GERMAIN STREET, ST, TELEMARKETING X 0, 16,144, b,
Total ... ... ... it B 1,867,371,
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exemp? from registration
or licensing.

AL,AK AZ,AR,CA,CO,CT,DE,FL,GA HT ID,IL, IN,IA KRS, KY,LA ME, MD,MA,MTI, A6 MN,MS, MO
MT,NE,NV,NH,NJ,NM,NY NC,ND,OH,O0K,OR,PA,RI,SC,SD, TN, TX,UT, VT, VA, WA,DC, WV ,WI

WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form £90 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081
06-28-14
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Schedule G (Form 990 or 890-

! 2014 OXFAM-AMERICA
Fundraising Events. Complste if the organization answered *Yes" to Form 995, Pan IV, line 18, or reporied more than $15,000

INC.

23-7069110 Pagez

of fundralsing event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

2 Less: Contributions

1 Grossreceipts ... ...

{a) Event #1

{b) Event #2

{e) Other events {d) Total events

(add col. {a) through
col. {¢)

(event type)

(event type)

(total number)

Direct Expenses

8 Entertainment

10
11

9 Other direct expenses
Direct expense summary. Add Ilnes 4 through 9 in column {d)
Net income summary, Subtract fine 10 from line 3, column (d

Part Il | Gaming. Complete if the organization answered "Yes' to Form 990 Part iV ine 19, or repor%ed more than
§15,000 on Form 980-EZ, line 6a.

Revenue

{a) Bingo

{b) Pull tabs/instant
hingofprogressive bingo

{d) Total gaming {add

{c) Other gaming col. {a) through col. {c})

Direct Expenses

[:] Yes % |:] Yes % [:j Yes %
6 Volunteerlabor o [_Ino LI no
7 Direct expense summary. Add lines 2 through Sincolumn (d) b
£ Net gaming incoms summary. Subtract ling 7 from line 1, column {d) ke i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No." explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?

b i “Yes," explain:

432062 D8-28-14
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Schedule G (Form 990 or 990-£7) 2014 OXFAM-AMERICA, INC. 23-706911C0 Pages

11 Does the organization conduct gaming activities with nonmemDers? .. e, m Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to administer charable GaMINGY | ||| e CIves [Iwo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 138 %
b Ancutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. [:j Yes [:l No
b if “Yes," enter the amount of gaming revenue received by the organization B § and the armount

of gaming revenue retained by the third parly B §
¢ If "Yes," enter name and address of the third party:

Name B~

Address B

16 Gaming manager information:

Narme B

Garning manager compensation B §

Description of services provided B

{::] Director/officer i:] Employee ':] independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes E:] No
b Enter the amount of distributions requnred under state Iaw to be dls!nbuted to other exempl orgamzanons of spent in the
organization's own exempt activities during the tax vear P 8
|Pal’t v Supplemental information, Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part I, linas 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additiona! information {see instructions).

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

(I) NAME OF FUNDRAISER: O'BRIEN, MCCONNELL & PEARSON, INC.

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

(I) NAME OQF FUNDRAISER: DIALOGUE DIRECT, INC.

(I) ADDRESS OF FUNDRAISER: 3 E 28TH ST., 4TH FL., NEW YORK, NY 10016

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICE CO. LLC
232085 DR-26-14 Schedule G (Form 990 or 990-E2} 2014
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Schedute G (Form 990 or 990-E7) OXFAM-AMERICA, INC., 23-7069110 Paged
[Part IV | Supplemental Information (ontinued)

(I) ADDRESS OF FUNDRAISER: 10 HIGH STREET, SUITE 503, BOSTON, MA 02110

(I} NAME OF FUNDRAISER: M + R STRATEGIC SERVICES

(I} ADDRESS OF FUNDRAISER: 2120 L STREET NW, WASHINGTON, DC 20037

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP

(1) ADDRESS OF FUNDRAISER: 6715 SUNSET BLVD, LOS ANGELES, CA 90028

(I) NAME OF FUNDRAISER: QUANTUM DIALOGUE, LLC

(I) ADDRESS OF FUNDRAISER:

70880 HOLLYWOOD BLVD, #312, LOS ANGELES, CA 90028

(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: ARIA COMMUNICATIONS

{I) ADDRESS OF FUNDRAISER:

717 WEST ST. GERMAIN STREET, ST. CLOUD, MN 56301

SCHEDULE &, PART I, LINE 2B:

THE PAYMENT TO M+R STRATEGIC SERVICES INCLUDES $60,006 CONSIDERED AS

PAYMENT FOR CONSULTING SERVICES.

Schedule G (Form 890 or 980-E2)
452084
05-61-14
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Schedule | (Form 980} OXFAM-AMERICA, INC. 23-7068110 Pane2

[Pant IV | Supplemental Information

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

WITH THE PARTNER AND PROJECT OVERALIL. ALL FINANCIAL AND NARRATIVE REFPORTS

ARE STORED IN OXFAM AMERICA'S GRANT MANAGEMENT SYSTEM.

Schedule | {Form 980)
432261
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ ? @
Compensated Employees
- Cemplete if the organization answered "Yes" on Form 980, Part IV, line 23, .
Departmeni of the Traasury B> Attach to Form 890, Open to Eubltc
Internal Revenue Service P Information about Schedule J (Form 980) and its instructions is et wuw i aoviformaan inspection
Name of the organization Employer identification number

OXFAM~-AMERICA, INC. 23-7069110
[Part TT Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Patt VH, Section A, fine 1a. Complete Part 1il to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [__1 Heatth or social club dues or initiation fees
Discretionary spending account C:] Personal services (e.g., maid, chauffeur, chef}

b if any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbiirsement or provision of all of the expenses described above? If ‘No," complete Part litoexplain | 1p

2  Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all ditectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? o 2

3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
(X Compensation committee (1 written employment contract

Independent compensation consuliant DE Compensation survey of study
Form 890 of other organizations EX] Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contrat paymert? e 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan‘? 1 4b

¢ Participate in, of receive payment from, an equity-based compensation arrangement? dc

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Pan .

D bl b4

Only section 501(c){3), 501(c}{4}, and 501{c){29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 Theorganization? | e .. | 5a X
b Any related organization? 5b X
if "Yes" to line 5a or 5b, descnbe in Part B
& For persons listed in Form 990, Part VI, Section A, fine 14, did the crganization pay or accrue any compensation
contingent on the net earnings of;
a The organization? e, | 6@ 2.4

b Any related organization? Gb X
If “Yes" to line 6a or b, describe in Parl .
7 For persons listed in Form 880, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines § and 62 i "Yes," describe in Part I | 71 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
8 HW"Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S34988-6(CY7 ... e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions
{Form 990)

b Complete  the organizations answered "Yes" on Form 990, Part IV, lines 29 o 30.

Depariment of the Treasury P> Attach to Form 980,

Interhal Revenue Service

B> Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the crganization

Empioyer identification number

OXFAM-AMERICA, INC. 23-706911¢0
{Parti | Types of Property
{2} {b) (c} {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 At-Worksotart
2 Ant-Historical treasures
3 At Fractionalinterests
4 Books and publications
& Clothing and household goods
6 Carsandothervehicles
7 Boatsandplames .
8 Intellectualproperty
9 Securities - Publicly traded X 314 2,261 .660. NET OF FEES
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellanecus R
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Realestate - Residentiat
16 Real estate - Commercial
17 Real estate - Other
18 Colectibies ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies || . .. ... ..
21 Taxidermy
22 Historicatartfacts
23 Scientific specimens
24 Archeological artifacts .
25 Other B }
26 Other B { )
27 COther B | )
28 Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement 28 0
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initiai contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | | . . e e e 30a X
b i "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations 1o sokicit, process, or selt noncash
CONtADULIONST B 32a X
i "Yes," describe in Part H.
33 W the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M {Form 980} {2014)
432141
0&-12-14
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Schedule M {Form 990} (2014} OXFAM-AMERICA, INC. 23-7069110 Page 2

Part Il | Supplemental Information. Provide the information required by Part §, fines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both, Alse complete
this part for any additionat information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPQORTED ON SCHEDULE M, COLUMN B, REPRESENTS THE NUMBER OF

CONTRIBUTIONS OF EACH ITEM.

432142 D8-12-14 Schedule M (Form 990) {2014}
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OMEB No. 1545-3047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ 2@@ @

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or {o provide any additional information. .
Department of the Treasury B~ Attach to Form 990 or 880-EZ. Open to Public
Internal Reverue Service B> Information about Scheduls © (Form 990 or 890-E2) and its instructions is at www.irs.0ov/form 990. inspection
Name of the organization Employer identification number
OXFAM-AMERICA ., INC. 23-7068110

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

MINING WORK WITH THE COMMUNITY MEMBERS.

FORM 890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATION

EXPENSES & 5,487,780. INCLUDING GRANTS OF & 136,758, REVENUE $ 0.

FORM 950, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAMBODIA, EL SALVADOR, ETHIQOPIA, GHANA,

GUATEMALA, HAITI, MALT, PERU,

SENEGAL, SUDAN

FORM 950, PART VI, SECTION B, LINE 11:

THE 8590 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INFORMATION

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

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

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

FORM 990 WAS PROVIDED TO THE FULL BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

POTENTIAL CONFLICT OF INTEREST. ALL BOARD MEMBERS, OFFICERS, AND KEY

EMPLOYEES SIGN A STATEMENT ANNUALLY, VERIFYING THAT THEY HAVE REVIEWED OA'S
CONFLICT OF INTEREST POLICY AND HAVE DISCLOSED ANY ACTIVITY WHICH

CONTRAVENES THE POLICY. DURING THE COURSE OF DELIBERATIONS, IF A DIRECTOR

FINDS THAT HE HAS A CONFLICT OF INTEREST ON A MATTER AT HAND, HE/SHE MUST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O {Form 930 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 980-E2) {2014) Page 2
Name of the crganization Employer identification number

OXFAM-AMERICA, INC. 23-7069110

DECLARE IT AND EXCUSE THEMSELVES FROM THE DELIBERATIONS TO ALLOW THE OTHER

DIRECTORS PRESENT TO DETERMINE THE BEST COURSE OF ACTION,

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR OXFAM AMERICA EXECUTIVES IS SET EY A COMPENSATION

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

COMMITTEE REGULARLY ENGAGES QUALIFIED INDEPENDENT CONSULTANTS TO ENSURE
THAT TOTAL EXECUTIVE COMPENSATION IS BOTH COMPETITIVE AND REASONABLE AS

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

CONSIDERED EXCESSIVE UNDER INTERMEDIATE SANCTIONS PROVISIONS CONTAINED IN

SECTICN 4958 OF THE INTERNAL REVENUE CODE.

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

CONSULTANTS, THE COMPENSATION COMMITTEE DECIDED TO INSTITUTE A BENEFIT

PROGRAM WHICH REQUIRES EXECUTIVES TQ INVEST AFTER TAX INCOME INTQO ONE QOF A

LIMITED NUMBER OF THIRD PARTY BENEFIT PLANS. THE PRETAX AMOUNT

ASSOCIATED WITH THE PROGRAM IS INCLUDED AS REPORTABLE W2 COMPENSATION IN

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

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

MA,AL,AK A7 AR,CA,CT DE, FL,GA,HI,ID,IL,IA KS KY, LA ,ME , MD,MT ,MN, M5, MO, MT NE

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

FORM 990, PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS ARE AVAILABLE ON THE OXFAM AMERICA (OA) WEBSITE AT

HTTP://WAW.OXFAMAMERICA.ORG IN THE "WHO WE ARE" SECTION OF THE SITE.

FINANCIAL INFORMATION IS ALSQO AVAILABLE AT WWW.GUIDESTAR,ORG AND

WWW.CHARITYNAVIGATOR.ORG. OA WILL PROVIDE COPIES OF ITS GOVERNING DOCUMENTS
e Schedute O (Form 990 or 890-EZ) (2014)
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Schedule O (Forr 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

OXFAM-AMERICA, INC. 23-7069110

AND CONFLICT OF INTEREST POLICY UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 7,857,

FORM 290, SCHEDULE L, PART III:

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

DIRECTORS OF OXFAM INTERNATIONAL, OXFAM INTERNATIONAL'S BOARD MEMBERS

CONSISTED OF REPRESENTATIVES FROM THE VARIOUS OXFAM ORGANIZATIONS

THROUGHOUT THE WORLD. THIS RELATIONSHIP ENSURES THAT THE MISSION OF

OXFAM IS CLEAR AND CONSISTENT AMONG ITS MEMBER ORGANIZATIONS. IN THE 12

MONTHS ENDED MARCH 31, 2015, OA MADE PAYMENTS OF $11,034,000 TO OXFAM

INTERNATIONAL ET AL, AND RECEIVED $3,940,084 FROM OXFAM INTERNATIONAL

AND JITS MEMBERS/AFFILIATES.

P Schedule O {Form 990 or 990-EZ) (2014)
g1
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Schedule R (Form 880} 2014 OXFAM-AMERICA, TINC. 23-7069110 Pages
Part VIl | Supplemental Information

Pravide additional information for responses to questions on Schedule R (see insiructions).

FORM 990, SCHEDULE R, PART I:

IN JANUARY 2014, OXFAM ESTABLISHED A MASSACHUSETTS LIMITED LIABILITY

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

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

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

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

A MINORITY INTEREST). WISE MANAGEMENT AND WISE FUND COMMENCED

QPERATIONS IN JULY 2014.
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