
EXTENDED TO FEBRUARY 15, 2019 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
► Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2017 calendar year or tax year beginning APR 1 201 7 and ending MAR 31 
' I 2018 

B Check if C Name of organization D Employer identification number 
applicable: 

□Address 
chan ge OXFAM AMERICA ACTION FUND, INC. 

□Name 
change Doino business as 20-1971032 

□Init ial 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 

□Final 226 CAUSEWAY STREET, 5TH FLOOR 617-728-2400 return/ 
termin-

City or town, state or province, country, and ZIP or foreign postal code 549,890. ated G Gross receipts $ 

□Amended 
return BOSTON . MA 02114-2206 H(a) Is this a group return 

DApplica- F Name and address of principal officer: PAUL O'BRIEN for subordinates? .. .... D Yes [X)No t1on 
pending SAME AS C ABOVE H(b) Are all subordinates inc luded? D Yes ONo 

I Tax-exemat status: D 501(c)(3) IXI so1 rc11 4 l ◄ / insert no. \ D 49471aH1l or D 527 If "No," attach a list. (see instructions) 

J Website: ► WWW. OAAF . ORG Hlc l Grouo exemotion number ► 

K Form of oraanization: I X I Corporation I I Trust I l Association r 7 Other ► IL Year of formation: 2 0 0 41 M State of leaal domicile:MA 

I Part I I Summary 
1 Briefly describe the organization's mission or most significant activities: OXFAM AMERICA ACTION FUND 

Ill 
(J ATTEMPTS TO END POVERTY AND INJUSTICE THROUGH LOBBYING AND ADVOCACY. C 
Cll 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. C ... 
Ill 

3 Number of voting members of the governing body (Part VI , line 1 a) 5 > 3 
0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cl 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 4 
ad ··· ·········· ········· ···· ···· ······· ····· 
Ill 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ········· ········· ··· .. -········ ·· ·············· 5 0 
.~ 
:!:: 6 Total number of volunteers (estimate if necessary) 6 4 
.1!: ························ ··· ··· ·············· ··· ········ ···· ······ ·· ·· ······ ··· ······ ··· 
ti 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ··· ········· ··············· ·· ·· ··· ··· ·· ················ ···-- 7a 0. 
<C 

b Net unrelated business taxable income from Form 990-T, line 34 ..... ............. ...... ..... .. ............... ........... .... ..... 7b 0. 
Prior Year Current Year 

Ill 
8 Contributions and grants (Part VIII, line 1 h) .. .................... ... .. ... . .. . ..... .... ............. ....... 383,269. 399,539. 

;:a 
9 Program service revenue (Part VIII, line 2g) o. o. C .... .. ..... .. ... ......... ... ... ...................... .......... 

Ill 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 661. 351. Ill ...•.•..... .. .. ..••••. ... • ••• .••... • . . . 

c:: 
11 Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) 0. 0. ........ ............ .... 

12 Total revenue - add lines 8 throuoh 11 /must eoual Part VIII column (A\, line 12\ . ....... . 383,930. 399,890. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0. . .. .... .... ......... ... .......... 

14 Benefits paid to or for members (Part IX, column (A), line 4) • •• ••• ••........••••...... .. .. ... .•.. . . 0. 0. 
Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 30,722. 32,590. 
Ill 
Ill 16a Professional fundraising fees (Part IX, column (A), line 11 e) .. .. ....... ... ... .......... ............ ... 12,841. 12,823. 
C 
Ill b Total fundraising expenses (Part IX, column (D), line 25) ► 70,306. I a. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 296,342. 582,992. .. ... .. ................................ 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........... .... ... ... 339 . 905. 628 405. 
19 Revenue less exoenses. Subtract line 18 from line 12 •........ . . . . ........ .. .. ••.• •. •• . . . . ..... . . . ... 44,025. - 228,515. 

~! Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) 1,189,329. 895,169. 
~~ .............. ....... ...... ... .... .................................... ... ........... 
<t 21 Total liabilities (Part X, line 26) 158 603. 92,958. 
i1 ....... .... .. ........ ... ............. ........... ..... ......... ........... ... ..... 

22 Net assets or fund balances. Subtract line 21 from line 20 ..•.......... •......•..•••.... .• .. . ....... 1.030 . 726. 802 211. 
I Part H I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and comolete. Declaration of preparer (other than officer) is based on all information of which preoarer has any knowledge. 

Sign ► Signature of officer Date 

Here 

► 
MARK KRIPP, ASSISTANT TREASURER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date 
1
1 Check D ~ PTIN 

Paid t RAIG KLEIN 0 1 / 2 9 / 19 ~ell-employed O O 7 3 4 6 4 0 
Preparer Firm's name 1111,. CBIZ MHM, LLC Firm's EIN 1111,. 26-3753134 
Use Only Firm's address ► 500 BOYLSTON STREET 

BOSTON, MA 02116 Phone no. 61 7 - 7 61- 0 6 0 0 
May the IRS discuss this return with the preparer shown above? (see instructions) ....... .. ...... . 1 • • • • • • • [X] Yes D No 

732001 11-2e-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 



Form990 2017 OXFAM AMERICA ACTION FUND INC. 2 0 - 19 71 0 3 2 Pa e 2 
Part Ill Statement o Program Service Accomplishments 

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

Briefly describe the organization 's mission: 

OXFAM AMERICA ACTION FUND (OAAF) IS A PARTNER ORGANIZATION TO OXFAM 
AMERICA. OAAF ATTEMPTS TO END GLOBAL POVERTY, HUNGER, AND SOCIAL 
INJUSTICE THROUGH LEGISLATIVE LOBBYING AND POLITICAL ADVOCACY. 

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

prior Form 990 or 990-EZ? .... ....... .... . ... ....................... ..... ..... .. .... ... .. ................. ... ..... ... .. ................... .............. .. ...... ... Dves 00 No 
If "Yes, " describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ..... .. ... .. D Yes 00 No 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ___ } (Expenses$ 312 , 2 4 2 • including grants of$ ________ ) (Revenue$ _______ _ 

CAMPAIGNING FOR SOCIAL JUSTICE: OXFAM TOOK ACTION TO OPPOSE THE TRUMP 
TAX BILL, JOINING COALITION GROUPS OPPOSING THE BILL AND RELEASING A 
REPORT TITLED "RIGGED REFORM" EXAMINING TAX EVASION AND RIGGING 
PRACTICES OF US CORPORATIONS, AND HOW THE PROPOSED TAX BILL WOULD FAVOR 
CORPORATIONS AND EXACERBATE INEQUALITY, WHICH REACHED OVER 2 MILLION 
USERS ON TWITTER. WHILE THE REGRESSIVE BILL PASSED, OXFAM EFFORTS 
CONTRIBUTED TO MAKING THE BILL UNPOPULAR WITH THE PUBLIC AND SETTING 
THE STAGE FOR PROPOSED REFORMS IN 2019. OXFAM CO-ORGANIZED THE 
#NOMUSLIMBANEVER RALLY TO OPPOSE POLICY REFORMS UNDERMINING PROTECTIONS 
FOR IMMIGRANTS AND REFUGEES, AND GENERATED MEDIA ATTENTION FOR RENTING 
TRUMP'S CHILDHOOD HOME ON AIRBNB TO HOST REFUGEES AND FILM THEIR 
STORIES. 

4b (Code: ___ } (Expenses$ 5 7 , 13 4 • including grants of$ ________ } (Revenue$ _______ _ 

AID AFFECTIVENESS: IN THE FACE OF A GLOBAL REFUGEE CRISIS AND 
DEVELOPING FAMINES IN PARTS OF AFRICA, THE TRUMP ADMINISTRATION 
PROPOSED DRASTIC CUTS TO FOREIGN AID. OXFAM MOBILIZED TO ADVOCATE FOR 
MORE, NOT LESS, AID FOR PEOPLE IN NEED. SISTERS ON THE PLANET (SOPS) 
SPOKE OUT AGAINST THE PROPOSED CUTS ON THE HILL AND ON SOCIAL MEDIA. 
THE "FAMINE FOOD TRUCK" WAS USED TO DISTRIBUTE INFORMATIONAL MATERIALS 
URGING THE PUBLIC TO TELL CONGRESS TO FULLY FUND THE INTERNATIONAL 
AFFAIRS BUDGET AND TO PASS EMERGENCY FUNDING FOR FAMINE RELIEF. 
CONGRESS ULTIMATELY PASSED AN ADDITIONAL $1BILLION IN EMERGENCY FUNDING 
FOR FAMINE RESPONSE, AND THE INTERNATIONAL AFFAIRS BUDGET WAS CUT BY 
ONLY 6% AS COMPARED TO THE PROPOSED 32%. FOLLOWING HURRICANE MARIA 
OXFAM BROUGHT LOCAL PARTNERS FROM PUERTO RICO TO DC TO LOBBY FOR 

4c (Code: ___ ) (Expenses S 4 9 1 3 7 3 • including grants of S ________ ) (Revenue$ _ ______ _ 

CONSTITUENCY BUILDING: OXFAM SISTERS ON THE PLANET (SOPS) GATHERED IN 
DC FOR A HUNGER & FAMINE ADVOCACY DAY, MEETING WITH 36 CONGRESSIONAL 
OFFICES INCLUDING 13 MEETINGS WITH KEY REPUBLICAN REPRESENTATIVES. 23 
SOP AMBASSADORS ATTENDED REFUGEE LOBBY DAY TO MEET WITH 21 MEMBERS OF 
CONGRESS. WE STRENGTHENED KEY ALLIANCES AND EMPOWERED ALLY 
ORGANIZATIONS, FOR EXAMPLE WITH OXFAM'S SUPPORT THE BORGEN PROJECT 
ORGANIZED 300 CONGRESSIONAL MEETINGS WITH TOP MEMBERS OF THE HOUSE AND 
SENATE APPROPRIATIONS AND FOREIGN AFFAIRS COMMITTEES AND DELIVERED 
61,000 EMAILS ADVOCATING FOR A STRONGER FOREIGN AID BUDGET. 

4d Other program services (Describe in Schedule 0.) 

(Exoenses $ 7 7 , 8 3 0 • includin g w ants of$ ) (Revenue$ 

4e Total program service expenses ► 4 9 6 , 5 7 9 • 

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990 f201 7l OXFAM AMERICA ACTION FUND , INC. 20-1971032 Paae 3 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............. .. ..... ... ................. ... ... . .............. .... ........... ............. ............... .. . .. .. ..... ... ... . ..... ..... ... . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? .................. ... .. ..... .... ............. .................... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .. .... .. ........... ....... ..... .......... ................. .. .... ..... ... . ............ ... . .................. . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II ......... ... .. ............... ......... .. .... .. ........ .... ............................... .. ... .. . . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ......... ... ................... .... ... ... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II .... ...... ...... .... ... .................. . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part Ill ... . .. ...... .. .... .... ... .. .... ... .. ......................... .... ........ ..... ....... ........................... ... .... ..... . ........... ................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV .. ..... ........ .. ..... . ....... ... . .. .... .... ...... ... .. ... ... . .. ... . .... . ........... . ....... . ............... .... ...... .... . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ..... ... .... ... .... . ............. ....... .... .... . ........... ... .. ...... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII , IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

X 
2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

I 
Part VJ . . . . . .. . . . . . . . . .. .. . .. . ... . . .. . . . . . .. . . .. . . . .. . . . . . . ... . . . . . .. . .. . . .. . . .. . .. . .. . . . . . .. . .. . .. . .. .. .. . . . . . .. . .. .. . . .. ... . .. . .. . . .. .. . . . . . . . . . . .. . . .. . . . . . . . .. .. . . .. .. . . . ... . . . . . t--11_a ____ X_ 

b Did the organization report an amount for investments • other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ..... .... ...... . ........ ... .. ..... ............. ........ . .... .. ............. ,._1_1b _ _ _ X_ 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII ...... .. .. ... .. .. ... .... ........................ .............. .. ..... .. ... ,_1_1c ____ X_ 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX . . . .. . . .. . . . . . . . . .. . .. . .. . . . . . . . . . . . . . .. . . . . ... . . . . . . . . . .. . .. . . . ......... . ............... .. . . . . . .. .. . . . . . i--:-1-=-1d=-+ _ __._X_ 
e Did the organization report an amount for other liabilities in Part X, line 25? If ' Yes," complete Schedule D, Part X .............. ... . t-1~1e.c...+--t-X __ 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...... .. .... 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete 

Schedule D, Parts XI and XII ... ... . ... ...... ..... . ...... ............. ..... .. . .. . ... ..... . .. .. .... .. .. ...... .... ........... .. . . .. ... . .. .... ... .. ... .. . ... ... . ... ...... .... 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ... . ........ ... 12b X 
13 Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes, " complete Schedule E .... . ........................ ... .. ..... . .. t--1=3-t-_ __._X_ 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . .. .. . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__14_a-+-_ _ _ X_ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ... .. ..... .. ................... ............. .... .. .... .. ... .......... ................... .... ... ..... .. .. . 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II 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 Ill and JV .. . ... ... ... ................ ... ... . ................ ... . ....... ........... .... . 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ... . ... ....... . ....... ... ...... .. .. .. ... ... .. ........ ... .................... ....... ... . 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1 c and 8a? if "Yes," complete Schedule G, Part II .... .. ..... .. ... .. . ...... ........................ . ... .. ..... ....... .... ... .. . ..................... .... ... ... . 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? Jf "Yes," 

19 X 
Form 990 (2017) 
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Form 990 120171 OXFAM AMERICA ACTION FUND INC. 20-1971032 Paae 4 
I Part IV I Checklist of Required Schedules rcontinuedl 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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 1? If "Yes," complete Schedule I, Parts I and II .............. ...... .. ....... ... ... ...... . 

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

Part IX, column (A), line 2? If ' Yes, " complete Schedule I, Parts I and Ill ... ....... .................... .... ......................................... . 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J .................. .... .................... .. ......... ................. .... .................... .......... ................. .. ....................... .. .................. . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ......... ........ ........ ..... .. ............. ... ....... ... ............... ... ................. ... .. .................. ...... ....... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

any tax-exempt bonds? ..... ...... ......... ....... ........ ............ ............ ............. ................. ...... ........ ... .......... ...... ........ .. ... ........... ... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................ . 

25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ... ..................... ........... ............ . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I ............ ..... .. ..... ...... ....... ........ ....... ............... .... .... .................... .... ......... ......... ....... ............ .... ............ . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

fonmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. .. .. . . .. .. .. .. .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .............................................. . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, • complete Schedule L, Part Ill ... .............................. ... .............. ...... ................ ...... .......... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 

c 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 .............................................................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .......... .............. . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ......... .... .... ........... ........... ................ ............ .......... ...................................... . 

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

If "Yes,• complete Schedule N, Part I ............................................................................................................... ... .... .. ... .... . 

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

Schedule N, Part II ...... ... ........................... ...................... .. ................... ... .. ... ........................ .. ........................ ....... .... .. .. .. . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If ' Yes," complete Schedule R, Part I ... ............ .............. .... .. .. .. ....... .... .... ... .... ... ..... . 

34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... .......... ................ ..... ..... ... ........ ... . 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

I 
28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... ..... .................. .. .... .............. f--3-=-5"-'a=-+_--+_X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ...... ............... ..... ... ...... ..... ... ..... .. ... . f--3-=-5"-'b=-+---+--

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If "Yes,' complete Schedule R, Part V, line 2 ...... ............ ......... ................. ...... .................... ........ .... .................. .... ............... . 36 

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

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .......... .... ........ . 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule O ............... . 38 X 
Form 990 (2017) 
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Form 990 2017 OXFAM AMERICA ACTION FUND, INC. 20 - 1971032 Paae 5 
art V Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3 of Form 1096. Enter •0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable 

I 1a I 
1b 

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

3 
0 

2a :~:rb:~neg~::~:~go~ :
0
::1i::e:: ~:;::~~· ~~. ~~~~ ·~:;·,- ~;~·~~;;;i;~~·i" ~/ ;~~~ ~~~. ~ ~ · ~;~;~·~~~~~·.- ...... "! .... . .. · · 1 · . ........ . ... .. . .. . . ... . 

filed for the calendar year ending with or within the year covered by this return . .. . .. . . .. . .. . . . . . .. . . . . . . . . .. ['-=2==a'--'---- ----'--1-0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... .... ...... ..... .... . 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .... ... ..... . ..... ....... .. ..... .... . . 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ..... ........ .... ..... ... .... . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .... ................ . 
b If "Yes," enter the name of the foreign country: ► ___________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .... ...... .. ...... ........... ... . 

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

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? .............. ... .... .. .... ... .... .......... .. ... .......... ............ ... ..... ......... . . 

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

any contributions that were not tax deductible as charitable contributions? 

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

were not tax deductible? ...... ... ..... .... .......... ...... .... ... .......... ..... ..... .. ..... ......... ....... ....... ... ......... ..... ... ....... .... ........... ..... ..... ... . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ... ..... ....... ... ...... ............... .. .... ........ ..................... ....... ......... ........... .. ... .... .......... .. ........ ............. .. .. ... .... . . 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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

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

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders 

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

I 1oa I 
10b 

11a 

D 
Yes No 

1c X 

2b 

3a X 
3b 

4a X 

5a X 
Sb X 
Sc 

6a X 

6b X 

7a X 
7b 

7c X 

7e X 
7f X 
7a 

7h 

8 

9a 

9b 

I 

amounts due or received from them.) .... . ...... .... ....... ...... ... ... ... ... ...... .... .. . ... .. . .. ...... ...... ... ........ .. . .. . '-'-1-'-1"'-b..,_ ___ _ _ _ ___ 1---+---' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1--'1=2=a+-- -i---, 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .... .. . ... .. . .. l'--'-12=bcc....,.l _ ______ -1 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

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

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .. ... .... ... ... ...... ..... .. .. ...... ... ........... ...... .. .. ..... . 

c Enter the amount of reserves on hand ..... ...... .. ... ...... ...... .... ... ........ ... .... .... ........... ..... ..... ... ... ... ..... . 

I 13b I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ...... .. ... ...... ... .. .......... .... ........... . 
b If "Yes " has it filed a Form 720 to reoort these oavments? If "Nn " nrmhfa :m in Q,-./,orl, ,lo n 

732005 11-28- 17 

5 

13a 

14a X 
14b 
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Form990 2017 OXFAM AMERICA ACTION FUND INC. 20-1971032 Pa e6 
Part V Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year .... ...... ..... .. . 1a 
If there are material di fferences in voting rights among members of the governing body, or 11 the governing 

body delegated broad authority to an execullve comm,ttee or similar commitlee, explain ,n Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent 1b 

2 Did any officer, director, trustee, or key employee have a family rela tionship or a business relat ionship with any other 

officer. director, lrustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under t he direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ........ .... ........ .. . .. . ...... . 

4 

5 

Did the organization make any sign ificant changes to lts governing documents since the prior Form 990 was fi led? ............ .. 

Did t he organlzat.ion become aware during the year of a signi ficant 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 elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .... ... ............ ....... .. .. .. ..... ...... ....... ... ... .... ......... ... ..... .... .. ........... ...... ..... ...... .... ... .... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ... .. .. .. .. ................. ...... ... .............. .. ............. ............ .. ... .... ... ....... ...... ..... ....... ......... ... ...... ..... ...... ........ . 

b Each committee with authority to act on behalf of the governing body? .. .............. ... ... ..... .......... ... .... ... ... ..... ... ... ... .... .. ....... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oroanization's mailino address? If "YP<' " ,,,,,., .,;r1,, tho ,.,,.,,.,,,., ,o n r/ ,or/r/rco"""" in c:,.horlnlo n 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ....... .. .. ... .. .. ..... ... ... ... .... ........... ............ ... ....... ... ..... .... ... ..... . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization 's exempt purposes? ... .. ..... ... .. ..... .. ... ...... .... ... . 

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

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .... .. ....... .......... ... ... .... ... ... ...... ...... ..... .. . . 

13 
14 

15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .......... .... ... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ .. .. ... .. .. ................. ........ .............. . 

Did the organization have a written whistleblower policy? .. .................. .. ............. .. ....... .... ..... ..... .. ....... ........ ... .. .......... ........ . 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .... .... ... .... .......... .... ..... ............... ..... ...... ... .............. . 

b Other officers or key employees of the organization ... ..... .. .... .................. ............ ........ ...... ... .. .... .. ........ ..... .. ............. .......... . 
If "Yes" to line 15a or 1 Sb, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ... .... ..... ............ ... .. .... ......... ..... ..... ............. .. ...... ...... ... ..... ... ............... .. .. ......... .......... ... ..... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

[Xl 

Yes No 

5 

4 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►AL, AK, AZ , AR, CA, CO, CT, DE, FL, GA, HI , ID 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only} available 

for public inspection. Indicate how you made these available. Check all that apply. 

[X] Own website D Another's website [X] Upon request D Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► ________ _ 
MARK KRIPP, C/O OXFAM-AMERICA, INC. - 617-728-2558 
226 CAUSEWAY STREET , 5TH FLOOR , BOSTON, MA 02114-2206 

73200s 11-2a- 11 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017) 
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Form990 201 OXFAM AMERICA ACTION FUND INC. 20-1971032 Pae 7 
art n 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 VII 

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· in columns (D), (E), 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 employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• 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 organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch k th· b ·f · h h · r I t d , d rr d. ec IS ox I neit er t e oroaniza I0n nor anv re a e oraan•za .•on compensate any current o •cer, Irector, or trustee. 

(A) (B) 

Name and Title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(1) BECKER, ELIZABETH 0.10 
DIRECTOR 0.00 
( 2} FREEMAN, BENNETT 0.10 
TREASURER/CLERK o.oo 
( 3} SAWITSKY, KITT 0.10 
CHAIRMAN 2.50 
( 4) GLANTZ, GINA 0.10 
DIRECTOR 1.70 
( 5) OFFENHEISER, RAYMOND C. 0.10 
DIRECTOR (RETIRED SEPTEMBER 2017) 39.90 
( 6) MAXMAN, ABBY 0.10 
DIRECTOR (AS OF JUNE 2017) 39.90 
( 7) O'BRIEN, DANIEL PAUL 1. 60 
PRESIDENT 38.40 
( 8} KRIPP, MARK 0.10 
ASSISTANT TREASURER 39.90 
( 9} HAYES, RACHEL 0.20 
ASSISTANT CLERK (THROUGH 12/31/17) 39.80 
( 10) CUMMINGS , GINA 3.40 
VICE-PRESIDENT 36.60 
(11) HELMS, MICHAEL 0.10 
ASSISTANT CLERK (AS OF 1/1/18) 39.90 

732007 11-28-17 

09450129 143399 23796.001 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person is both an compensation compensation amount of 
officer and a director/trustee) from from related other 

tl the organizations compensation 
E 

organization (W-2/1099-MISC) from the sa = 
C, i (W-2/1099-MISC) organization -tl ~ 

.:, E and related s 

I ~ 
~ I ~i organizations :;'lo 

~ ·,; 
.2 =ci 

~ = ~ ~~ 0 .l:! 

X 0. 0. o. 

X X o. 0. 0. 

X X o. 0. o. 

X o. 0. 0. 

X 0. 380,075. 27,740. 

X 0. 195,952. 31,290. 

X 0. 218,973. 41,649. 

X 0. 232,357. 44,859. 

X 0. 202,819. 39,401. 

X 0. 130,817. 46,388. 

X 0. 63,210. 15,287. 

Form 990 (2017) 
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Form 990 /201 71 . - Paqe OXFAM AMERICA ACTION FUND INC 20 1971032 8 

I Part VII I Section A. Officers Directors Trustees Key Employees and Hiohest Compensated Employees 1
---"-· · - -' ' 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a d irector/trustee) from from related other 

(list any 0 the organizations compensation 
~ hours for 'c = organization (W-2/1099-MISC) from the 

related I (W-2/1099-MISC) organization 
organizations i E and related .;,, 

I ~ 
below ~ 

g~ 

I 11 organizations 
line) 

.,. 
;e ~ 

~ 0 ! ~~ .l: 

1b Sub-total .......... ............ .................................. .... .. ···· · ···· · ···-· . .............. .... ► 0. 1,424,203. 246,614. 
C Total from continuation sheets to Part VII, Section A ..... .. .......... ............. ► 0 . o. 0. 
d Total (add lines 1b and 1c) .. ...... ........ ............. ..... .. .... ................ ................ ► 0. 1,424,203. 246,614. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

com ensat ion from the or anizatlon 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .. . ......... ................ ... ........................... ......... .... ...... ..................... . 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....... .... ... ............ ............ . 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? 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 

t h e oroanization. Reoort comoensation for the calendar vear endino with or within the oraanization's tax vear. 

(A) {B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

I $100,000 of com□ensation from the oraanization ► 0 
Form 990 (2017) 
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Form 990 (2017 OXFAM AMERICA ACTION FUND INC. 20-1971032 Pae 9 
Part VI I Statement of Revenue 

Ch k "f S h 0 ec I C edule contains a response or note to anv line In this Part VI II . . . . . .. ..... . ....... .. . . .• . .. . ......... ...... ... ... --··· · ···· ···· D 

Ei 1 a Federated campaigns .. . .... .. •... ... 1a 

~i b Membership dues ... ... .. .. ... .... ...... 1b 

C Fundraising events 1c Iii< ---······ ... ..... ...... 

!j d Related organizations ················ ·· 1d 135,000. 
e Government grants (contributions) 1e 

c · 
f All other contributions, gifts, grants, and 

I~ similar amounts not included above ...... 1f 264,539. 
9 Noncash contributions included in tines 1a-1f: $ 26,508. 

,~1 h Total. Add lines 1a·1f ..... .......... ......... .. . .... .... 
Business Code 

Cl) 2a 
(J 

-~ ~ b 
U) C 

E d ca 
li,C e 0 .. 
a. f All other program service revenue .............. . 

Q Total. Add lines 2a-2f ················ . -- - . - .... . .. . .... . .... 
3 Investment income (including dividends, interest, and 

other similar amounts) ..... .. .. ... ... .. ... .... .. ... ............. ... .. .. .. ► 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ................ ...... . . .. . .. . . .. . .. . - . • · .. . ........................ ► 

li\ Real liil Personal 

6 a Gross rents ............. ..... .. . 
b Less: rental expenses ...... ... 

C Rental income or (loss) ...... 

d Net rental income or (loss) ......... · ·········· ········ · ····· · ·· ► 
7a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory tl. 50,000. 
b Less: cost or other basis 

and sales expenses .. ... .. .. tl. 50,000. 
C Gain or (loss) ..•.• . •...... . . •. .••• 0. 
d Net gain or (loss) ············ ··· ······ ························ ····· ·· ·· ·· ► 

Cl) 
Sa Gross income from fundraising events (not 

:I including$ of C 
Cl) 
> contributions reported on line 1c). See Cl) 
a: 
~ Part IV, line 18 ···· ·········· ·· ············· ······ ·· ·· a 
cu 
~ b Less: direct expenses .... .... ...................... b ... 
0 

► C Net income or (loss) from fundraising events ····· · ······ · ·· 
9a Gross income from gaming activities . See 

Part IV, line 19 · · · ·· ·· ·············· · ·············· ·-· a 

b Less: direct expenses ·· ·· · ··· ····--· ············ b 

C Net income or (loss) from gaming activities ... ------- ...... . ► 
10 a Gross sales of inventory, less returns 

and allowances a ················ ··········--··········· 
b Less: cost of goods sold ....... ..... ...... . ... . . b 

C Net income or llossl from sales of inventorv ......... ...... .... 
Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue ·· ··· ·· ··· ···· ··· ········ ····· ·· ······· 
e Total. Add lines 11 a-11 d ... ......... .................... ........... . ► 

12 Total revenue. See instructions. .. ------· -··- -·--··· -.... ... . ..... ► 
732009 11-28-17 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue exclud ed 

exempt function business from tax under 
sections 

revenue revenue 51 2 - 51 4 

' 

399 5 39 . 

351. 351. 

- --

11 
Ii 

--
- - - - - -

0. 
-

I I 

I I 
I 

I 

- -

399,890. 0. 0. 351. 
Form 990 (2017) 
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Form 990 2017 OXFAM AMERICA ACTION FUND INC . 2 0 - 19 71 0 3 2 Pa e 10 
Part IX Statement of Functional Expenses 

Section 5Q7fcl/3J and 5QUcJC41 organizations must complete all columns. All other organizations must complete column CA/ 
ec I C e ue contains a resoonse or note to any Ine In t IS art Ch k 'f S h d I O I" h' P IX ... ......... ..... .. .. ... ........ , .......... .... ...... ... .. ................... D 

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

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ' . . . . . . . . . . . . . . . . . . . . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .... .. . .. 

4 Benefits paid to orfor members ............... __ .... 
5 Compensation of current officers, directors, 

trustees, and key employees ··· · ····· ··· · ··· ····-·--
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(8) ····-···· 
7 Other salaries and wages •··················· ········· · 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits • · .. . ...•.••..••.• ··· ·· ······ 
10 Payroll taxes ··· ······ ······················· ··· ·· ·········· · 
11 Fees for services (non-employees): 

a Management ···························· ············-- ·-···· 
b Legal ................... ....... ..... .. ..... ... ...... ............. 
C Accounting ............ ......... ................ .... .......... 
d Lobbying .................................... .... ...... ........ 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ..... ....... ... ....... _ 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ... ................... ... .. 
13 Office expenses ...... .... .. .. _ .. _ ............... ............ 
14 Information technology . . . . . . . . . . . . . . . . . . . . . . . . - - - . . . . . . 

15 Royalties ··························- ···· ··· ··· ············ ····· 
16 Occupancy ...... ....... ........... .. .. ..... ............. ..... 
17 Travel . . . . . . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ... ... 
20 Interest ········· ···· ···· ···· ······ ··············· ······ ···· · 
21 Payments to affiliates ........ ... ... .... .... .............. 
22 Depreciation, depletion, and amortization ..... . 
23 Insurance ................ ..... ........ ... .................. 

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

a DESIGN & PRINT 
b MAIL I POSTAGE 
C 

d 
e All other expenses 

25 Total functional exoenses. Add lines 1 lhrouoh 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here ► n if followin o SOP 98-2 IASC 958-720\ 

732010 11-28-17 

09450129 143399 23796.001 

(A) (B} (C} (D) 
Total expenses Program service Management and Fundraising 

expenses aeneral expenses expenses 

. 

-

15,163. 10,487. 3,649. 1,027. 

7,783. 713. 1,679. 5,391. 

7,612. 3,407. 1,755. 2,450. 
2,032. 966. 476. 590. 

12,200. 12,200. 
478,054. 478,054. 
12,823. 12,823. 

29,767. 7,762. 22,005. 
7,008. 2,910. 4,098. 

25,996. 25,996. 
3. 3. 

10,852. 283. 10,569. 
5,556. 5,556. 

13,556. 42. 7,717. 5,797. 
628,405. 496,579. 61,520. 70,306. 

Form 990 (2017) 
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Form990 (20171 OXFAM AMERICA ACTION FUND , INC. 20-1971032 
I Part X I Ba ance Sheet 

Page 11 

Check if Schedule O contains a resoonse or note to anv line in this Part X ............................. .. ..... ... .... ····••· ......... -·· · · · ·· . ..... D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing .. ····· ···· ······ · . . . . . . . . . . . . . . . . . ·········· ·· ············ ·· ····· ······ 
300,057. 1 93,818. 

2 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . 2 

3 Pledges and grants receivable, net ...... ····· ·•·•· ·· •······· ········· ·· ·········· ········· ··· ··· 3 

4 Accounts receivable, net ...... ............ .... ....... ..... ..... ...... ····· ···················· .... . 27,833. 4 4,573. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 · ····-········· ············ ··········· · ·· ····· ···· ··· ··················· ········· ··· 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(t)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

J!l employees' beneficiary organizations (see instr). Complete Part II of Sch L ······ 6 
QI 7 Notes and loans receivable, net 7 Ill ······························· ·· ···· --········--········ ······· ····· 
~ 8 Inventories for sale or use 8 ············· ··········· •···· ······ ··········· ·· --·· •······ ·· ·······--·· ··· ··· 

9 Prepaid expenses and deferred charges .... ..... ... .... ... ........ .... .. ..... ...... ........ .. 49,000. 9 49,000. 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .... ..... 10a 

b Less: accumulated depreciation ... ............... 10b 10c 

11 Investments - publicly traded securities ·······••······················· ········· ·-- ···--····· · ·· 
812,439. 11 747,778. 

12 Investments - other securities. See Part IV, line 11 ···· ····--· ········· ··--·--··············· 12 

13 Investments - program-related. See Part IV, line 11 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
14 Intangible assets ... ..... ... ..... .... ... .. ........... .. .. ... ......... ..... ... ............. ... ... .... ... ... . 14 

15 Other assets. See Part IV, line 11 15 ·· ·· ··--·· ··--··--·--········--····--·······--·--·· ·•"''"'' '"'" 
16 Total assets. Add lines 1 throu□h 15 (must e□ual line 34\ .. .. .... ...... ... 1 . 189.329. 16 895 169. 
17 Accounts payable and accrued expenses ......................... .. .... .. ... .......... ..... ... 156,652. 17 91,007. 
18 Grants payable ..... ............................... ············ ······ ···· --·· ············· ····----···· ····· 

1,951. 18 1,951. 
19 Deferred revenue 19 .......... .. ........ ..... .. .... ... .. ........... .......... .... .. ............ ..... .. ........ 

20 Tax-exempt bond liabilities 20 .......... ........ ................... ...................... .... ... ......... 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21 

Ill 22 Loans and other payables to current and former officers, directors, trustees, 
Q) 

~ key employees, highest compensated employees, and disqualified persons. 
:c Complete Part II of Schedule L 22 (lS ..................................................................... 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 ... .. ............. 

24 Unsecured notes and loans payable to unrelated third parties ........................ 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 25 .......... ... ... .... ....... ...... ... ........... ....... ............. ............. ....... ........ 
26 Total liabilities. Add lines 17 throuah 25 . ...... ...... ... .............. . .. ... 158.603. 26 92 , 958. 

Organizations that follow SFAS 117 (ASC 958), check here ► 00 and 

Ill complete lines 27 through 29, and lines 33 and 34. 
QI 1,030,726. 802,211. u 27 Unrestricted net assets 27 C ...... ......... . ......... ............... ... ........ .... ... ... ...... .. .......... 
(lS 

28 Temporarily restricted net assets 28 'iii ········--·--·········· •·--·•········· ··· ···· ·· ··· ····· ·· ····· ··· · 
Ill 29 Permanently restricted net assets 29 "C ·········· ········· ········ ···································· 
C Organizations that do not follow SFAS 117 (ASC 958), check here ►□ ::, 
LI. .. and complete lines 30 through 34 . 0 
Ill 30 Capital stock or trust principal, or current funds 30 .... ...... . . .. .. ... .................. .. .......... 
QI 
Ill 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
~ ........................ 

"ai 32 Retained earnings, endowment, accumulated income, or other funds ............ 32 
z 33 Total net assets or fund balances 1,030,726. 33 802,211. .... .. ............................................................ 

34 Total liabilities and net assets/fund balances ... .. .. ........... 1 189 329. 34 895,169. 
Form 990 (2017) 

732011 11-28-17 

11 
09450129 143399 23796.001 2017.05030 OXFAM AMERICA ACTION FUND 23796.01 



Form 990 12017) OXFAM AMERICA ACTION FUND INC. 2 0 -19 71 0 3 2 Pa e 12 
Part XI Reconciliation of Net Assets 

2 

3 

4 

5 

6 

7 

8 

9 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 .. .... .... .... ............ .. ..... . ..... ........... .... ... .. .... ... ..... ... .. .. . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... .............. .... .. ... . . 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses ..... ... .. .......... ..... ....... ... ...... ...... .......... .... ... .. .. ..... .. ..... ... ... ......... .... . 

Prior period adjustments ... .................. .... ..... ............. .......... ... ............. .... ...... .... ........ ..... ......... ......... ...... .. . 

Other changes in net assets or fund balances (explain in Schedule 0) ..... ........ ..... ... ... ....... ... ... ....... .. ...... .... . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B\l .. ....... ...... . .. .. .. .... .......... ...... ..... .... ....... ......... ......... ... .... ..... .. ...... ..... ... . 
I Part Xlll Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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 : 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis [X] Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ..... .. ... .......... ........ .... .... ... ..... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe anv steos taken to underoo such audits 

732012 11-28-17 

12 

D 

399,890. 
628,405. 

-228,515. 
1,030,726. 

0. 

802,211. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2017 
Open to Public 

Inspection I 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and 8. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A Do not complete Part 11-8 . 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

or (6 or anizations: Complete Part Ill. 
Name of organization Employer identification number 

OXFAM AMERICA ACTION FUND INC. 20-1971032 
omp ete I t e organization 1s exempt un er section 5 c or 1s a section orgamzatIon. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures .. . ..... .. .... ... ... .... .. ... .. . .. ..... .... ... ... ... ....... .. ..... . .. . .. . .. ... . ... .... .... ... .... .. ..... ► $ _________ _ 

3 Volunteer hours for political campaign activities .............................. ....... ... ... ................................................ .. 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 .. .... .. ........ ................. ...... ► $ ______ _ __ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .... .. .. .... .. ........... .. ... ► $ _________ _ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .......... ....... ... ... .. .. .... ... ... .. ............... D Yes D No 

4a Was a correction made? ........ .. .. .. .... ....... .. .. .. .................. ......... .... ... .. . .. .... . ... .. ..... ... ............. .. .. . ... ... . ...... ... .. ... .. .... ........ D Yes D No 
b If "Yes," describe in Part IV. I Part 1-c I Complete if the organization 1s 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 ........ .... ► $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

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

line 17b 

► $ ______ _ 

► $ ______ _ 

4 Did the filing organization file Form 1120-POL for this year? ........... ... ...... .. ...... ............................ .............. ... ........ .. .... D Yes D No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 

732041 11-09-1 7 

17 

(d) Amount paid from (e) Amount of political 
filing organization 's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2017 
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ScheduleC(Form990or990-EZ)2017 OXFAM AMERICA ACTION FUND INC. 20-1971032 Page2 
I Part Ii-A I Complete 1f the organization 1s exempt under section so1 lc)(3) and flied Form 5768 (election under 

section 501 (h)). 

A Check ► D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ►□ if the filina oraanization checked box A and "limited control" orovisions aoolv. 

1a 

b 

C 

d 

e 

f 

g 

h 

i 

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) 
- ··•···•· · · ···· ·· ············ 

Total lobbying expenditures to influence a legislative body (direct lobbying) ······························· ·· 
Total lobbying expenditures (add lines 1a and 1b) ·· · ··· ············· ···· ····· ·· ··········· ··· ···························· 
Other exempt purpose expenditures ... ········-------······················· ·· ··· ··· ·· ··· ··· ··· ······ · ···· ·· ······· ···· ····· 
Total exempt purpose expenditures (add lines 1 c and 1 d) ·················· ... ················· ··· ······ ······ ····· 
Lobbvino nontaxable amount. Enter the amount from the followina table in both columns. 

If the amount on line 1e column la\ or lb\ is: The lobbvina nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500 000 but not over $1 ,000 000 $100,000 olus 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 olus 5% of the excess over $1 ,500 000. 

Over $17,000.000 $1 ,000,000. 

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

Subtract line 1 g from line 1 a. If zero or less, enter -0- ··············································· •···•·············· 
Subtract line 1 f from line 1 c. If zero or less, enter -0- ·········· ··· ········· ············· ·········· ············ ············ 
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(a) Filing (b) Affiliated group 
organization's totals 

totals 

Dves 0No 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 
(or fiscal year beginning in) 

2a Lobbvina nontaxable amount 
~ -

b Lobbying ceiling amount 
(150% of line 2a, column(e)) -

c Total lobbvino exoenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) -

f Grassroots lobbvin□ exoenditures 

Schedule C (Form 990 or 990-EZ) 2017 
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ScheduleC(Form990or990-EZ)2017 OXFAM AMERICA ACTION FUND INC. 20-1971032 Page3 
I Part 11-B I Complete 1f the organization Is exempt under section 501 f c)(3) and has NOT flied Form 5768 

(election under section 501 (h)). 

For each "Yes," response on lines 1a through 1i below, provide in Part /Va detailed description (a) (b) 

of the lobbying activity. Yes No Amount 

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

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

or referendum, through the use of: 

a Volunteers? ··· ·········· ················· ········· ·················· ····· - . -- ...••......... ..... ·- .... -...•........ .......... ... .. ......•.• 

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

C Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Mailings to members, legislators, or the public? ··············· ···· · ···· ·· ·· ···· ········ ··· ·· ··· · ···· ···· · ···· ··· ····· ····· 
e Publications, or published or broadcast statements? ····· ··· ······ ································ ·· ······· ········ ··· 
f Grants to other organizations for lobbying purposes? ........ .... ······ ······· ····················· ··· ··········· ·· ··· 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? ········· ·· ··· ···· 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ····· ······· 
i Other activities? ••.......••... . ..... ••..•.. .... . ...••. • ..••••••••• • ••• •. •. • •. •••.•..••. ................. •••••......• ...... ... ...•. .. •... 

j Total. Add lines 1c through 1i ··· ···· ·······--··········· ···· ····· · ········· ········· ·· ····· ······ ···· ········· ········ ······ ······· 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ... ...... ... ---

b If "Yes," enter the amount of any tax incurred under section 4912 ················· ··· ···························· 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..... .... 
d If the filin□ or□anization incurred a section 4912 tax did it file Form 4720 for this vear? -

!Part Ill-Al Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X ·············· ······ ···· ·· ··················•" """" 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . . .......... ............ .... .. . ... ..... ...... 2 X 
3 Did the oroanization aoree to carrv over lobbvina and oolitical camoaian activitv exoenditures from the orior vear? 3 X 

IPart IU-B 1 Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, Is 
answered "Yes." 

Dues, assessments and similar amounts from members ... ....... .... .... ....... ......... ......... ....... .......... ..... ... ...... ........ .. .. . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

3 

4 

expenses for which the section 527(f) tax was paid). 

a Current year ................ ..... .................. ...... .................... ......... ...... ..... ..... ... ....... .... ............. .... ..................... ....... . 
b Carryover from last year 

c Total ......... ... ..... .......................... .... ........ .. ......... ........... .......... .... ....... ..... ....... ........ .. ..... ... .............. ............... .... . 
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? .................................................... .. ................... . 
5 Taxable amount of lobbyinci and political exoenditures (see instructions) 

!Part IV I Supplemental Information 

2a 

2b 

2c 

3 

-
4 

5 

Provide the descriptions required for Part 1-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

Schedule C (Form 990 or 990-EZ) 2017 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. u pen to 1-'Ub ltc 
~ Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer identification number 

OXFAM AMERICA ACTION FUND, INC. 20-1971032 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year -------·-···································· 
2 Aggregate value of contributions to (during year) ············ 
3 Aggregate value of grants from (during year) ..........•....... 

4 Aggregate value at end of year ······································· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .............................................. ........ D Yes ONo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................................................................................................................................... . Yes No 
Part H Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization {check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements .......................................................... ................... . 2b 

c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► ______ _ 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? DYes ONo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes ONo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
! Part HI I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on 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 held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . . .. ....... ...... ........ ....... ... ........... ............... ... .......... .. .... .... ► $ __________ _ 

(ii) Assets included in Form 990, Part X ................ ... ........................................................................ ► $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .................. . 

b Assets included in Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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► $ _______ _ 

► $ 
Schedule D (Form 990) 2017 
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ScheduleD Form990 2017 OXFAM AMERICA ACTION FUND, INC. 20-1971032 Pa e2 

Part II Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

e D Other b D Scholarly research ------------------------
c D Preservation for future generations 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

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

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

00~~~~ ............ .. ................................................. . .. ............ ...... ..... ............ . . ...... ................ ... ...... ... .. □~ 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ............... ..... .. ....... .......... ......... ........... .. .. ......... .... ......... ........ ....................... .. . 1c 

d Additions during the year ............................................. ........... .. .... .. .... ..... .............................. ........ .. .... .. . 1d 

e Distributions during the year .. .... ... .... . ........... .... ................ ...... ...... ...... ..... ... ...... ..... ....... .. .... .. ............... . 1e 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 

b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII ..... ........ ................. 

I PartV I Endowment Funds. Comolete if the organization answered "Yes" on Form 990, Part IV, line 10. 

No 

0No 

0No 
n 

(al Current vear (bl Prior vear (cl Two vears back ( di Three years back (el Four years back 

1a Beginning of year balance . . . . . . . . . . . . . . . . . . . . . 
b Contributions •.............................••••........ 

C Net investment earnings, gains, and losses 

d Grants or scholarships ·············· ··· ·········· 
e Other expenditures for facilities 

and programs ......• ........ - ........•.•...•........ 

f Administrative expenses ...... ........ .. .. ... 

g End of year balance .......... .. ... ..... .... .. .... 
2 Provide the estimated percentage of the current year end balance Qine 1 g, column {a)) held as: 

a Board designated or quasi-endowment ► ________ % 

b Permanent endowment ► ________ % 

c Temporarily restricted endowment ► ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

{i) unrelated organizations ............................. .......... ..... ... ............... .. .... ..... ........ ...... .... ... ..... .. ... .. ........... .. ...................... .. . 

(ii) related organizations .................................................................................................................................................. . 
b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the oraanization's endowment funds. 
I Part VI I Land, Buildings, and Equipment. 

C omplete if the organization answere es on d "Y " F arm 99 0 , Part ine a. ee IV r 11 S F orm 

Description of property (a) Cost or other (b) Cost or other 
basis (investment) basis {other) 

1a Land ...........•.. -- ...•....••..•.•.•.•....• ••• ..•.....•.•••.••• 

b Buildings ............. . . . . . . - - - -- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
C Leasehold improvements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Equipment ·········--········ ················· ···· ·········· 
e Other .... . .............. ... . .. 

Total. Add lines 1a throuah 1e. tr.nit,,,,,.,,., lril m .. ~, ,.,., .. o/ /Cnrm oon Corl)( ,..,...,.,mn /I'll Hno 1n,-. I 

art 
' 

me 990 P X r 10 

(c) Accumulated 
depreciation 

► 

Yes No 
3a{il 

3afiil 

3b 

(d} Book value 

0. 
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Schedule o Form 990 2017 OXFAM AMERICA ACTION FUND INC. 2 0 -19 71 0 3 2 Paoe 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ......... ... ... ·-·· ··········· ·· •···-

(2) Closely-held equity interests 
································· 

(3) Other 

[Al 

(B) 

/Cl 

(D) 

(El 

/Fl 

(Gl 
(H ) 

Total. rCol. (bl must eaual Form 990. Part X col. rBl line 12. \ ► - -
I Part VIII I Investments - Program Related. 

C "f h omo ete I t e orQarnzat1on answere d "Y " F es on orm art 1ne C. ee 990P IVI" 11 SF orm a 1ne 990PrtXI' 13 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

11) 
{2} 

(3\ 

{41 

151 
(6) 

17 ) 

{8) 

19) 

Total. I Col. (bl must eoual Form 990 Part X. col. (Bl line 13.l ► -·-
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

111 

(2) 

13) 

(4) 

(51 

161 

(7) 

181 

(9) 

Total. /r'n/Hmn /h i mp•/ on,o,:,/ ,=,, ,,.,, 00/1 P:irt X ,.,., , IA\ }i,-,e, 7<i. l ··························" '''""''""''"'"'""""""" """"" """"""""""""""""" "' "" "" ► 
I PartX I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

/11 Federal income taxes 

(21 

(3) 

(4) 

15) 

(6) 

(7\ 

(8) 

{9l 

Total. rr.n,,,m,., / h i m"~t o n .. d Form Q_Qn Part X rnl /Al Nno ')~ I ..... ...... .. ► 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 

organization 's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII [XJ 
Schedule D (Form 990) 2017 
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ScheduleD (Form990l2017 OXFAM AMERICA ACTION FUND INC. 20-1971032 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

399,890. 

a Net unrealized gains (losses) on investments . . . . . . . . .. . . . . . . . . . .. . . . . . . . . .. . . . . .. . . . . . . . . .. . . . . . . . 1--2_a-+------- ---1 

b Donated services and use of facilities . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . . . . ... . . . . .. . . . i--=2=b-+---------1 
c Recoveries of prior year grants 

d Other (Describe in Part XIII .) 

2c 

2d 

e Add lines 2a through 2d .......... ............. ......... ...... ............................. ... .. .... ............ ... ............ .. ...................... . 

3 Subtract line 2e from line 1 ............................................... .. ....... .......... ......... ............................ .... ... .... . ........ .. . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... ... .. ............. . I 4a I 1----1---------i 

2e 

3 

b Other (Describe in Part XIII.) .. ... .. . ......... .... .. ... ... ........ .. . ......... ... ... ... . .... .... ...... .... . ,__4_b_._ ________ --1 

0. 
399,890. 

c Add lines 4a and 4b ················ ······································ ························ ····· ······················ ····· ...................... . ,-4...:..::c'--+--_____ o_. 
5 Total revenue. Add lines 3 and 4c. rThi.~ ,., ,,,,f,.,.,,-,,1 Fnrm aan Cbrl I JinP 1? l . ..•• •.•.•..•... .•........ .. .. ..... 5 3 9 9 , 8 9 0 • 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ....................................... ......... .... ................. ........ . 628,405. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . .. . . . . . .. . ... . . . . . . . . .. . . . . . . . . .. . . . . .. . .. . . . . .. .. . .. . . . . . .. . .. . . i--=2=a-+---- ------1 
b Prior year adjustments . .. . .. . . .. . .. . .. . . .. . . ... . . . .. . . .. . . . . . .. .. . .. . . . .. . ... . .. . .. . . . . . . . .. .. . .. . ... ... . .. . . .__2~b _________ _ 

c Other losses . .. . .. . ... . . .. . . . . .. ... .. .. . . . . .. . . ... .. . . . . . . .. . .. ...... .. .. . . .. . . . .. . . . .. . .. .. .. . ... . .. .. . . .. .. ..... i--=2=c-+---------1 
d Other (Describe in Part XIII.) .... . ........ .... ........ .. ........... .... ....... . ...... .. .... .. . ... .. ........ i......aa2=d......._ ______ --t--! 

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ........... . 2e 0. 
3 Subtract line 2e from line 1 3 628,405. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...... ........... .. ... .. li---:4=a--1l- --------1 

b Other (Describe in Part XIII.) ............. .... ...... .... ................ ............... ... ... .. . ....... .... ........_4,_b..._ ______ --t--1 

c Add lines 4a and 4b 4c O • 
5 Total exoenses. Add li~~~ ·3·~~-;/~~:·;;.~;~·~::~·~~~;:~; ·;;~~~·~~~· ·~~·~· ·;·;;~·~··;~ ·;···· ::::::::::::::::::::::::::::::::::::::::::: ..... ,__5----, ___ 6_2_8_4_0_5 __ _ 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

OAAF ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A 

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

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER 

SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR 

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

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY 

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN 

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

INCOME TAX EXPENSE. 

OAAF HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AS ITS ONLY 
732054 10-09-17 
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AMERICA ACTION FUND , INC. 2 0 -19 71 0 3 2 Pa e 5 

SIGNIFICANT TAX POSITION; HOWEVER, OAAF HAS DETERMINED THAT SUCH TAX 

POSITION DOES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. OAAF 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. 

Schedule D (Form 990) 2017 

732055 10-09-17 

24 
09450129 143399 23796.001 2017.05030 OXFAM AMERICA ACTION FUND 23796.01 



SCHEDULE J 
(Form 990) 

Department o f the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-0047 

2017 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. Open to P_ublic 
► Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer identification number 

OXFAM AMERICA ACTION FUND INC. 20-1971032 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII , Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef} 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .... ........... .... .... .... ... .. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? .. .. ................... ... ... ..... . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...... ... .. .. ..... .. ........ ... .. .. ...... .... .. ........... .. 

c Participate in, or receive payment from, an equity-based compensation arrangement? .......... ... .. ..... .......... ..... ...... .. .. ...... . .. ... .. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c}(3}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ............... ..... .. .... .... ... ........ ... ... .. ..... ............. ..... ..... ....... _ ... ..... ....... .... .... ........ ..... ... .. _ .... ... .......... ......... ..... . 

b Any related organization? ......... ... .... ...... ..... ...... ... .. .............. ................. ........... ......... .. ................. .. ..... .. ... ....... ............ ..... .. 
If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ............. .... ...... ... .... .. ... ...... ... ..... ...... ... .. ..... ........ ..... ............. .. ..... .. ...... .. ....... .......... ..... ... ............ ........... . . 

b Any related organization? ....... ..... .. ................. .... .... .. ... ... ....... .... .. .. ....................... .. ..... .. ..... .......... .... ... .. .... .......... ...... ..... .. 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill ....... .................. .... .. .. ................. ..... .................. ... .. .... ...... ...... .. .. 

8 Were any amounts reported on 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 Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section 53.4958·6/cl? 

11 

11 

I 

1b 

2 

4a 

4b 

4c 

Sa 

Sb 

6a 

6b 

7 

8 

9 

' ' 

I 

I 

Yes No 

I 

I 

X 
X 
X 

X 
X 

X 
X 

X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 OXFAM AMERICA ACTION FUND , INC. 20-1971032 Paqe 2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren 't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (Cl Retirement and (D) Nontaxable (El Total of columns (Fl Compensation 
other deferred benefits (B}(i)-(D) in column (Bl 

(A) Name and Title 
(I) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1) OFFENHEISER, RAYMOND C. (i) 0. 0. 0. o. 0. 0 . 0. 
DIRECTOR (RETIRED SEPTEMBER 2017) (ii) 264,616. 0. 115.459. 13,500. 14,240. 407,815. 0. 
(2) MAXMAN, ABBY (i) 0. 0. 0. 0. 0. 0. 0. 
DIRECTOR (AS OF JUNE 2017) (iii 154,782. 0. 41,170. 9,298. 21,992. 227,242. 0 . 
(3) O' BRIEN, DANIEL PAUL (i) o. 0. 0. 0. o. 0 . 0 . 
PRESIDENT (iii 198,476. 0. 20,497. 10,169. 31,480. 260,622. 0. 
( 4) KRIPP, MARK (i) 0. 0. 0. 0. 0. 0. 0 . 
ASSISTANT TREASURER (ii) 209,937. o. 22,420. 10,974. 33 885. 277,216. 0 . 
( 5) HAYES, RACHEL (i) 0. 0. 0. 0. 0. 0. 0 . 
ASSISTANT CLERK (THROUGH 12/31/17) (ii) 183,456. 0. 19,363. 9,453. 29,948. 242 220. 0 . 
( 6) CUMMINGS, GINA (i) 0. 0. 0. 0. 0. 0. 0. 
VICE-PRESIDENT (ii) 130,559. 0. 258. 7,074. 39,314. 177,205. 0. 

(i) 

/iii 
(i) 

(iil 

(i) 
(ii) 

(i) 

!iii 
(i) 

Iii) 

(i) 

Iii) 

(i) 

(iii 

(i) 

(ii ) 

(i) 

(iii 

(i) 

(ii) 
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Schedule J (Form 990) 2017 OXFAM AMERICA ACTION FUND, INC. 20-1971032 Paqe_3_ 

Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

FORM 990, SCHEDULE J SUPPLEMENTAL INFORMATION: 

OXFAM AMERICA ACTION FUND DOES NOT DIRECTLY COMPENSATE THEIR PRESIDENT 

OR ANY OFFICERS. COMPENSATION FOR OXFAM AMERICA EXECUTIVES IS SET BY A 

COMPENSATION COMMITTEE COMPRISED OF INDEPENDENT MEMBERS OF THE OXFAM 

AMERICA BOARD OF DIRECTORS. OAAF COMPENSATION IS ADMINISTERED BY OXFAM 

AMERICA PURSUANT TO A SERVICES AGREEMENT. 

PART IL LINE 7: ALL COMPENSATION DISCLOSED IN PART VII ON FORM 990 AND 

ON SCHEDULE J IS REPORTED ON A CALENDAR YEAR BASIS FOR THE CALENDAR 

YEAR ENDED 12/31/2017. 

COMPENSATION FOR OXFAM AMERICA EXECUTIVES IS SET BY A COMPENSATION 

COMMITTEE COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS. 

THE COMMITTEE REGULARLY ENGAGES QUALIFIED INDEPENDENT CONSULTANTS TO 

ENSURE THAT TOTAL EXECUTIVE COMPENSATION IS BOTH COMPETITIVE AND 

REASONABLE AS COMPARED TO MARKETL THAT IT CONFORMS TO IRS GUIDELINES, 

AND WOULD NOT BE CONSIDERED EXCESSIVE UNDER INTERMEDIATE SANCTIONS 

PROVISIONS CONTAINED IN SECTION 4958 OF THE INTERNAL REVENUE CODE. 
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Schedule J (Form 990) 2017 OXFAM AMERICA ACTION FUND , INC. 20-1971032 Paqe-3_ 
Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II . Also complete this part for any additional information. 

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

CONSULTANTS, THE COMPENSATION COMMITTEE DECIDED TO INSTITUTE A BENEFIT 

PROGRAM WHICH REQUIRES EXECUTIVES TO INVEST AFTER TAX INCOME INTO ONE 

OF A LIMITED NUMBER OF THIRD PARTY BENEFIT PLANS. THE PRETAX AMOUNT 

ASSOCIATED WITH THE PROGRAM IS INCLUDED AS REPORTABLE W2 COMPENSATION 

IN PART VII, AND IN SCHEDULE J COLUMN B (III}~ OTHER REPORTABLE 

COMPENSATION. 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2017 ► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ► Attach to Form 990. Open To Public 
Internal Revenue Service 

► Go to www.irs.aov/Form990 for the latest information. Inspection 

Name of the organization I Employer identification number 

OXFAM AMERICA ACTION FUND, INC. 20-1971032 
I Part I I lypes o Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VII I, line 1 g 

1 Art - Works of art .................. . . ... - ·•· . . . . ..... .. . 

2 Art - Historical treasures ·········· ······· ·········· 
3 Art • Fractional interests ·········· ·· ·· ····- ··········· 
4 Books and publications ·············· ········ ········ 
5 Clothing and household goods ·········· ········ -
6 Cars and other vehicles ··· ·· ··················· ··· ··· 
7 Boats and planes ........ ..... ............ ... ........... 
8 Intellectual property ............ ..... . ... .. .......... 

9 Securities · Publicly traded ... . ... ..... ...... . .. ... X 1 26,508. NET OF FEES 
10 Securities · Closely held stock .......... .. ......... 

11 Securities · Partnership, LLC, or 

trust interests ············· ······· ··············"' · ' '' '' 
12 Securities · Miscellaneous ...... ........ .. ······· 
13 Qualified conservation contribution • 

Historic structures 
······ ·· ······ ·············· ··· ····· 

14 Qualified conservation contribution • Other ... 
15 Real estate · Residential .. .....•••••........•.•• ••• 

16 Real estate • Commercial ·· ·· ·· ·· ·· ········ ········· 
17 Real estate · Other ··· ······· ······· ······· ·· ····· ···· · 
18 Collectibles .......................... ...................... 
19 Food inventory ·········································· 
20 Drugs and medical supplies .................. ... .. . 

21 Taxidermy ············· ········ ·············· ····---·-···· 
22 Historical artifacts ················ ····· ········· ······ 
23 Scientific specimens ... .. .. --. --· --- .... .... -.. ... .. . 

24 Archeological artifacts ..... .. -· . ........... ......... 

25 Other ► ( ) 

26 Other ► ( ) 

27 Other ► ( ) 

28 Other ► ( ) 

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

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

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

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

b If "Yes," describe the arrangement in Part II. I 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ·········· ···· ···· 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, I I 
describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 
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ScheduleM Form990 2017 OXFAM AMERICA ACTION FUND INC. 20-1971032 Paoe2 

art II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received , or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

1111,. Go to www.irs. aov/Form990 for the latest information. 

0MB No. 1545-0047 

2017 
Open to Public I 
Inspection 

Name of the organization 

OXFAM AMERICA ACTION FUND INC. I 
Employer identification number 

20 - 1971032 

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

INCREASED FUNDING FOR RELIEF AND RECOVERY. 

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

OTHER CAMPAIGN ACTIVITY 

EXPENSES$ 77,830. INCLUDING GRANTS OF$ 0. REVENUE$ O. 

FORM 990, PART VI, SECTION A, LINE 6: 

THE FUND IS RELATED TO OXFAM AMERICA, INC. ("OXFAM"}. OXFAM APPOINTS THE 

BOARD OF DIRECTORS TO THE FUND AND IS THE SOLE CORPORATE MEMBER OF THE 

FUND. 

FORM 990, PART VI, SECTION A, LINE 7A: 

THE FUND IS RELATED TO OXFAM AMERICA, INC. ("OXFAM"}. OXFAM APPOINTS THE 

BOARD OF DIRECTORS TO THE FUND AND IS THE SOLE CORPORATE MEMBER OF THE 

FUND. 

FORM 990, PART VI, SECTION A, LINE 7B: 

OXFAM AMERICA, INC. (THE SOLE MEMBER} HAS THE DECISION-MAKING POWER TO 1. 

ELECT THE BOARD OF OAAF, 2. AMEND THE CORPORATE BYLAWS OF OAAF, AND 3. 

AMEND THE ARTICLES OF INCORPORATION OF OAAF. 

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

THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INFORMATION 

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

OFFICER. THE COMPLETED RETURN IS REVIEWED BY OAAF'S CHIEF FINANCIAL OFFICER 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O Form 990 or 990-EZ 2017 Pa e 2 

Name of the organization Employer identification number 

OXFAM AMERICA ACTION FUND INC. 20-1971032 

AND TREASURER. FORM 990 IS PROVIDED TO THE FULL OAAF BOARD BEFORE FILING. 

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

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

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

EMPLOYEES SIGN A STATEMENT ANNUALLY, VERIFYING THAT THEY HAVE REVIEWED OA'S 

CONFLICT OF INTEREST POLICY AND HAVE DISCLOSED ANY ACTIVITY WHICH 

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

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

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

DIRECTORS PRESENT TO DETERMINE THE BEST COURSE OF ACTION. 

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

OXFAM AMERICA ACTION FUND DOES NOT DIRECTLY COMPENSATE THEIR PRESIDENT OR 

ANY OFFICERS. COMPENSATION FOR OXFAM AMERICA EXECUTIVES IS SET BY A 

COMPENSATION COMMITTEE COMPRISED OF INDEPENDENT MEMBERS OF THE OXFAM 

AMERICA BOARD OF DIRECTORS. OAAF COMPENSATION IS ADMINISTERED BY OXFAM 

AMERICA PURSUANT TO A SERVICES AGREEMENT. 

COMPENSATION FOR OXFAM AMERICA EXECUTIVES IS SET BY A COMPENSATION 

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

COMMITTEE REGULARLY ENGAGES QUALIFIED INDEPENDENT CONSULTANTS TO ENSURE 

THAT TOTAL EXECUTIVE COMPENSATION IS BOTH COMPETITIVE AND REASONABLE AS 

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

CONSIDERED EXCESSIVE UNDER INTERMEDIATE SANCTIONS PROVISIONS CONTAINED IN 

SECTION 4958 OF THE INTERNAL REVENUE CODE. 

AS OF NOVEMBER 1 , 2010 , BASED ON RECOMMENDATIONS OF INDEPENDENT 
732212 09-07-17 
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Schedule O (Form 990 or 990-EZ 2017 Pa e 2 

Name of the organization Employer identification number 

OXFAM AMERICA ACTION FUND INC. 20-1971032 

CONSULTANTS, THE COMPENSATION COMMITTEE DECIDED TO INSTITUTE A BENEFIT 

PROGRAM WHICH REQUIRES EXECUTIVES TO INVEST AFTER TAX INCOME INTO ONE OF A 

LIMITED NUMBER OF THIRD PARTY BENEFIT PLANS. THE PRETAX AMOUNT 

ASSOCIATED WITH THE PROGRAM IS INCLUDED AS REPORTABLE W2 COMPENSATION IN 

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

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

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,MT 

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

DC 

FORM 990, PART VI, SECTION C, LINE 19: 

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

UPON REQUEST. OAAF WILL PROVIDE COPIES OF ITS GOVERNING DOCUMENTS AND 

CONFLICT OF INTEREST POLICY UPON REQUEST. 
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SCHEDULER 
(Form 990) 

Department of the Treasl.M)' 
Internal R!!,i_enue Se,vicc 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Go to www.irs.go¥LForm990 for instructions and the latest information. 

OXFAM AMERICA ACTION FUND INC. 

I Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545-0047 

2017 
Open to Public I 

Inspection 

I 
Employer identification number 

20-1971032 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

i Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
OXFAM-AMERICA, INC. - 23-7069110 ~REATE LASTING SOLUTIONS 

226 CAUSEWAY STREET, 5TH FLOOR tro POVERTY, HUNGER AND 

BOSTON, MA 02114 P:NJUSTICE W,SSACHUSETTS IS 0l(C) ( 3) iuINE 7 N/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 OXFAM AMERICA ACTION FUND , INC. 20-1971032 
l Part III I ldenti~cation of Related OrganizaUons Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it had one or more related 

organizations treated as a partnership during the tax year. 

(al (b) (cl {dl (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or 
of related organization domicile 

entity ~related, unrelated, income end-of-year amount in box managing 
(state or 

exc uded from tax under assets 
allocations? 20 of Schedule oartner? 

foreign 
country) sections 512-514) Yes No K-1 (Form 1065) ~ e5 No 

Pa.9.e 2 

(kl 

Percentage 
ownership 

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(al (bl (cl (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Share of total Percentage 
Section 

Legal domicile Type of entity Share of 51 2(b)(13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust} assets enti lV? 
country) 

Yes No 

732162 09-1 1-17 Schedule R (Form 99012017 
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Schedule R /Form 990} 2011 OXFAM AMERICA ACTION FUND, INC. 
~ 

J Part V J Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

.. - · ·- -· -· . -· · . - -- -· ·- .. . -- -·- ·· . ··· · - ·· · · .... - ·· ··· ·- . . . 

(a} (b} 
Name of related organization Transaction 

type (a-s) 

111 

{21 

{31 

{41 

151 

161 

732163 09-11-17 

36 

. .. ···· - -
(c} 

Amount involved 

20-1971032 Pa.9.e3 

-
Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

1f X 
1Q X 
1h X 
1i X 
1i X 

1k X 
11 X 

1m X 
1n X 
1Q_ X 

- t--

X 
-+-

X 

1r I 
1s I~ 

.. -

(d} 
Method of determining amount involved 

Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 OXF AM AMER I CA ACT I ON FUND , INC • 20-1971032 Pa~4 
---, I Part VI I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Are all 

Share of Share of Dispropor- Code V-UBI General or Percentage partners sec 
of entity (state or foreign ~related, unrelated, 501(c)~) total end-of-year 

tio nate amount in box 20 managing 
ownership 

exc uded from tax under ~~ allocations? of Schedule K-1 ~ ner? 
country} income assets 

-..----
sections 512-514) Yes No Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2017 
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Provide additional information for responses to questions on Schedu le R. See instructions. 
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TAX RETURN FILING INSTRUCTIONS 
FORM 990-T 

PREPARED FOR: 

FOR THE YEAR ENDING 
MARCH 31 , 2018 

OXFAM AMERICA ACTION FUND, INC. 
226 CAUSEWAY STREET, 5TH FLOOR 
BOSTON, MA 02114-2206 

PREPARED BY: 

CBIZ MHM, LLC 
500 BOYLSTON STREET 
BOSTON, MA 02116 

AMOUNT DUE OR REFUND: 

NO AMOUNT IS DUE. 

MAKE CHECK PAYABLE TO: 

NO AMOUNT IS DUE. 

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO: 

DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0027 

RETURN MUST BE MAILED ON OR BEFORE: 

FEBRUARY 15, 2019 

SPECIAL INSTRUCTIONS: 

THE RETURN SHOULD BE SIGNED AND DATED. COPY



EXTENDED TO FEBRUARY 15, 2019 
Form 990-T Exempt Organization Business Income Tax Return 0MB No. 1545-0687 

(and proxy tax under section 6033(e)) 
For calendar year 2017 or other tax year beginning APR 1, 2017 , and ending MAR 31, 2018 2017 

► Goto www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury Open to Public Inspection for 
Internal Revenue Service ► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Only 

A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number 
(Employees' trust, see 

address changed instructions.} 

B Exempt under section Print OXFAM AMERICA ACTION FUND, INC. 20-1971032 
D[j 501(C )( 4 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Unrelated business activity codes 

Type (See instructions.) 

D 4DB(e) 022D(e) 226 CAUSEWAY STREET, 5TH FLOOR 
0408A Ds30(a) City or town, state or province, country, and ZIP or foreign postal code 
ns29(a) BOSTON, MA 02114-2206 

C Book value of all assets F Group exemption number (See instructions.) ► at end of year 

00 501(c) corporation D 401(a) trust D Other trust 895,169. G Check organization type ► I I 501(c) trust 

H Describe the organization's primary unrelated business activity. ► NONE 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .... ► D Yes 00 No 

If ''Yes," enter the name and identifying number of the parent corporation. ► 
J The books are in care of , - , Telephone number - -► MARK KRIPP C/O OXFAM AMERICA INC ► 617 728 2558 
II Part I I Unrelated Trade or Business Income (A) Income (B) Expenses 

1a Gross receipts or sales I 
b Less returns and allowances I c Balance ........ . ► 1c 

2 Cost of goods sold (Schedule A, line 7) ........ ............................... ·····-- 2 
3 Gross profit. Subtract line 2 from line 1c ..... ········· •··· • ···•······· ···· ········ ···· 3 

4a Capital gain net income (attach Schedule D) ............ ............... . . . . . . . . . . . . . . . . . 4a 

b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) ·······"·· ...... 4b 

C Capital loss deduction for trusts ..................... ····-···················· ...... 4c 

5 Income (loss) from partnerships and S corporations (attach statement) ... .. .... 5 
6 Rent income (Schedule C) ..................... .... .... ......... ········ ······ · ......... 6 

7 Unrelated debt-financed income (Schedule E) ·······························. 7 
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) ... 8 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 

10 Exploited exempt activity income (Schedule I) ... ······································ 10 

11 Advertising income (Schedule J) .............. ··-········•-······· · ··· · · ......... ··· ····· 11 

12 Other income (See instructions; attach schedule) •..•. ..•......... .... .. ... ·· • ·• ·· 12 

13 Total. Combine lines 3 throuoh 12 .......... ...... ..... 13 0. 
I Part U I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

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

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

15 Salaries and wages .... 
16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) 

19 
20 

21 
22 

Taxes and licenses .... .... ...... . .............. . 
Charitable contributions (See instructions for limitation rules) 

Depreciation (attach Form 4562) .. . . . .............................. .... .......... .. . 
Less depreciation claimed on Schedule A and elsewhere on return 

23 Depletion 

24 

25 

26 

Contributions to deferred compensation plans 

Employee benefit programs .................. .. 
Excess exempt expenses (Schedule I) 

27 Excess readership costs (Schedule J) . 

28 Other deductions (attach schedule) ............... .... . 

29 Total deductions. Add lines 14 through 28 ....................... . 

''i'21···1············· ······ ··· 
I 22a I 

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

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

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

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

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 
line 32 ..... ................ ............ .. 

723101 01-22-1a LHA For Paperwork Reduction Act Notice, see instructions. 
39 

-

(C) Net 

-- ·-- -

-

14 

15 

16 

17 
18 

19 

20 

22b 

23 

24 

25 

26 

27 

28 

29 0. 
30 0. 
31 

32 0. 
33 1,000. 

34 0. 
Form 990-T (2017) 
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Form 990-T {2017) OXFAM AMERICA ACTION FUND INC. 20-1971032 Page 2 

I Part HI Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561 and 1563) check here ► D See instructions and: 
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

111 I$ I 121 I$ I (3J I~$ ____ ~! 
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ..,I $'---______ _,I 

(2) Additional 3% tax (not more than $100,000) ............... ..... .... ............. ~1$ _______ ~1 
c Income tax on the amount on line 34 ··················································· ► 

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 

D Tax rate schedule or D Schedule D (Form 1041) . ....... ..... .. . .... . ... .. ... ..... ... .. .. ........ ........ .. ► 
37 Proxy tax. See instructions . .. . . .. . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ..... ........ . ► 
38 Alternative minimum tax 

39 Tax on Non-Compliant Facility Income . See instructions 
40 Total. Add lines 37, 38 and 39 to line 35c or 36 whichever aoo lies 

I Part rv Tax and Payments 

-
35c 

-
36 
37 
38 
39 
40 

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ...... ............. .. ... l---'-4.,_,1a'-+-----------1 II 
b Other credits (see instructions) ... ..... ................ ..... .. . . . ... ... . ........ .. .. .. . .. . .. l-'-4=1bc....+--------
c General business credit. Attach Form 3800 ....... ........... .................. ................. ... ........ . 41c 

d Credit for prior year minimum tax (attach Form 8801 or 8827) ...... ........ ... .......... .. .... . 41d 

e Total credits. Add lines 41a through 41d ..................................... .......... .............. ................... . ........... .. . . 

42 Subtract line 41e from line 40 .... . . . . .... .. .. .. .. _ ....... .. ... ............... ............ .... .............................................. . 
43 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other {attach schedule) 

44 Total tax. Add lines 42 and 43 

45 a Payments: A 2016 overpayment credited to 2017 ... . . . . ............. .. . .. .. . 45a 
b 2017 estimated tax payments ....... ... ..................................... ...... ... .... ...... .. ........... .... . 45b 

c Tax deposited with Form 8868 ... . ...... . .. ... . .. ... .... .... ... . . .... .. ... ............... .... . 45c 

d Foreign organizations: Tax paid or withheld at source (see instructions) ..... .. ...... ....... ...... . 45d 
e Backup withholding (see instructions) .................................... .. ... ....... .. ..... .... ......... . 45e 
f Credit for small employer health insurance premiums (Attach Form 8941) 45f 
g Other credits and payments: D Form 2439 
D Form4136 _______ D Other ______ _ Total ► 45a 

46 Total payments. Add lines 45a through 45g ... ......... . .... .......................... ...... ................................. ..... .... . 
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached ► D 
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . .. ... .. . . .. . . . . .. ... . ... .. . . . .. ..... ..... .. ► 
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . ... .. . . .. . .. . .............. . 
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ► I Refunded 

I Part V Statements Regarding Certain Activities and Other Information (see instructions) 

► 
► 

Ii I 
I 

41e 
42 
43 
44 

46 
47 

48 

49 
50 

0. 

o. 

0. 

0. 

o. 
0. 

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. II YES, enter the name of the foreign country 

Yes No 

52 

53 

Sign 
Here 

Paid 

here ► ---------------------------------------
During the tax year, did the organization receive a distribution from, or was it the grant or of, or transferor to, a foreign trust? ... .... ... ..... ..... . . 
If YES, see instructions for other forms the organization may have to file. 
Enter the amount of tax-exempt interest received or accrued durino the tax vear ► $ 

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

X 
X 

► Signature of officer 
I 

Date 

May the IRS discuss this return with 

► ASSISTANT TREASURER thepreparershownbelow(see 

Title instructions)? 00 Yes f7 No 

Print/Type preparer's name Preparer's signature Date Check L if PTIN 
self- employed 

Preparer K:RAIG KLEIN 
Use Only Firm's name ► CBIZ MHM, LLC 

01/29/19 
Firm's EIN ► 

P00734640 
26-3753134 

723711 01-22-18 

500 BOYLSTON STREET 
Firm's address ► BOSTON MA O 2116 

40 

Phone no. 61 7 - 7 61- 0 6 0 0 
Form 990-T (2017) 
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