CIMEB Mo, 1545 4047

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers an this form as it may be made public.

o 990

Crazartmand of the Treasury

Open to Public

Intsamal Revers Senics P _Information about Form 990 and its instructions is al www.lrs.gov/form 290, Inspection
A For the 2016 calendar year, or tax year beginning  APE 1, 2016 and ending  MAR 31, 2017
B e C Mame of arganization D Employer identification number
| |%% | OXFAM AMERICA ACTION FUND, INC.
':“:-':ﬂ:jn Doing business as ) 20-1971032
vetinn Mumber and street [or PO box il mail is not delivered 1o street sddress) Roomiseite | E - Telephones numbier
[l 226 CAUSEWAY STREET, 5TH FLOOR 617-728-2400
g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 583,930,
el BOSTON, MA  02114-2206 Hia} |= this & groug return
[ Jeeeb=* | ¢ Name and address of principal officer PAUL O ' BRIEN for sutordinates? | |ves };J No
PG | A MR AQ £ ABOVE HIBY are al subardinates include carl_lves [ INe
1 Taxexempt status: [ | i) FaEE ey 4 v dinsaringg L | 4947 (a1 ar |:| bei If "Mo," attach a lizt, {se instructions)
J Website: p» WWW . ORAF . ORG Hic) Group exemption number B

K Form of organizalion: m Carporaticn Trust [ | Associal an :' iher

| L ‘fear of formatinn: zﬂﬂ‘ﬂ M State of legal doriciz: MA
[ Part || Summary

o | 1 Briefly describe the arganization’s mission or most significant activities: OXFAM AMERTCA ACTTION FUMND
% ATTEMETS TO END POVERTY AND INJUSTICE THROUGH LOBBYING AND ADVOCACY.
E 2 Check this box = |:| if the organization dizcontinued its operations or disposad of more than 25% of ils m_r.-t assels.
a| 3 Mumberof voting members of the govemning body (Part VI ine 1a} ... |8 5
3 4 Mumber of independent voting mambears of the governing body (Part V1, line 1b:| Ty nayam - | 4
g1 & Total numberof individuals employed in calendar year 2006 (Pan V, line 2ay . : 6| . 0
2| 6 Total number of volunteers {estimate if necessary) RS s s e e B 4
E Ta Tolal unralated busimess revenue from Parl VI u)lumn 12, e 12 SR A e s st ey 0.
b Mat unratated business taxable income from Ferm @80T fine 34 . | T 0.
| Prior Year Current Year
w | 8 Contributeons and grands (Fart VI Ding 16 430 i 158. 383 ' 269.
£ 9 Program sarvice ravenue (Part VI line 2q) . ____f_:l . 0.
% 10 Investment inceme (Part VI, column (4. lines 3, 4. and Tu:l‘.- 839. 661,
e 11 Deher revenue (Part VI, column (&), lines 5, Gd, 8¢, Dc, 10, and 11e) 0. 0.
12 Tolal revanue - add ines 8 through 11 must equal Part YL, column {4), ling 12J e | 430,997, 383,930,
13 Grants and similar amounts paid (Part X, column (4, lines 1-3) 0 . D__._
14  Benefits paid to or for membars (Part X, column (4), line 4] g 0. 0.
m| 15 Salarias, nther compensation, amployaa benafits (Part X, calumn (), Imr—*s 1[]- 25 B29, 30,732,
8 | 18a Profassional fundraising fees (Part X, column &), ine 118y 24,384, 12,841,
& b Total fundraising expenses (Part [X, column [0, line 23] = 75 . 121.
w9z Other sxpenses (Fart B, column (&), lines 11a-11d, 11124e) T S s 318 % 050. 296 x 342.
18 Total expanses. Add lnas 1217 (must equal Part X, column (&), ine 268) 368,303, 339,905,
18 Revenus less expenses. Subtract line 18 from ling 12 b2,6594. 44,025,
::';ﬁ Beginning of Current Year End of Year
EO 20 Tolal assals (Parl X, line 18] 1,084,894, 1,189, 329,
5| 21 Total liabilties (Part X, lina 26) 98,193.] 158,603,
Z5| 22 et assets or fund balances. Subtract line 21 from line 20 . 986,701, ] 1,030,726,
Part Il | Signature Block
Lindar penaltias of perjury, | dactare that | have axamined this 1 ratuen, including accompanying schadules and stalemants, and o 1he bast ol my knowladgs and bebel, i is
true, correet, and complete. Ceclaration of preparer (other than officer] is hased on gl information of which praparer has any knowladne,
Sign ’ Signature of olfice Dal
Here MAREK KRIPF, ASSISTANT TREEASURER -
Tyne or priet name and title
PrintType preparer's nams Frepare's signatire | Cale '«'""‘-‘ L] PTIH
Paid CRAIG KLEIN ) 0B/10/17 sel-amnk-.-sﬂ PO0734640
Preparer | Firm's name CEIZ TOFIAS . Mirm'sCilp 26-3753134
Use Only | Firm's addiessy, 500 BOYLSTON STREET
BOSTON, Ma 02116 Phone ne6817-761-0600

Iday the IF!"-E‘ discuss this return with the prpnarar shown above? (see instructons)

l

Xlves | INo

632107 11-11-1E6

LHA For Faperwork Reduction Act Notice, see the separate instructions.
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Farn 990 (201 6] OXFAM AMERTCA ACTION FUND, INC. 20-1971032  Page2
Part Il | Statement of Prugram Service Accomplishments

Check if Schadule O containg a respansa or note to any linginthis Part 0 T, SRR N I_§|

1 Briefly describe the organization’s mission:
OXFAM AMERICA ACTION FUND (QAAF) IS A PARTNER ORGANIZATION TO OXFaAM
AMERICA. OAAF ATTEMPTS TO END GLOBAL POVERTY, HUNGER, AND SOCIAL

2 Did the organization undertake any significant program sarvices during the vear which were not listed on the

prior Farm §90 o 99027 e [ I ves [ X Mo
If "as," describa thase new sarvices on Schadule O,
3 Did the organization cease conducting, or make sgrificant changes in how it conducts, any program savices? R |:| Yas m Mo

If "Yeas." describe these changes on Schadule O
4 Desoribe the organization’s program service accomplishments for each of its thres largest program services, as measurad by expangas,

Sacticn 5013 and 501 {c)4) arganizations are required to report the amount of grants and allecations to others, the total expansas, and

revenue, if any, for each program service raportad.

d4a  (Cods } expansas § l 2 9 l E s irsluding gramtz af 5 0 D 'D 1 lRevanue § i

THE COST OF CDRPDRﬁTE_T&X_DGDGING TO THE US AND DEVELOPING COUHTRIEE
AND AN ONLINE ACTION PAGE THAT GENERATED MORE THAN 11,000 ACTIONS.
OXFAM JOINED THE FACT COALITION TO BRING MORE THAN 50 GRASSTOP LEADERS
TO DC TO LOBBY IN SUPPORT OF THE STOP TAX HAVEN ABUSE ACT AND N
LEGISLATION TO CRACK DOWN ON ANONYMOUS SHELL COMPANIES. OXFAM'S DECENT
WORE PROGRAM CONTINUED TO BUILD CONGRESSIONAL SUPPORT FOR LEGISLATICH
TO INCREASE THE FEDERAL MINIMUM WAGE AND IMPROVE WELL-BEING OF LOW-WAGE
WORKERS. IN COLLABORATION WITH THE ECONOMIC POLICY INSTITUTE, OXFAM
RELEASED "FEW REWARDS," AN ANALYSIS OF LOW WAGES AND LACK OF BENEFITS
FACED BY TENS OF MILLIONS OF WORKERS ACROSS THE US, AND HOSTED AN
EDUCATIONAL EVENT ATTENDED BY OVER 100 CONGRESSIONAL STAFFERS.

ab (e 1 (Expanses & ? i 9 8 9 ¢ incuding grants al ¥ } (Revenue 1
RIGHTS TN HUMANTITARTIAN CRISIS: OXFAM ADVOCATES CON BEHALF OF PEQPLE
EXPERIENCING CRISES THROUGH ADVOCACY, MEDIA, AND CAMPAIGNING, AND
ATTENDING HIGH LEVEL MEETINGS AT THE US STATE DEPARTMENT, DEPARTMENT OF
DEFENSE, AND USATD TO WORE TOWARD BUILDING A GLOBAT, HUMANITARIAN
RESPONSE SYSTEM THAT PROTECTS AND MEETS THE NEEDS OF CIVILIANS. WITH
THE US GOVERNMENT, OXFAM ADVOCATES TO INCREASE DIRECT FUNDING FOR LOCAL
HUMANTTARTAN ACTORS, PUTTING COMMUNITIES AT THE HEART OF EMERGENCY
RESPONSE AND PREPAREDNESS. THE STRIDE FOR SELF-RELIANCE BILL WAS
DRAFTED WITH SUPPORT FROM USAID AND NGO PEERS, AND WOULD HELP DIRECT
FUNDING TO LOCAL ACTORS, AND OXFAM CONTINUES TO LOBBY FOR THE BILL TO
BE INTRCDUCED AND BPASSED BY LEGISLATORS.

4 {oode ) (Expenaes BO,6B2. incudinggentsart I (Reverue & I
CONSTITUENCY BUILDING: AT QUR ANNUAL SISTERES ON THE PLANET (SOF)
INTERNATIONAL WOMEN'S DAY LOBBY DAY, 18 SOF AMBASSADORS LOBEIED FOR
INCREASED FUNDING FOR THE INTEENATIONAL AFFAIRS BUDGET AND ADVOCATED

RESETTLE IN THE US. SOPS ALSO FOCUSED ON THE IMPORTANCE OF FUNDING THE
MIGRATION AND REFUGEE ASSISTANCE (MRA) ACCOUNT AT 3.6 BILLION USD, AND _
HELD 47 MEETINGS WITH INFLUENTIAL CONGRESSIONMAL OFFICES TO DISCUSS THE
IMPORTANCE OF THIS FUNDING AS A VITAL RESPONSE TO THE UNPRECEDENTED
ONGOING GLOBAL DISPLACEMENT CRISIS. MULTIPLE SOPS AND 125 OTHER ALLY
ORGANIZATIONS ALSO SIGNED OXFAM'S OPEN LETTER URGING THE

PRESTDENT-ELECT NOT TO BACK OUT OF THE CLIMATE AGREEMENT .

4d  CHhar pragram services (Describe in Schadule 04
(Expenzes 3 4 F) 5 8 9 o _inzluding grards of § 1 -.rn-_e.-sy_-_-__s: 3
4e Total program servica axpenses 222 . 427.

Form 9890 (201 1]
8323002 11-11-14
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Form 990 (2016} OXFAM AMERICA ACTION FUND, INC. 20-1571032 Page3
|_Par1: IV | Checklist of Required Schedules
¥es | Mo
1 |5 tha crganization descrited in section S01(E)E) or 4847 &)07) {other than a private foundation)?
If "Yes, " complate Schedule A L 4 | X
2 |Is the grganization reguired to u:u:urnplete Ec:hedu.feﬂ Schan'u.fe nmetrr.l’::umrs? e S S B e S 2 | X | =5
3 I the organization engage in direct or indirect political campaign activitios on bahalf of ar in opposition to candidates for |
public office? i *Yes, " complate Schedule C, Part | A S e s 3 .4
4 Section 501(c)(3) organizations. Did the organization angage in Inbbying activities, or have a section 501 () election in affact
during the tax year? If "Yas, " complete Scheduwie C, Fart Il o o 4 -
5 s the arganization a saction 5014y, 507(c)5), or 501 |:|:;||:E] u:ufgamzatu:un that receivas marﬂhar:-_.hlp {JLIEb dbbeasrn&nts ar
similar amaounts as defined in Hevenue Proceduers 98197 1f "Yes, " compiete Schodule C, Part i 5 | X
& Did the organization maintain any denor advisad funds or any similar funds or accounts for whlch donors have Lhe ||qht 10
provide advice on the distribution or investment of amounts in such funds or accounts¥ IF "Yes, " complete Schedule 0, Part | 5] X_
7 Did the organization raceive or held a conservation easement, including easements 10 praserve apen spacs,
tha anvironmant, historic land areas, or histonic structures? i "ves, " complete Schodule D, Part I o 7 X
& Did the organization maintain collections of works of arl, historical tfreasures, or other similar assets'? if "vas,' comp.re:ra
Schedule D, Part N s | ® iz
o Did the organization repurt an amu:lunt in F‘a:"t }& !lne 21 fu:ur ESCTOW OF custndlal accoum hahuln;.- SEIVE 35 A |,u=-,fmj|.dn fu:rr
amounts not listed in Farl X, or provida credit counseling, debt management. credit repair, or debt negotiation servicas?
If "Yes, " complete Schedule ©, Part IV o ] X
10 Did the organization, directly or through a related Drg:xnlzat:on h-::-ld aszets in tas npor:—:nly rvr—-dn:,ted F'I'Idu'.".rlnErlIS pErmansnt
andowmants, or quasi-endowments? f "Yes, " complste Schedule O, Partyv 10 b. 4
11 If the organization's answer to any of the following questions is “Yes," then complete schedule D Pans '-.-'I V{J '-;III IX oF X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, ling 107 If "Yas, ' complete Scheoie 0,
PR s o i S P P R O T 11a X
b Did the arganization repaort an amount for investmants - other securities in Part X, ling 12 that is 5% or more of its total
assats raparted in Part X, line 167 f "Yes, " complste Scheouwle D, Past vy 11b X
¢ Did the organization report an amount for investmants - program related in Part X, ling ‘IEI that i5 5% or mora of its [o[al
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Pad Vilf OOV OPOPOO b | - X
d Did the organization report an amount for other assets in Part X ling 15 that is 5% or more of its tofal assets reportad in
Part ¥, lina 167 I "Yes,' compliete Schedwle (3, Part X 11d X
e Did the organization report an amount for other |I=‘|bI|Ll1H‘-‘| in Part :-( Ilne ?55‘ rr ‘r"E',.S camp.'ete Schedum D Pan ){ | 11e X
f Did the organization's separate ar consolidated financial statements for the tax vear include & footnote that addreases
the arganization’s liability for uncartain tax positicnz under FIN 48 (ASC 74007 If "ves,' complele Schedule D, Par X 11 | H
12a Did the orpanization ebtain saparate, independent audited financial statements for the tax year? if *vos, ' complate
Schedule D. Parts Xi and X T ar——— A e A 12a | X
by Was the arganization included in consolidated, independent audited financial statements Tor the tax vear?
I es, " and i the organizalion answerad "No' (o ing 728, then complating Schedule 0. Parte X and Xl iz optional i2b | X
13 Iz the organization a school described in section 170N AN IF "Yes, " complefe Schedule £ 13 X )
14a Did the organization maintain an office, employees, or agents cutside of the United States? TR O - - X
b Did the organcation have aggragata revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment. and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes, " complete Schedule F, Parts { and IV 14b X
16 Did the organzation report on Part 15, column (&), lins d- e Than 6,} I:IG-D |:|f grantv ar nther assistance toor I’Gr any
foreign crganization? If *Yes," compiete Schedula F, Parts iand IV, 15 X
16 Did the organizaton report on Part 1 colemn ¢4, ling 2. more than $5.000 of aggregate grants or ather assistance to
ar for foreign individuals? F 'Yes, " compiete Schedwe F, Farts ifand vV | 18 X
17 Did the organzation report a total of more than $15.000 of expenszes for pru:ufﬂssmnal fundmssmq SRIVICES On F‘.arl I):
column {A), lines & and 11a? If *Yes, " complate Schedwle G, Part! oo |laml | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba’¥ If "Yes, ' complete Schedwle G, Part i 18 | X
19 Did the organzation report mora than $15,000 of gross income frl:II'I'I gaming activities on F'ari VI, lina Sa® .r Y:-‘-*:
complate Sehadule 3 Bart JIF 0 e s i e e e 19 b

G 19-71-18
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Form 990 (2016 OXFAM AMERTCA ACTION FUND, INC. 20-1971032 pPaged

[Part IV] | Checklist of Required Schedules jcontnued)

[ ¥es | Mo
20a Did the organizaticn operate one or more hospital facilities? I "Yes, ' compiate Schedule H o 20a | | X
b I "¥es" toline 20a, did the crganization attach a copy of its audited financial statamants Lo this retum? 206 |
21 Did the arganization repoert mare than 55,000 of grants or other assistance to any domestic organization or |
domestic government on Part B, column (&), lina 17 i "ves, " complale Schedwe |, Parts tang | 99 x
22 Did the arganizaticn report maone than 55,000 of grants or other assistance to or for domestic individuals on =
Fart ¥, column (&), ling 27 If "Yes,' complote Schaedwla 1. Parts fand I oty et [ e X
23 Did the arganization answer "Yes' to Part VIl Section A, line 3, 4, or 5 about compensation of the organization's currant
and tormer ofhcers, directors, trustees, key employees, and highest compensated emploveas? I 'Yes ' complate
Schedule J S e | 23 | X
24a Did the arganization have a tax-exempt bond issue with an cutstanding principal amaount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If 'Yes, " answer inas 240 throwgh 24d and complete
Sehieduwle K. "Ne', go fo line 25a _24a X
b Did the arganization invesl any proceeds of tax- L'-‘-:-cﬂmm h:)nds I;_:-r-‘-l.ln;}nd a tempnrarg,- per|c|{:| exceptmn? : oy 24b __
¢ Did the organization maintain an escrow account other than a refunding ascrow at any tima dunng the year to detease
any tax-exempt bonds? R 24c
d Didd the arganization act as an ‘on bahdlf .;11 ISELIET 1.;;,; bun-:ts {:utstandlng at an}.-'tlme l:h.H ing thn ymr'? R e I [ |
25a Section S01(c)(3), 501(c)d), and 501(c)29) organizations. Did the orpanization engage in an excass heneflt
transaction with a disgualified person during the year? f "Yes, ' complete Schedule L, Part) ) 25a X
b 1= the organization aware that it engaged in an excess benefit transaction with a dizqualified person in a pricr year, and
that the transaction has not besn repoed cn any of the organization’s prior Forms 980 or 390-EZ7 If "Yes, " complete
Schedule L, Part | ST _ R 25h X
26 Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or pavables 1o any currant or
former officers, directors, trustees, key smployess, highest compensated employees, or disqualfied persons? if "vos,'
complote Schodule L, Part Il . P 28 X
27 Did the arganization provide a grant or DthEI assistance toan Df‘fll:l}r diractor, trustaa, key emplm,rEfp quhstanhal
aontributor or amployes thereof, a grant selaction committae member, or te 8 35% controlled entity or family memker
of any of thesa persons? If "Yes, ' complete Scheduwe L, Paq I ; | 27 X
28 Wae the organization a party to a business transacticn with one of the Toll-::--.r.ma r:uamss {qes h:—*-duls l F'dr1 I'uf
nstructions for applicable filing thresholds, conditions, and exceptions):
a A currant or former officer, director, trustaa, or key employes? if "Ves, " complete Schadule L, Part iV B ... | 2Ba x
b A family member of a curent or former officer, diractorn. tustes, of key emploves? If "Yes, ' complete Schedule |, I’ar‘t r'.,f _____ 28b | | %
o Anentity of which a current or former officer, director, trustee. or key employves (or a family member tharaof} was an officer,
diractor, trustes, or direct or indirect ownar? I " Yes " complefe Schaduwle L, Parf WV o 2Bc A
20 [Did the organization receive more than $25,000 in non-cash contributions? i Yes, " com p!p*c- ‘?chedun‘e J'u? | = | X
30 Did the arganization receive contributions of art, historical treasures, or othar similar assets, or gqualifiad rnn*;ar-.-ailcm
sontributions? If "Yes, " complele Schedule 1 A e S S T 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease opearations?
If "Yes. ' complete Schedule N, Part ! i 31 X
32 Did the arganization sell, exchange, dispose of, or tr&nsfa more than 25% -::-f its n&t a,_,setf"?‘.ff 'r“&s mmpj’em
Schedule N, Part il 3z P4
33 Did the crganization own 1IIICI":{. of an GI‘I.II['{,-' dlsmqalded as sepauam [r{:um 1I~|a nrgr—:rummn umier Heguldhuns
secticns 201.7707-2 and 307.7701-37 If "Yes. ' complete Schedule R, Part! 33 _L
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " compiete SChedu.'e Fn‘ F‘art J'J' J'.f.f ar .IL" ann‘
Part V. fina 1 3 | X
35a Did the crganization hwc a I:IIII'ItrGLEd Dﬂtlt‘:.-' -.r.'lthln thc maaning of section 51 rﬁ'lﬁl:}][1 ’%;’? o 35a X
b If "Yes" toline 354, did the arganization receive any payment from or engage in any transaction with a controlled antity
within the mearing of sechion 51200137 0 "Yes, ' complete Schedule §, Part vV, ine 2 - 1 35b
36  Section 501(cH3) organizations. Did the organization makea any transfers o an exPlnpf non- L.harltatlle rel ateu:l Drganlzatmn'?
i "Yes," complete Schegule R, Part VW, lire 2 R R S s o 36
37 [kdthe crganization conduct more than 5% Df its ‘a':tl".-'ltIE.'S thr-::-ugh an entlt:,' that iz not & related crganization '
ane that is traated as a partnarship for fedaral incoms tax purposes? F "Yas, ' complete Schedule R, Part W a7 X
38 [ad the crganization complete Schedule C and provide exglanaticns in Schedule O for BPart W1, ines 116 and 197
Mate. All Form 80 filers are required to complete Schadule O ag | X
Farm 990 (2016
GEEndd 1-11-14
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Form

990 (2016 OXFAM AMERICA ACTION FUND, TMNC. 20-1971032

Fags 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack it Schedula O confains a responsa or nota to any line in this Part

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicakle b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vcnd&rs anu:l reportable gaming
(gambling] winnings 1o price winnars? 1c | X
2a Enter the number of employeas |epu:u~1ed on F-::-l m '."I.n' 3 Tran mlttal u:uf Waqe and Ta:-: Stat&ments
filed far the calendar year ending with or within the year covered by thisreturn | 2a 0
b It al lsast ona s reported online 2a, did the arganization file all required faderal employment tax retums? | 2h
Mote, If the sum of lines 1a and 2a is greater than 230, vou may be required to e-fle (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the yvear? R 3a X
b IF"Yas" has it filed g Form 990-T for this year? If "Nao, * to ing 3b, provide an explanation in Schaeduls Cl . g i+ R
d4a Al any timea during tha calendar year, did tha organization have an interest in, or a signature or other authont;-.-' over, a
financial account in a foraign country (2uch as a bank account, securities account, ar cdhar financial account)? da b
b If "Yes. ' enter the name of the foraign country: B
Saa instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? A 5a X
b Did any taxable party notify the organization that & was oris a party to a prohibited tax shaltar transaction? 5h X
e If "Yes.'to line 5a or 5b, did the organization file Form 8686-T7 et epeeestagesesase et persespesssen v sseraetrmnrmnsesreemrenne. L BEA |
Ga [oes the organization have annual gross receipts that are normally greater than $100,000, and did the crganization =olicit
ary contributions that ware not tax deductible az charitabla contributions ¥ ga | X
b If "ves. " did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R — éb | X |
7 Organizations that may receive deductible contributions under section 170(c).
a  Lid Whe grganeation racgive a payimant in excess of $75 made partly as 2 contribution znd partly for goods and services providad tothe payor? | Ta X
b I "Yes.' did the arganization notify the donor of the value of the goods or services provided? ‘ '_'.f_b —
¢ Did the organization sell, exchange, or otharwise disposs of tangible persenal property for which it was requ|red
to file Form 82827 L e 7e X
d If "Yes.' indicate the number of Forms 8282 filed during the year | il |
e Did the orpaneation receive any funds, directly or indirectly, to pay premiumes on g personal benafit contract? ie | X
f o [d the organeaton, during the yaar, pay premicms, directly or indirectly, on g personal benefit contract? LT X
g Ifthe crganization received a contribution of qualified intellectual property, did the organization file Fonm 8899 ag rmulr:—*-:i”? To | |
h I the crganization recaived a contribution of cars, boats, airplanes, or other vehicles, did the crganization file & Form 108807 | Th -
& Sponsoring organizations maintaining donor advised funds, Did a dongr advised fund maintained by the
SpOns0rng organization have excess business holdings at any time during the vear? B
9 Sponsoring organizations maintaining denor advised funds.
a [Did the sponsaning organization make any taxabla distibutions under section 49667 T Oa
b Did the sponsenng organization make a distribution to a donor, donae adwisarn, or relatad ;mrmn’* b
10 Section 501{c){7) organizations. Enter:
a Initigtion fees and capital contributions ncluded on Part Y0, ine 12 R ol (5. I
b Gross racaipts, included on Form 920, Part VI line 12, for publc use of flub L—:{,uhhaa 10 |
11 Section 501{c){12) crganizations. Enter:
a Gross income from members or sharsholders | 41a |
b Gross incoma from ather sources (Do not nel amaounts due or paid to other sources against
amounts due or received from them.) e 11k |
12a Section 4947 [a}1) non-exempt chantahle trusts. Iu the Drganlzatlon f|.|ng Fnrm EIE?SI in |Il3LI of Farm 10417 ' 12a -
b IF "es," enter the amount of tax-exempt interest received or accrued during the yvear | 12b '
13 Section S01(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to izsue qualified health plans in mora than one state? : e e 13a
Mate. See the instructions for additional information the organization must report on Eu:hcc!ule D
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b |
¢ Cnterthe amount of reserves onhand . |13
14a Did the arganization receive any payments for indoor tanning services during the tax year? e 14a | X
b I "es," has it filed & Form F20 Lo rapont thess payments? I 'No, ' srowide an explanation in &cl‘?edun‘e U . 1dhb |
Form 990 (2016
Bi2LdE 11-17-716
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Form 980 (2016 OXFAM AMERICA ACTION FUND, THNC. 20-1971032  pPageB
| Part VI | Governance, Management, and Disclosure rorsach 'ves' response lo ines 2 through 7b below, and fora "No' response
to fing 8a, b, or 100 balow, describe the cifcumstancas, processes, ar changes in Schedwle O See instruchions.

Check it Schedule O contains a respense or note to any lineinthis Part V000 @
Section A. Governing Body and Management

Yes | Mo

1a Enter the number of voting members of the governing body at the end of the tax yaar ORI [ ¢ 1 5
[T thare ara matasial differences in voting rights among members of the goverming body, or it $he governing
body dalenated broad authority fo an executive committes or similan cemimittee, explain n Schedole O,
b Enter tha number of vating members includad in lina 1a, above, wha are independent ) 1h 4
2 Did any officer, director, trustes, or key employee have a family relationship or a business ralationship with any othar
afficar, diractor, rustee, or key emplovea? 2 X
3 Did the organization delagate cantral over managenmnl f.iu1|r,-zb ' L.lbfmrlarli}' perfl:urrne-:i t;1_.- ar |_|nder the dm:ct SUR@rISion
of officers, directors, or tustess, or key employees to a managemant company or athar person? ) L 3
4 [id the organization makes any signiticant changes to it2 governing documents since the prior Form QQ[}] WHS meu F [ — 4
Diel the organization becoms aware durnng the yvear of a significant diversion of the organization's assets? 5 X
6 Did the organization have mambars or stockholders? Rl e e s s s sl
Ta Did the organization have membars, stockholders. or other persens who had the powar to elect or appoint ane or

b

o

|:>¢

mera mambars of the goveming body? T e I o Tal X
b Az any governance decisions of the arganization rﬂ‘-‘.:—*rl.led to [ur SLIbJECT tc- applﬂval b'_.] member stnu:khu:uldgrs, fll
persons other than the goveming body? e e Th | X
8 Did e organizalion conternporznaously documant te meatings held or written gctions undartaken duriog the vear by te (ellowing:
a The governing body? SO ga | X
b Each committes with EI.LJﬂ'ICII’IT'!.l' to act an behalf of 1ha governmg huu\f-? | Bb }{ |

8 Iz them any officer, director, trustes, or key amplovaa lisled in Part VI, Saction A, v.hu cannu:ut be reachcd at thc
arganization's mailing address? f "Yes " provide the names and addresses in Schedule O 2] X
Section B. Policies (s Section B requests information about policies ot required by the Intermal F?:—‘-w—*.rrurﬂ {,uup)

| Yes | No
10a Did the crganization have local chaptiers. branches, or affiliatas? R R s e | A Chiy X
b F"Yes" did the organization have written policies ang procedures govarming tha activitias of such chapters, affiliatas,
and branchas 1o ensure thelr operatons are consistant with the organization’s exempt purpozes? 10k
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body bufurr- fmng the fm m’r‘ | 11a p 4 B
b Describe in Schedule O tha process, if any, used by the organization to review this Form 990,
12a Did tha organization have & written conflict of interest policy? f "N, " go fo fne 72 o 12a | X
b Were ollicars, direclors, or trustees, and key emplovees required to discloss annually interests that cculd gm.re rise l|_| Luullu,lg? e 112D X |
¢ [d the organization regularly and consistently monitor and enforce compliance with the polioy? i 'vYes, ' descrbe
in Sehedule O how s was done R e PP e v S e R S R e e ize | X
13 Did the ciganization have a writtan .x-hmuehlomar Flf*l'(‘f? ; T S T e e 13 | X[
14 Did the erganization have a written document retention and dastruc‘hnn pnh-;,y'? e I
15 Did tha process for determining compensation of the following persons include a roview and apprmral hg,.- rndependent
peraons, comparability data, and contamporanacus substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top managamant alfical L [ |- W RO
b Other officers or key employees of the organization. S — e | 180 | X
If Yes” 1o ine 15a or 15k, describe the process in Schedule G-: ee instn_l-:ti-::.ns;l.
16a Did the crganization invast in, contribute assets to, or participata inoa joint venture or similar arrangement with a
taxakle entity during the vear? | 18a &

b 1 "Yes " did the organization follow a wr |tter1 pulu:}.-' or prcu:edure e uining tha organization to E--.-aluatﬂ |tq pdrm lpdhur!
in joint venture arrangaments under apphcabls fedsral tax law, and take steps to safeguard the crganization's
oeempt status with respact to such arangamants?

Section €. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed AL  AK  AZ AR ,CA,CO,CT,DE,FL,GA,HI ,ID
18 Section 6104 requires an arganizalion 1o make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only) availatle
for public inspection. Indicate how you made these availabla. Checloall that apply
| = | Owen website |_| Another's website m Upon raguast : Other fesplain i Scheduie O)
19 Describe in Schaduls O whether {and if 5o, how) the organization made its govening documents, conflict of intarest palicy, and financial
statements availabla to tha public during the tax yaar,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: e
MARK KRIPP, C/0 OXFAM-AMERICA, INC. - 617-728-2558
226 CAUSEWAY STREET, 5TH FLOOR, BOSTON, MA 02114-2206
BAZODG 11-11-16 SEE ESCHEDULE O FOR FULL LIST OF STATES Frem 990 (2016)
b
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Form 990 (2016 OXFAM AMERTICA ACTION FUND, INC. 20-1971032  pPage 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or nota 1o any ling in this Part Wil i ]

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

® izt all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (8}, and (F) if no compensaticn was paid.

® | izt all of the organization's eurrent key emplovees, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employaas (other than an officer, director, trustee, or key employves) who received report-
able compensation [Box 5 of Form W-2 and/or Box 7 of Farm 1099-8ISC} of mere than $100,000 from the arganization and any related crganizations.

® List all of the organization's former officers, key amploveas, and highest compensated emplovees who receivad marna than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization's fermer directors or trustees that racaivad, in the capacity as a former director or trustee of tha arganization,
g 1han 10,000 of raportable compensation from the organization and any ralated organizations,

List parsons in the following crder: individual trustess or diractors, institutional frustees; officers; key employees: highest compansated smployees;
and former such persons, 3

| check this box if neither the: organization nor any related organization compansated any current oflicer, diractor, or trustes,

(A) (B) (€) (D) (E} ' (F)
Mame and Titlz Averaga || cfﬁ?f:?,'ﬁ?__l_ﬂn s Reportable Reportakle Estimated
hours per | ks uiless persan is ooth 2n compansation compensation amaount of
weeh eMoarang & dresioyiniele) from from related | athar
(lizt any '-_E' the organizalionzs ! compensation
haours for = E organization (W ZA1099- 1S3 from the
related ;g_ E g {20855 organization
crganizations| & | 5 E|E and related
halowy g "g - & Ei;: = organizations
fing) E|E|£ |5 (B8l =
{1} BECKER, ELIZAHETH 0.10
DIRECTOR ~ 0D.00 X 0. 0. 0.
i{2) TREEMAN, BENNETT 0.10
TREASURER / CLERK D.00 X X 0. 0. 0.
{3) SEWITSEY, KITT 0.10
CHATREMAN 2.50 X X 0. 0. 0.
[d) GLANTE, GIHA 0.10
VICE PRESIDENT 1.70 X X 0. 0. 0.
{5) OFFENHEISER, RAYMOND C, 0,10 :
DIRECTOR 39.50|X e 0. 469,833.| 34,068,
{(£) KUREINA, STEPHANIE 0O, D.50 f
PRESIDENT {THROUSH 12/731/16) 39.50 i 0. 273,340, 30,5923,
{7) © BRIEN, PAUL 1.00
PRESIDENT (A8 OF 1/1/17) 35.00 X 0. 206,483, 43,293,
{6} KRIFF, MARX 0.10]
ASSISTANT TRELSURER 35.50 X 0. 215,358, 42,636,
(&) POLICELLI , HMAURA ﬁ . lﬂ
RASIATANT CLERK (THCOUGH 12/31/16) 39.50 .4 0. 165,640.] 19,333,
{10} HAYES, RACHEL | 0.30
ASSISTANT CLERE (AS OF 1/1/17) 39.70 X B 0. 174,545.| 38,778,
r______
BEXIDF 11-11-18 Form 990 12016}
7
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10090810 756948 23796.001

Form 990 {2016) OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page8
| Part VIl | section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
[A) B) '['5_3]' (o) {E) {F}
Mame and fitla Avarage _— “’f’rﬁt_’f:'ﬂ‘"m - Reportable Repertable Estimated
ROUrS PEE | bew, uniss persan s ooth an compansation compansation amount of
week ol Al B AT from from related oiher
flist any ; the arganizalions compensation
hours for | & arganization (A2 0BEMISC) from the
related | & | & (W-21099-MISC) organization
organizations| = .—; 2 and related
below | 2/2| |8 organizations
lire) E|E § &
=t
|
L] '
1b Sub-total T G e R s > 0./ 1,505,199, 209,031,
¢ Total from continuation sheets to Part VII, Section A [ 3 0. 0. Bz
d Total {add lines 1b and 1c) .. N 0./1,505,195.] 209,031,
2 Total number of individuals I:IﬂClLIdII'Ig bt |'u:|t Ilmlted tu:u thc:-.;e listed above] who received more than $100, IIIDD of raporabls
compensation from the organization e 0
Yes | No
3 [id the organization st any foarmer officer. director, or trustee, key employes, or highast compensated employes an
lire 187 ¥ 'Yes," complete Schedule J for such individual u TS B 201 N b
4 Forany individual listed on ling 1a, is the sum of raportabla o GIT'IFJHI“Isatll:IrI drl{j mha: ¥ urnpenbahun fr{;-rn The grgamzatlon
and related organizations greater than $150.0007 If "ves, ° complote Schodwle J for such individual 4 X
5 [nd any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
randared ta tha organization? I "Yes, ' complate Schedole Jorsuch person o 5 p
Section B. Independent Contractors o
1 Complate this table for vour five highast compensated independent contractors that received mora than $100.000 nf compensation from
the prganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(&) (B) (c)
Mame and business address NONE ezcnption of services Compensation

2 Total number of independent contractors ncluding but not limited to thosa listad abowa) who received more than

F100.000 of compensation from the organization e

0

S32008 111113

8
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10090810 756948 23796.001

2016.04013 OXFAM AMERICA ACTION FUND,

Form 990 (2016) OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page8
Part VIIl | Statement of Revenue
Chack if Schadule O conlaing a responsa or nole to any ling in this Part Wil e |:|
(A) (B} iC) D)
Total revenue Ralatad or Linrelated Revanug excludad
encempt function husinass w'é:;éml'r{gnﬂr
revenLe ravenLE 517 -514
-EE 1 a Faderatad campaigns 1a
S3| b Membership duas Rl [ -
arE ¢ Fundraising events . |1e
gé d Aelated organizations . 1d
E‘E e Govarmment grants (contributions) 1e
grf f Al other contributions, qifts, grants, and
__EE simnilar ameonts nob inciuded above | 9f 383 . 269,
%1; ] HMoncash contrbutions ircladed n lnes 1290 5 26 i 42 4 .
O8] h TotalAddlinestatt o P 383,269,
Business Code
|20 :
- & b
33 — == i
§5|
| . ;
B T Al othar program service revenue
g Total. Addlines2a2f 0o B
3 Investment income fincluding dividends, interest, and
ather similar amounts) 661. 661.
4 [rgome Trom investmant of tax-exampl bond proceads e
5 Bovaltles: . oonimnnnumnmn se s o [JE
(i) Aeal i) Personal
6 a Gross rants o ) |
b Less:rental expenses
¢ HAental income or {lozs)
d Netrentalincomeorfess) ..o
7 a Gross ameount from salas of {i] Securities | {iiy Other
assets other than inventory 200 i 000,
b Lass: cost or cther basis |
and salas expensas 200,000,
¢ Gainorfoss) 0.
d Met gain or (loss) T - Q.
@ | B a Grossincoma from fundraising svants (nol
£ including of
% contributions reported online 1c). See
T‘_’ Part IV, ling 18 Ty -
g b Lessidirectexpenses b
¢ Metincome oriloss) frem fundraizing events .3 -
8 a drossincoma from gaming activities, See
Fart IV, ling 18 L
b Less: direct axpenses s o S8
¢ Metincome or{loss) frem gaming activities | 4 =
10 a Gross sales of inventory, lass returns
and allowances a _
b Less: cost of goods sold st 1.
¢ _Met income or {loss| from sales of inventary =
| Miscellaneaous Revanue Business Code
11 a
b -
[+
d Al other ravenus
e Total, Add lines 17a-11 3 B
12 Total revenue. See insluclions. | < 383,930, 0. 0. 661,
BEIDOD 11-11-16 oo 990 (2016}
9
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Form D90 (2016)

OXFAM AMERTCAE ACTION FUND,

INC.

20-1971032 pPage 10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)4) organizations must complete all columns. Al ather organizations must complate colurnn (AL
Chack if Schadula O comtains a rasponse or nota toany line inthis Part DX e

Do not Include amounts reportad on lines 6B, (A By <)

7,85, 5, and 105 of Part Vi on s | pogahones | sty | by

1 Grants and othar assistance to domestic organizations

and demastic governmaents, Saa Part 1V, ling 21
2 Grants and othar assistance to domestic

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

organizations, forsign governmants, and foreign

mdividuals. Saa Pat 1Y, lines 15 and 16 =
4 Benefits paid to or for members [
5  Ceompensation of current officers, dlrectl:urs.

trustaas, and key amplovass i T X L2 2,288, 2,464, 2,360
& Compenzation notincloded abovs, to disqual I"Ii-'(

persons (as defined uncer sechion 4858000 11) and

DEFECNS dascribad in section 49583 E) R I
7 Othersalanes and wagas 13,B17. 2.,440. 5,058, 5,419,
8 Penzicn plan accrua’s and confritulicons fnclode

saction 4090k) and 403 (k) emplovar contributions)

9 Other amployes banefits 7,879, 1,643, 3260, 2,975,
10 Payiolltaxes R 1,914. 494, 740, 680.
11 Fees for services fnu:un -2 plc:-'_.'ees}

a Managemeant

b Legal R R e _

G BRRalING: .o s o e 11,800. 11,900.

d Lobbying . . ... LB 7.50%. 167,397,

e FProfessional 1||nf1|:u5|r~r| sarviees, San Part I".l' ling 17 12,841, 12,841,

f Investmant managemeant fags B

g Other. (I11ing 119 amaunt E:r::EﬂS 10% Df ing #4,

column (&) amoun, st ine 11 expensas on Seh 0. 5,025. 2,124, 2,901.

12 Advanizing and promeation
13 Officeexpenses 23,147, 2,073, 21,075,

14 Information technology 9,256, 5,254, 18. 3,984,
16: REVaBE e i s
8 CIBEUTAIICY. oot i S i et 8,136. 8,136,

17 Travel A R e R e
18  Payments of travel or 2ntertzinment sxpenses
for any fedaral, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ) B
21 Paymants to affiliates
22 Depreciation, depletlc:-n and amcrrtlz.atlc-n -
23 Insurance R R R AT e e e
24 Othar expansas, Hemize oxpensas nof coverad
above, (Lisl miscellanaous axpensas in line 24e, 11 ling
24a amount excaads 10% of ling 25, column (&)
armunl, st line 24e axpenses on Schedule 0.)
a MATL / POSTAGE 59,723. 50,787, 8,936,
b DESIGH & PRINT 13,949, 13,949,
c MEMBERSHTIF DUES 28. 28,
d |
e Al other expenses 7,781, R | Ty g 3_1 '
25 Tatal functional expenses, Ad lines 1 through 24e 339,905, 222,427, 42,357, 75,121.
26 Joint costs. Complete Uiz ling onby of 198 organization |

repoied i calemn (B gint costs from a combingd
arducational campsign and fundraising selictation,

Lheck nere F :l

lellonying SOF B8-2 (650 O83- 750

63200 11-11-16

10050810 756948 23756.001
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Form 990 (2016 OXFAM AMERICA ACTION FUND, INC.

20-1971032 Page 11

| Part X | Balance Sheet

Chack if Schedule O contains a response or note to any ling in this Part X

[ ]

(A

(B}

Baginning of yaar End of year
| 1 Cash-nondnberestDesing .o s e i e 154,462.| 1 300,057,
I 2 Sawings and temporary cash l"l'-"ESU'I'IEI'It“ e R e e 2
| 3 Pledges and grants receivable, nat 26,558, 3 0.
i 4 Accounts raceivable, net L R 3 i 072.] a 27 ¥ 331_3 .
&  Loans and other receivables frem current and former officers, directors, i
| trustees, key employees, and highest compensated emplovees. Complate
Fart Il of Schedule L R A R S S Y S S R VS 5
6 Loanz and othar receivables from othar disqualilied persons {as defined undar
section 48581}, poerzons described in section 4858(cH3NE), and contrbuting
emplovars and sponzoring organizations of section S01(c)9) voluntary
n amployaas’ beneficiary organizations (see instr), Complete Part ll of SchL [i]
ﬁ 7 Notes and loans recawabla, net 7
< | 8 Inventories for sale or use | . 8
g Frepaid expensas and deferred charges 49,000, 9 49,000,
| 10a Land, buldings, and egquipment: cost or other
basis. Complate Part WVl of Schedule & | 10a B
b Less; accumulated depreciation . [ 10b 10c
11 Investments - publicly traded securities T 851 ,802. 11 _3 12 L 439,
12 Investmants - other securitias. Sea Parl 1Y, ling 11 | 12
13 Investments - program-related. See Part IV, line 11 ._ 18 |
14 Intangible assets R L R R S S 14
15  Othar assals. Saa Parl !'-.-' ||ru_-: 11 . 15 -
___ |18 Total assets, Add lings 1 through 15 (must equal line 34} 1,084,894, 8 1,189, 32.9".
17 Accounts payable and accrued eXPENSES | ... 96,242.| 17 156,652.
| 18 Grants pavabla 1,951.] 18 1,951.
i 19 Deforred revenua L 19
20 Tax-exempt bond labilties ) e 20
| 21 Esoow or custodial account liability, Lumplefe F"dl"t I‘v.-' I:|f Hu:hedule D 21
” | 22  Leans and other pavables to current and farmer officers, directors, trustess, o
= key amployees, highest compensated employess. and disgualified persons.
! | 23 Securad mortgages and noles payable W unralated third parties 23
24  Unsecured notes and leans payable to unrelated third parties z A o4
26  Other liabilities fincluding federal income tax, pavables to related thlru:l
partias, and other liatiltes not included on lines 17-24), Complete Part X of
Schedule D R PR O g B o 25
26 Total liabilities. Adld lines 17 thiough 28 98,193, 26 158,603,
Organizations that follow SFAS 117 (ASC 958), check here m and
2 complete lines 27 through 29, and lines 33 and 34,
E |27 Unmstrictednetassets .o 986,701.] 27 1,030,726,
E | 28 Temporarily restricted net assets 28
'E | 20 Parmanantly restricted net assets | 28 .
i I Organizations that do not follow SFAS 117 (ASC 958), che::k here F | |
5 and somplete lines 30 through 34.
ﬁ a0 Capital stock or trust principal, or cusrent funds hies T 30
E 31 Paidin or capital surplus, or land, building, or egquipment Tund ) 31 -
| 32 Retained earnings, endowment, accumulated income, or olher [un{is _______ 32
Z |33 Totalretassetsorfundbalances . 986,701.] a3 1,030,726,
34 Total liabilities and net assetsifund balances 1,084,894.| a4 1,189,329,

232111 111110
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Form 990 (2016) OXFAM AMERICA ACTION FUND, INC, 20-1971032 Page 12
| Part X1 | Reconciliation of Net Assets
Check it Schedule O containg a response ar note fo any line in this Part X |
1 Total revenue {must equal Pat VI, column (&), ling 12) 4 e 1 383 " 930.
2 Total expenses {must equal Part IX, column (&), line 28) 2 339,905,
3 HAevenue less expensas, Subtract line 2 from line 1 ; TR 44,025,
4 Met assets or fund balances at baginning of year [must equal F'art X Ilne 33 cnlumn I:NJ T A 4 986 ,701.
5 Met unrealized gains (losses) on investments 5 o
6 Donated services and use of facilities 6 |
T Investment expenses 7 -
8  Prier period adjustmants . &
9 Cihar changes in nel assets or 1’und ha!rmr:-*-s [F-x;‘.ula:n in %{,h:—‘-:iule f]] ) R a 'D_.
10 Met assets or fund balances at end of year. Combing lines 3 through 9 |:mu~;1 ijal F':-';rt ‘.-( I|r1:—‘4 53,
column (Bl 10 | 1,030,726,
Part XII| Financial Statements and Reporting
Chack if Schedule O cantains a rasponse or nota 1o any ling in this Part X0 |:|
o | Yes | No
1 Accounting method wsed to prepare the Form S20; [___] Cash E Accrual j Other B
If tha arganization changed its method of accounting from a prior yvear or checked "Other," explain in Schedule O, |
28 Ware the organization's financial stataments compilad or reviewad by an indspendent gocountant? L L Pa X
If "Yas" check a box below to indicate whether the financial statements for the year ware compiled ar rn—‘--.n—u-.:—‘-:i Ona
separate basis, consolidated basis, or both;
|:| Saparate basis I:l Consolidated basiz :l Both consclidatad and separate basis
b Were the organization's financial statements audited by an independent accountant? — 2h | X
If "ves," check a box below o indicate whether the financial statements for the vear were audited on a saparata basis,
cansclidatad basis, or botihe
|:| Soparate basis |:| Consclidated basis E Both consclidatad and separate basis
e If"es"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of tha audit,
resigve, OF compilation of its finanoal statermants and sslection of an independent accountant? 2c | X
If tha arganization changed eithar its oversight process o selection process during the tax yvear, axplain in bchedu!l} D
da Msaresult of a federal award, was the crganization required to undergo an audit or audits as sat forth in the Single Audit
Act and OMB Circular A133% . 3a X
B I "es," did the organization undarga tha JPquHBt‘J audlt ar auﬂdﬁ? II fhe urgdm?atm}n du:,l ru:|t undergn the re-quued aL|d|t
or audits, explain why in Schedule O and describe any steps taken 1o undargo such audils b

SI2E 111110

12
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 900-EZ, or Form 990-PF.

O Mo, 15450047

or 990-PF) :
i . P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
parlment of tha Traasuiy 3 : = =
Intama Hevenua Sarvice its instructions is at www.lrs.gov/form 990 |
Mame of the crganization Employer identification number
OXFAM AMERTCAE ACTION FUND, TINC. 20-1971032
Organization type ([check one);
Filers of: Section:
Form B0 or $00-£2 | X| s01 i) 4 1 {antar numbear) organization

|:| 4247211} nonexempt charitable trust not Lreatad a5 a private foundation
[ | 527 political organization

Form 290-PF |:| S07{c)3) exempt private foundation
|_| 4547 {a){ 1) nonaxampt charitabie trust treated as a private foundation

S07(c)3) taxable private foundation

Cheack if your organization is covered by the General Rule or a Special Rule.
Mate: Cnly a section 501{z){7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IEJ For an arganization filing Farm 990, 990-£7, ar 980-PF that received, during the year, contiibutions totaling $5,000 o mars {in maney or
property} from any one contributor. Complate Parts | and (1 Sea instructions for determining a contributor's total contributions.

Special Rules

|:| For an arganization described in section S07(c)i3) filing Form 950 or B90-EZ that meat the 33 1/3% support test of the regulations under
sactions S0E)T) and 17OENT1AN Y, that checked Schedule A (Formm 80 or 990-EZ). Part 11, fling 13, 16a, or 16k, and that received from
any one contributor, dunng the year, tolal contributions of the greater of (1) 5,000 or (2) 2% of the amaount an (i) Farm 990, Part VI, line 16,
or {iiy Form D90-E2, line 1. Complate Parts | and [

|:| For an arganization described in section G017, 8], or (10) filing Form 990 or 990-EZ that received from any one conlributor, dunng the
yaar, total contributions of mara than 51,000 exciusivaly for relgious, chartable, scientific, literary. or educational purposes, o for
the prevention of cruelty to children or animals. Complete Parts |, 1, andg L

|:| For an arganization descrited in seclon S0Uc)7), &) or (10) filng Form 990 or 990-E7 that received from any one contribulor, during the
vear, contributions exclusivedy for religious. charitable, ete., purposes, butl na such contnbutions totaled more than $1,000. If this box
iz checkead, enter herg the total contributions that were received duning the year for an exciusiely raligious, chartable, sto,,
purpose. Don'l camplets any of the parts unless the General Rule applies to this crganization becausae it received nonexcisively
raligious, charitabla, etc., cantributions totaling $5,000 or mora duningtheysae - | 5§

Caution: An organization that isn't covered by the Ganeral Rule and/or the Special Rules doesn't file Schadule B (Form 5680, 930-E7, or 990-FF),
Bt it must answer "Ma® an Part IV, line 2, of its Form 990; ar chack the box on line H of its Form 980-EZ or on its Form S90-PF, Part |, line 2, to
certify that it doesn't meet the filing raguiraments of Schadule B {Form 250, 990-E7, or D90-FF)

ILHA  For Paperwork Reduction Act Notice, soe the Instructions for Form 280, 980-E2, or 280-FF, Schedule B (Form 990, 990-EZ, or 980-PF} {2016)
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SCHEDULE C Political Campaign and Lobbying Activities SN e AT
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ, .

Departmant of he Treasuey . e - : = Dp&n to Public

Inileiral Fevenus Service P Information about Schedule C (Form 880 or $90-EZ) and its instructions is at www.irs. gov/form850, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 5071 (c)(3) erganizations: Complate Parts 1A and B. Do not completa Part |10
® Saction 501(c) (othar than section 5013} organizationz: Complete Parts 14 and © below. Do not complete Part |FB.
® Section 527 organizations: Complete Part -4 cnly
If the organization answered "Yes," on Form 290, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
& Saction S071(c)(3) erganizations that have filad Form 5768 {alection undear saction B01 (0 Complate Part (-4, Do not complete Part (-8
® Saction S01(ci3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Cemplete Part 1B, Do not complate Part -4,
If the organization answered "Yes," on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35c (Proxy
Tax) [see separate instructions), then

® Saction 5071 {c)d], (5], or (6] arganizations: Completa Part (1.
Mame of arganization Employer identification number

_ OXFAM AMERTCA ACTION FUND, TMNC. 20-1971032
Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Puolitical campaign activity expenditures e I
3 voluntasr hours for political campaign activities

[ Part I-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by 1ha ﬂrganix;—ﬂiuu urder saction 4955 h ]
2 Entar the amount of any excise tax incurad by organization managers under section 4858 P §
3 If the organizaticn incurred a section 4255 tax, did it file Form 4720 for this year? .. |:| Yes m

4a Was a corraction made? : 1 e ; T ; ; | | Yes |:| Mo

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

1 Enter the amount directly expended by tha filing arganization for section 527 exempt function activities |
2 Entar the amount of the filing organization's funds contributad o other organeations for section 527
exampl function activitioe e 2 B
3 Total exemnpt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17h R | T
4 [id tha filing organization file Form 1120-POL for this year? e :| Yes | | No

5 Enter the names, addresses and emplover identification number (EIMN) of all section 527 political organizations to which the filing organization
made paymants. For aach organization listed, enter tha amount paid from the filing arganization’s funds. Also enter tha amount of political
contributions received that were prompily and directly delivared to a separate poltical organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV,

{a) Mama (b} Address {c) EIM {d} Amount paid from (e} Armount of political
filing organization’s contriutions received and
unds. Il none, enter -0- promptly and directly

delveared to a separate
poltical organization.
If none. enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule C (Form 280 or 990-EZ) 2016
LHA
gEngl 11-10-e
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Schedule C iForm 890 or 900-E7) 2016 OXFAM AMERICA ACTICON FUND, TN

_20-1971032 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 [election under

section 501(h)).
A Check B |:| if the filing crganization belongs to an affiiated group (and list in Pan 1V each affiliated group member's name, address, EIN,
expenses, and share of excess Iobbying expenditures).
| it the filing crganization checked box A and “limited control” provisions apply.

B Check B |

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

[a) Filing
arganization s
totals

(b} Affiliated groug
totals

Total lobhying expenditures to influence public opinion jgrass roots lobbyingy
Tetal Inbhbying expandituras to influance a legislative body direct lobbying)

Toal lobbying expandituras add lines laand 1oy

Other exempt purpose expenditures .

letal gxampl purpose expandituras (add Imeﬂr :—:nd 1d] L
Labbying nontaxable amaunt. Enter the amount from the following tahl& i :I:.mh mlumnq

If the amaunt on line 1e, eolumn {a] ar (b} is:
Mot over $500.000

Crver $500,000 but not over 1,000,000
Crweer $1,000,000 but not aver $1,500,000
Crver $1,500,000 but net over 17,000,000
Crer $17,000,000

- 0 O O OB

The lobbying nontaxable amount is:

20% of the amcunt on line Ta.

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

175,000 plus 10% of the excess ovar 1,000,000,

F225,000 plus 5% of tha axcess over $1,500,000.
~£1.000,000,

g Grassools nontaxabla amount (enter 25% of lina 17
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1o If zaro or less, entar (- i A SR L TR e e R
j M thare is an amount ather than 2ero on eithar ling Th or lina 10, did the organization file Form 47200

raporting Section 49T 1A FOr TN aMmACT oo i it s e v bl e e pe 0 o P s b e el S |

4-Year Averaging Perliod Under section 501{h)
[Some organizations that made a section 501(h}) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

ioi ﬁscgl"‘f;;‘:ab’é;ﬁ;;ing s (a} 2013 {b) 2014 (e} 2015 {d} 2016 (e) Total

2a Lohbying nontaxatle amount
b Lobbying ceiling amount
(1805 of line 2a, calumniel)

¢ Total lebbying expenditures

d Grassroots nontazable amount
e Grassrools cailing amount
150% of line 2d, column (g])

f Grassroots obbying expandilures)

Schedule C (Form 990 or 990-EZ) 2016

GEIRLE 11-10-18
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Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

Schedule C ?Fu:urm 500 or 980-E5) 2016 OXFAM AMERICA ACTION FUND, INC. 20-1971032 Pages

Forgach "Yes, ' response on ines Ta through 1 below, provide in Part IV a delaifed descrplion g [a) (k)
of the lobbying activity.

Yes | No Arnount

1 During the year, did the filing organeation attempt to influence foreign, national, stata or
local legislation, including any atternpt to influsnce public epinion on a lagislative matter
or referendum, through the use of:

Valunteers?

Faid stafl or management (includs compensation in expenses reported on lines 1o through 167
Media advartizemants? R A S
Mailings to members, legislators, or the public?
Fublications, or published or broadcast statements?
Grants o othar arganizations for obbying purposas? _ e
Direct contact with legislators, their staffs, government Df‘fICIEﬂ" ol a taglslatl-.-e I:-r:udx_.r'i' i T |
Rallies, damonstrations, serminars, convantions, speeches, lectures, or any similar means?
i Other activities? T TR s . e NN
j Total Add lines 1|:thm~ugh 1| e
2a Did the activities in line 1 cause the mqaﬂlzatlon s} he not dezchibad in sec tunn ﬁmrf ;(3]”3'
b I "es," enter the amount of any tax incurred under section 4912 N
o I "ves," enter the amount of any tax incurred by organization managers undE| uectu:un 4512 o
d I the filing organization incured a section 4912 tax, did il Tile Fonm 4720 for this vear?

F'art lll-A | Complete if the organization is exempt under section 5D1{c]{4} section 501 {c)(5), or section

FOo - @ O 0 T

501 (c)(6).

i ot L o S e No
1 Were substantially all {90% or mong) dues receved nondeductible by mambears® : i 1 X
2 Did the organization make only in-house lohbying expenditures of $2,000 or less? | 2 ] =
3 Did the organization agree o camy ovar [oboying and palitical campaign activity e:-cpenciltures fr-::-rn the e vmr'? 3 x

Part Il-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Duas, azsassments and similar amounts from mambears o 1
2 Section 162{2] nondeductible labbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

B ACOIBETNEAT . o R s ) ; PR RN 2a

b Carryower from las t}ear 2b

¢ Total i T T AR L] L
3 Aggregale .‘-Jm{:-ur‘ll erf:rl:—‘-d n se&.hun E;ffl 3.5{&]-‘1 [Al r1t}h{_,e_=,b :JT nl;ml:,ledu:_.hble sectmn 162(9'- du&s SR R e 3

If notices ware sent and the amount an line 2c exceads the amount on ling 3, what portion of the excess
does the arganization agree to camyover to the reascnable estimate of nondeductible lebbying and political
sxpenditure next year? e et S UL e L e 4
Tamable amount of lobbying and pobitical experlmtures [see |n5trL|ct|ons.] e e e e e e e s 5 |
|Part IV | Supplemental Information
Provide the descriptions raquired for Part 1A, line 1; Part 18, line 4; Part 112, line 5; Part 11-4 {affiliated group list); Part 1A, lines 1 and 2 (zee
instructions); and Part |18, line 1. Alsa, complete this part for any additional infarmation,

Schedule C (Form 990 or 980-EZ) 2016
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- = DME Mo, 15A6-47

SCHEDULE D Supplemental Financial Statements o
{Farm 990) B Complete if the crganization answered "Yes" on Form 990, 20 1 B

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. :
Diepartmant o the Treasury = Attach to Form 990, Open t.l:! Public
Nl Beveniue Serice P Information about Schedule O (Ferm 990) and its instructions is at www.irs.gov/form 990, Inspection
Mame of the organization Employer identification number

OXFAM AMERICA ACTION FUND, INC. 20-1971032

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 220, Part IV, line 6.

{a) Donar advised funds {b} Funds unanuthe'r accounts

Total number at end of yaar
Aggragate value of contributions to n;d uring yeal’,l
Aggregate value of grants from (during year) |
Aggregata value at end of year |

[ tha organization infomm all donors and {!(‘mﬂr adwsﬂrb ir writing that the assets held in donor advised funds

ara tha organization’s proparty, subject to the arganization's exclusiva lagal control? o | _] Yes |:| Mo
& Did the crganization inform all grantees, donors, and donor adwiscrs in writing that grant funds can I::& usad only

for charitable purposes and not far the benefit of the donor or denor advizor, or for any other purpose conferring

impermissible private banafit? i P D ¥es |:| Mo
| Part || | Conservation Easements. Eompletu} |f tha mqamzaunn answerad 'Yef-:. an Fc}nn QQU Par1 I'u" !me 7.

1 Purpose(s] of conservation easements held by the organization check all that apply).
Presarvation of land for public use (e.g., recreation or education) || Preservation of a historically important land area
:l Protection of natural haksitat :l Presarvation of & ceritied histonc structure
:| Preservation of cpen space

m oA W =

2  Complete lines 2a throwgh 2d if the organization held a qualified conservation contribution in the form of & congservation easament on the last
day of the tax year | Held atthe End of the Tax Year
a Total number of conservation @aSEMENTS . e 2a B
b Total acreage restricted by conservation ea,sernﬂnts s ™ ©
¢ Mumber of consaralion aasemeants on a cartifed histaric btru{furr—* |r1-:,|ud=d mn (s_—:'- AT e S e 2¢ B
d Mumber of conzervation easements includad in (o) acquired after B 7068, and not on a bostons strecture
listed in the Mational Register 2d
3 Number of conserealion sasemeants rr1ud|hr-=d h‘d”be‘rfEﬂ rﬂlr*asec: extlngulshed ar tern'unated hy the Drganlzatmn during aha tax
yaar e
4  Mumber of states where property subject to conservation easemant is locatad e
§  Does tha organization have g writtan policy regarding the periodic monitzring, inspection, handling of
violations, and enforcemant of the conservation easaments it holds? R |:| Yes |:| Mo
6 Staff and volunteer hours devoted to monitenng, inspecting, handling of viclations, and enfc:ru:lﬂg u:u:unsu:r-.atmn casam&nts during the yaar
e e,
T Amount of expenses incurad in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Doez each conservation easement reported on line 2(d) above satisfy the reguirements of section 170hHBNL
and section 170N b :l Yes [ Ine

g In Part X, describe how the organization rapors -:ons:anratmn ea*—::—‘-mams i |ls PEEnLIE dnu BRpErSe 5tdfr_-:rner|t an-:i balanu:e sheet, and
inchude, if applicable. the text of the footnote to the crganization's financial statemants that describas the omgamzation's accounting for
cansarvation egsements,

|__Fart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas® on Form 990, Part IV, ling B.

1a I the crganization elected, as permitted under SEAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histancal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X111,
the text of the footnote 1o its financial stataments that describes thase ilems.

b If the crganization elected, as permitted under SFAS 116 (ASC 8958), to report in its ravenue statament 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 thase lems:

(i) Fevanue included on Form 280, Pat VI ine Y L
(i} Assets included in Fermn 990, Part X B . E

2 Ifthe crganization recaived ar hald works of art, historical freasures. or u:ui.her simifar assets f-::-l fII'la!'I"‘Iﬁl gain, provide
the following amaounts required ta be reported under SFAS 116 (ASC 958) relating to these itams;

a Revanue included an Form €80, Part VI, ine 1 |
b Assets included in Form 990, FPart X " T -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form QQD Schedule D (Form 990) 2016
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Schedule D (Form D90 2096 OXFAM AMERICA ACTION FUND, INC. 20-1971032 rage2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconinued)
3 Using the organization's acquisition, accession, and other reconds, check any of the fellowing thal are & significant use of its collection itams
icheck all that apgly)

a [_ ___| Puklic exhibiticn d _| Loan or exchange programs
b r | Seholarly research = :| Cilhar -

C |:| Fraservation for future ganerations
4 Provide a description of the arganization s collections and explain how they further the organization's exempl purpose in Part X111,
5  During the vear, did the organization solicit or racawa donations of art, historical treasures, or other similar assats
to e sold to raise funds rather than to be maintained as part of the organzation's collsction? |__] Yies | | Mo

Part IV | Escrow and Custodial Arrangements. Completa if the organization answersd “Yes® on Form 980, Part IV, line 9, ar
reported an amouwnt on Form 890, Part X, line 21,

1a |= the organization an agent, trustes, custedian or other intermediary for contributions or othar assetz not includad
O PO PREERE oo o s e oo s e TR —— ] .
b If "vas, ' explain the arrangement in Fart Xl and complate the following tabla:

) Amount
¢ Beginning balance G e | e
d Additions during the year 1d
e Disbibutions during the yaar e ——— e
f Ending balance Af

2a Did the organization include an amount on Form S80, Part X, ling 21, for escrow or cestodial account lability? | | Yoo |:| No
b If "Yes " axplain the arrangement in Part X1, Check here if the explanation has baen provided on Part %111 | |
| PartV | Endowment Funds. Gomplete if the organization answered "Yes' on Form 880, Part IV, line 10,

{a) Currant yaar (b} Prior year fe) Two years back | (d) Three years back | fe) Four years back

1a Beginning of yvear balance
Contribrutions

Met investment carnings, gains, and losses

Grants or scholarships L

L1- TN = T & B =
|

Oher expenditures for facilities
and programs
Administrative expenses

—

g End ol year balanoe JE R
2 Provida tha astimated parcentage of the current year end balance {ine 1, column (a)) hald as:
a Board designated or quasi-endowmant e U
b Permanent endowment e %
o Temporarily rastricled endowmsant e %4
The percentages on lines 2a, 2b, and 2 should agual 10044,
da  Are thare endowment funds not in the possession of the oiganization that are held and administered for the crganization

Ly Yes | No
(i} unrelated organizations e T R O s R . | 3afi)
(i} related organizations .. ... ., Wy ey s L dafiiy

b I es' on line 3ali), are the relatad organizations listed as reguired on Schedula 57 e 3b

4 Describa in Part Xl the inlended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete f the organization answered "Yes' on Form 990, Part IV, linge 11a, Sea Form 980, Part X, line 10.

Cascription of praperty [a) Cost or other (b) Cost or other {e) Accumulated {d) Book value
basis (invastment) bagis {other] dﬂprnciatinll

TR BN s e s e e s e
Euildings Fre R RO
Leasahold improvamants e
Equipment oo haiimas
e Other
Total, Add linss 1a through 1e, (Colwmn (o} must equal Fonm 930, Part X, column (B), e Tie.) - 0.
Schedule D {(Form 980) 2016
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Schedule [ (Form D90} 2016 CXFAM AMERICA ACTION FUND, TNC. 20-1571032 Paged
Fart VIl| Investments - Other Securities.
Complote if the crganization answared "Yes" an Form 920, Part 1V, line 11b, See Form 990, Part X, ling 12,
{a) Cescription of SECurity of CRIRODNY fnoudivg reve of ssouly | (b} Book value I_c_i Mathod of valuation: Cost or end of-yaar markst value _

(1) Financial derivatives
(2) Closely-held eguity intarests
(3) Other
i)
=]
R
8
{E}
iFl
ST
tH)
Total. (Col (b mest gqual Form 990, Par X, ool (B ling 12 =
Part VIIl| Investments - Program Related.

Completa if the organization answered “Yes" an Form 990, Part [V, line 11c. See Form 980, Part ¥, line 13. o
{a} Description of investrmant _ {b) Book value {e) Meathod of valuation: Cost ar end-of-year market value

(1}

(2

[3}

(4}

(5}

(6]

(71

(8}
8
Total, (Dol (bl must agual Form 990, Part X, eal, (61 ing 13.%

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, lina 11d. See Farn 9890, Pat X, hine 15,

{a) Descripticn (b} Book value

(1}
(2}
(31
(4}
(5}
_ (8} :
[T}
(8}
(2}
Total. (Colimnn i most equal Form 950, Part X, col (B ne T80 i
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 390, Part IV, ling 11e ar 111, Saa Furm_&i&]t_j_, Part X, line 25,
1, (a) Cescrigtion of liahility (b) Book value

{11 Federal incomea laxas

i

i3]

{4)

i)

6]

{7

)

i) ;
Total. (Column (b) must equal Form 850, Part X, col (8 iine25) . &
2. Liakilty for uncertzin tax positions, In Part X, provide the text of the footnote to the organization’s financial slatemants that raports the

organization's liabilily for uncertain tax positions under FIN 48 (ASC 7401, Check here if the text of the footnota has bean provided in Part 211 | X_|

Schedule D (Form 990) 2016
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Schedule O {Form S90) 2016 OXFAM AMERICA ACTT Inc., 20-1971032 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate il the organization answared "Yes' on Form 990, Part 1Y, line 12a.

1 Total revenue, gains. and other support per audited financial statements IO, (L 383,930,
2 Amounts included on line 1 But not on Form 990, Part VI, lina 12: B
a Met unrealized gains (losses) oninvestments ... ... | 2a
b Donated services and uss of faciities Wi e e |
¢ Racoverias of prior year grants ; PR Clc .-
d Other (Describe inPart XILY ., L 2d
e Addlines2athrough2d _ 2e 0.
3 Subtractlre2efombnet ... .3 383,930.
Armcounts includaed on Form 290, Part VI Bne 12, bat net on ing 15 o
a Investment expensos not included on Form 580, Part VI, lina 7 da
b Other (Describe inPart XIL) . e LB
¢ Add linas 4a and 4b EIEAARRE R s s e D 0.
Total revenua. Add lines 3 and 4:: rT.'us muqi equa.' Fclrm QQU f-‘a.lH J'rne TE,I 5 383,930,
Parl: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Fomm 920, Part IV, line 12a. )
1 Total expenses and losses per audited financial statements 339,905,
2 Amcunts includad on line 1 but not on Form B90, Part X, ling 25: |
a Donated senvices and use of facilities .. [ 23]
b Prioeyearadjustments . |2
¢ Otherlosses I -
d Other {Describe in Part X1 R e e o |
B B B IIOUOT B oo st T 00R E SOA s 2e 0.
3 Subtact lne 2e from line 1 A F. 339,905,
Amounts included on Formrm 980, Part X, line 25, but nat online 1:
a Investment expenses not included on Form 290, Part VIl line ¥ . | 4a
b Other {Deseriba in Park XL e, b
c Addlinesdaanddb AT TP . - 0.
Total expenses. Add lines 3 and 4:: rTh.'s mus rcauar."o.rmEED. Boppicfnee i) o iiiei N i aves s 339,905,

| Part X Supplemen‘tai Information.

Frovida the descrplicns raqguirad for Part 1 linags 3, 5, and 9, Parl 10 lines 15 and 4; Part IV, lines 1k and 2b; Part ¥, line £ Part ¥, line 2: Parl I,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alzo complate this pan o provide any additional infarmation,

PART ¥, 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 PCOSITION UNDER

SCEUTINY BY THE APPLICABLE TAXTNG AUTHORITY. IF A TAX POSITICH OR

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

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ONW A "CUMULATIVE PROBAEILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITICONS. INTEREST AND PENALTTES ASSESSED, IF ANY, ARE ACCRUED AS -

INCOME TAX EXPENSE.

QAAF HAS TDENTIFTED TTS TAX STATUS AS A TAX EXEMPT ENTITY AS ITS ONLY
GEIDAG UG-29-16 Schedule D (Form 980) 2016
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Schedule O (Form 950) 2016 OXFAM AMERICA ACTION FUMD, INC. 20-1971032 Pages
|_F’Elrt XHI | Supplemental Information icontinued)

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

POSITION DOES NOT RESULT TN AN UNCERTAINTY REQUIRING RECOGNITION. OARF IS
ITS FEDERAL

NOT CURRENTLY UNDEER EXAMINATION BY ANY TAXING JURISDICTION.

AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE

YEARS FOLLOWING THE DATE FILED.

Schedule D (Form 990) 2016

G055 Q5-FE-16
24
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SCHEDULE J Compensation Information OME No. 1525064

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2“ 1 6
Compensated Employees
= Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

ITezarment &t tha Traasury = Attach to Form 990, Open to F‘_Ubﬁt.‘
Intsmiel Revenus Sevice P Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990. Inspection
Mame of the organization | Employer identification number
OXFAM AMERTCA ACTION FUND, TINC. J 20-1971032
| Part] | Questions Regarding Compensation )
Yes | No
1a Check the approprate boxjes) if the organization provided any of tha following 1o or for a parson listed on Form 980, .
Fart Vil. Sacticn A, line Ta. Complete Fart [l to provide any relevant informaticon ragarding thase items.
[ | First-class or charter traval | J Housing allowance or residence for personal use
|:| Traval far companions I_l Hayments for business use of personal residence |
|:| Tax indemnificaticn and gross-up payments |:| Health or social cluk duas or initiation faas
|_] [hscretionary spending account |:| Parsonal services (such as, maid. chauffeur, chef)
b I any of the boxas on ling 1a are chacked, did the organization follow a witten policy regarding payment or
reimbursament or provision of all of the expenses described above? If "MNo," complate Part 11Ho explain : ] 1b
2 [hd the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officars, including the CEOVExecutive Director, regarding the items checked on ling 1% 2 .
3 Indicate which. if any, of the fallowing the filing organization used to establish the compenzsation of the organization's
CEOYExscutive Director, Check all that apply. Do not chack any boxes for methods uged by a melated crganization 1o
eslablish compensaticn of the CECYExacutive Director, but explam in Part 11,
|:| Compensation committes |:| Written employmeant contract
| | Indepandant compeansation consultant |:| Compengsation survey oF study
|:| Form 9890 of other organizations | | Approval by the beard or compenszation committes
4 During the vear, did any person listed on Form 220, Part VI, Section &, line 1a, with respect to the filing
organEation or 4 related arganization:
a Racaive a severanca payment or changeof control paymernt® ] e X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? o 4b x
¢ Participate in, ar recaiva payment from, an equity-based compensation arrangement? S Y - [+ =
IF “ves" 1o any of lines da-, list the persons and provide tha applicatle amounts for each item in P&rt ||I [
Only section 501[c}3), 501{c){4), and 501(cH29) organizations must complete lines 5-9,
&  Forpersons listad on Form 940, Part Wil Saction &, ling 1a, did the organization pay or accrue any compeansation
contingent on the revenues of:
8 Theamanizationy, - e e e e R 5a X
b Any related Urgdnl?dhun? 5b X
If Yo" on line Ha ar 5b, describe in Part 1L |
& Forpersons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrie any compensation .
contingent on the net 2arnings of:
a Theorganization? T I - X
b Any related GFQHI'"MT?OI'I’J E— S R e S R S R S R i ... | Bb X
If "Yes" online Ga or Gb, describe in Part III
T Forpersans listed on Form 24890, Part VIl Saction &, ling 1a, did the arganization provide any nonfised payments
not descnibead on linas 5 and 62 If "es," desciibe in Part 111 B e e s 7 | %
8 Were any amounts reportad on Form 990, Part Wil paid or accruad pursuant 1o a contracl that was subjact to the
initial contract excaption dezcribed in Regulations section 53.4958-4{a)i3)7 If "Yes.' descnbe in Part i e ___X_
9 It "Yes' online 8, did the organization also follow the rabuttable presuomption procedure described in
Reaulations section 53485860} R R R S e g
LHA For Paperwork Reduction Act Motice, see the Instrut:tlonﬁ for Furm a0, Schedule J (Form 990) 2016

AIEN11 [A-0R-15
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Securitias - Closely held stock

SCHEDULE M Noncash Contributions OV o, 1545401
{(Form 990) 20 1 6
P Complete if the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Crpartmenl ol the Tremsary B attach to Form 990. Open To Public
(ol Reerie Salca P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/ formag0, Inspection
Marne of the organization Employer identification number
_ __OXFAM AMERTICA ACTION FUND, INC. 20-1971032
'|_Fart I | Types of Property
(a) (k) te) (d)
Check if Mumbar of Mancash contribution Method of detarmining
applicable | contributions or | amounts reported on noncash contribution amaounts
itermns contributed) Form 990, Fart Vil line 19
1 At - Works of art ) .
2 Arl - Historical freasures )
3 Ant-Fractionalinterests . .. o .
4 Booksand publications
§  Clothing and household goods
6 Cars and othar vahiclas ;
¥ Beatsandplanes ... ...
8 Intellactual property o -
8  Securities - Publicly traded X 1 26,424 .NET OF FEES
10
11

Securities - Partnership, LLC, or
trust interasts

12 Securities - Miscellaneous
13 Dwalified conservation contribution -

Historns structuras

14

15 Real astata - Hesidantial

16 Real estate - Commercial
17 Real astata - Othar

CQuatified consarvation contribution - CHhar

18  Collactiblas

19 Foodinventery
20 Drugs and medical supplies

21 Taxidammy
22  Historical artifacts

23 Soientific specimens

24 Archeological artifacts

'

25 Other B

26 Other B | ! -
27 Other B ! —

28  Other B )

29 MNumber of Forms 8283 receivad by the organization dunng tha tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the aganization recawe by contribution any proparty reported in Part |, lines 1 through 28, that it
must hold for at least three vears from the date of tha initial contribution, and which isn't required to be used for

Yes [ No

gxempt purposes for the entire helding period 7 a0a X
b I "es," describe the arrangemeant in Part |1,
31 Doss the organization have g gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X =
d2a Does the organization hire or use third parties or related organizations 1o solicit, process, ar sell noncash
contnbubions? 495 b 4

b I "es,' describe in Part .

33 Ifthe organization didn't report an amount in column {c) fora typa of property for which column (@) s checked,

descrbe in Part Il

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

A32141 NE-713-1G

10050810 756948 23756.001
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Schedule M {Form 200) (2016, OXFAM AMBERICA ACTION FUND, INC, 40-1971032 Page 2

Part Il | Supplemental Information. Provide the infarmation required by Part |, lines 30k, 32b, and 33, and whether the arganizatian
iw reporting in Part |, column {b), the number of contrbutions, the number of items received, or a combination of both, Also complate
thiz part for any additional information.

825142 DB-23-18 Schedule M (Farm 990) (2016}

30
100850810 756948 237596.001 2016.04013 OXFAM AMERICA ACTION FUND, 23756 11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ “’5‘61'”6 =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information,
[Zazartment of tha Transury B Attach to Form 990 or 990-EZ, Open to Public
intznal Revenue Somvice P Information about Schedube O [Form 920 or 390-EZ) and its instructions is at www.irs. gov/form390. Inspection
Marme of the organization Employer identification number
OXFAM AMEREICA ACTION FUND, TNC. 20-1971032

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

OTHER CAMPATGN ACTIVITY

EXPENSES & 4,589. INCLUDING GRANTS OF & 0. REVENUE § 0.

FORM 950, PART VI, SECTION A, LINE 4:

THE GOVEENING DOCUMENTS WERE CHANGED IN THE PRIOR FISCAL YEAR TO CHANGE THE

NAME OF THE OBRGANIZATION FROM "OXFAM AMERICA ADVOCACY FUND" TO "OXFAM

AMERICA ACTION FUND, INC." EFFECTIVE APRIL 1, 2016.

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

THE FUND IS RELATED TC OXFAM AMERICA, INC. ("OXFAM"). OXFAM APPOINTS THE

EQOARD OF DIRECTORS TO THE FUND AND IS THE SOLE CORPORATE MEMEER OF THE

FORM 590, PART VI, SECTION A, LINE 7A:

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

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

FUND.

FORM 930, PART VI, SECTION A, LINE 7B:

CXFAM AMERICA, INC. (THE SOLE MEMBER) HAS THE DECISION-MAKING POWER TO 1.

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

AMEND THE ARTICLES OF TNCORFORATION OF OAAF.

FOEM 550, PART VI, SECTION B, LINE 11B:

THE 950 IS PREFPARED BY AN INDEPENDENT ACCOUNTING FIEM WITH INFORMATION
LHA For Faperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)

GE2F Y1 OB-3h-70

31
100930810 756948 2379%6.001 2016.04013 OXFAM AMERICA ACTION FUND, 23796 11



Schedule O Form 990 or S90-EZ) (2018} FPage 2
Marme of the organization Employer identification number

OXFAM AMERTICA ACTION FUND, INC. 20-1971032

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

QFFICER. THE COMPLETED RETURN TS REVIEWED BY QAAF'S CHIEF FINANCIAL OFFICER

AND TREASURER. FORM 550 IS PROVIDED TO THE FULL OAAF BOARD BEFORE FILING.

FORM 9590, PART VI, SECTICN B, LINE 12C:

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

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

EMPLOYEES STGN A STATEMENT ANNUALLY, VERIFYING THAT THEY HAVE REVIEWED QA'S

CONFLICT OF INTEREST POLICY AND HAVE DISCLOSED ANY ACTIVITY WHICH

CONTRAVENEE THE POLICY. DURING THE COURSE OF DELIBERATIONS, IF A DIERECTOR

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

DECLARE IT AND EXCUSE THEMSELVES FRCM THE DELIBERATIONS TO ALLOW THE QOTHER

DIRECTORES PEESENT TO DETEREMINE THE BEST COURSE OF ACTICON.

FORM 550, PART VI, SECTION B, LINE 15:

OXFAM AMERICA ACTION FUND DOES NOT DIRECTLY COMPENSATE THEIR PRESIDENT OR

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

COMPENSATION COMMITTEE COMPEISED QF INDEPENDENT MEMEERS OF THE CEFAM

AMERICA BOARD OF DIRECTORS. OAAF COMPENSATION IS ADMINISTERED BY OXFAM

AMERICA PURSUANT TO A SEEVICES AGEEEMENT.

COMPENSATION FOR OXFAM AMERICA EXECUTIVES IS SET BY A COMPENSATION

COMMITTEE COMPRISED OF INDEPENDENT MEMEERS OF THE BOARD CF DIRECTORS. THE

COMMITTEE EEGULARLY ENGAGES QUALTIFIED TNDEPENDENT CONSULTANTE TC ENSURE

THAT TOTAL EXECUTIVE COMPENSATION IS5 BOTH COMPETITIVE AND REASCNABLE AS

COMFARED TO MARKET, THAT IT CONFCEME TCO IES GUIDELINES, AND WQOULD NOT EE

CONSIDERED EXCESSIVE UNDEE INTEEMEDIATE SANCTIONS PROVISIONS CONTAINED IN

SECTION 4958 OF THE INTERNAL REVENUE CODE.
B32212 08-25-18 Schedule O (Form 980 or 880-EZ) (2016)
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Schedule O Form 990 or S90-E2] (2016] Page 2
Mame of the arganization Employer identification number

OXFAM AMERICA ACTION FUND, INC. 20-1971032

A5 OF NOVEMEER 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 NUMEEE OF THIRD PARTY BENEFIT PLANS. THE PRETAX AMOUNT

ASSOCIATED WITH THE PROGRAM IS INCLUDED AS REPORTABLE W2 COMPENSATION IN

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

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9590:

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

NE,NV,NH,NJ ,NM,N¥ ,NC,ND,OH,OK,OR,PA,RI,SC,5D, TN, TX,UT,VT,VA WA ,WV,WI WY, IN,

DC

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

A32212 C8-25-18 Schedule O (Form 980 or 990-EZ) (2016)
33
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