
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 Information about Form 990 and its instructions is at www.irs. ov/form990. 

A For the 2015 calendar year or tax year beginning APR 1 2015 and ending MAR 31 ' . 2016 

Open to Public 
Inspection 

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

DAddress 
change OXFAM AMERICA ADVOCACY FUND 

oName 
change Doino business as 20-1971032 

D '" itiai Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

DFinal 226 CAUSEWAY STREET, 5TH FLOOR 617 - 728 - 2400 return/ 
term in· 

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 655 997. ated 
DAmended 

return BOSTON MA 02114 - 2206 H(a) Is this a group return 
DApplica-

t1on F Name and address of principal officer:STEPHANIE KURZ INA for subordinates? ..... . 0 Yes [][)No 
pending 

SAME AS c ABOVE H(b) k e all subordinates included?D Yes D No 

I Tax-exempt status: D 501(c)(3) [][) 501(c) ( 4 )~ (insert no.) D 4947(a)( 1) or D 527 If "No," attach a list. (see instructions) 

J Website:• WWW. OAAF • ORG Hlcl Group exemption number .... 

K Form of oroanization: [X] Corporation 0Trust D Association D Other .... I L Year of formation: 2 0 0 4 1 M State of leoal domicile: MA 

I Part 11 Summary 

(I) 1 Briefly describe the organization 's mission or most significant activities: OXFAM AMERICA ADVOCACY FUND AT -
(.) 

TEMPTS TO END POVERTY AND INJUSTICE THROUGH LOBBYING AND ADVOCACY. r:: 
co D if the organization discontinued its operations or disposed of more than 25% of its net assets . r:: 2 Check this box .... ... 
(I) 

5 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 ............. ........ .... .............................. ..... 
<!> 4 Number of independent voting members of the governing body (Part VI, line 1 b) ................ .. . ... ........... ... .. .. .. 4 4 all 
II) 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0 (I) ··· ·· · ······ ·· · · ···· ··· ·· ·· ···· ··· · · ·· · ·· ······· 

-.;::; 
6 Total number of volunteers (estimate if necessary) ...... ......... ............. .. ... ...... .. ...... .... ............. ........ .. ... .......... 6 34 ·:;; 

-.;::; 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. (.) ...... .. ......... ... ..... .................. ... ............ . < 

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

Prior Year Current Year 

(I) 8 Contributions and grants (Part VIII , line 1 h) ........ ................. ............. ...... ... ... ... ... ....... 458,674. 430,158 . 
:I 

9 Program service revenue (Part VIII, line 2g) 0. 0. r:: ····· ··· ······ ············ ····· ·· ··· ··· ·········· ·· ·· ····· ····· (I) 
> 10 Investment income (Part VIII, column (A), lines 3, 4 , and 7d) 847. 839. (I) ........ ..... ... ..... ............ ...... 
a: 

Other revenue (Part VIII, column (A), lines 5, 6d , Sc, 9c, 1 Oc, and 11 e) o. 0. 11 ····· ···· ······· ······· · 
12 Total revenue · add lines 8 throuoh 11 (must equal Part VIII, column (A) line 121 ... ... ... 459. 521. 430 997. 

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. 
II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 10) ... ... ... 30.957. 25 829. 
(I) 
Cl) 16a Professional fund raising fees (Part IX, column (A), line 11 e) ....... ......................... .... .... .. 26,242. 24 384. r:: 
(I) .... 123,787 • Q. b Total fundraising expenses (Part IX, column (0), line 25) 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a·11 d , 11f·24e) ............. .. ... .. .... ..... .......... 418.301. 318.090. 

18 Total expenses. Add lines 13· 17 (must equal Part IX, column (A), line 25) ... .. .. ... ..... ...... 475.500. 368.303. 

19 Revenue less expenses. Subtract line 18 from line 12 ... ...... . ... ......... .... .. .......... . ......... -15.979. 62.694. 
~Cl) 

Beginnina of Current Year End of Year OQ) 
<.> 

enc:: 
1.038.534. 1 084.894. Ci)~ 20 Total assets (Part X, line 16) 

"'"' 
.. .... . .. . ·· ··· · ·· ···· ··· ············· ······· ····· · ····· ·· ·· ····· ··· ·· ··· ·· · ·· · ···· Cf.IC!) 

Total liabilities (Part X, line 26) 114 527. 98 . 193. ~"O 21 ..... ................ .. ...... ...... .... ............ ....... ..... ... ........ ... .... -c:: 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 ... . .... .. .......... ........ . ... . .. .. .. . . 924.007. 986.701. 
I Part II 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature of officer Date 

Here 

~ 
MARK KRIPP 1 ASSISTANT TREASURER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature Ii Date ;I Check D b PTIN 
Paid C:RAIG KLEIN 0 8 / 0 9 / 16 ~elf-emplOYtd 0 0 7 3 4 6 4 0 

Preparer Firm's name .,... CBIZ TOFIAS Firm's EIN .,... 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) ...... ... . 00 Yes D No 

532001 12-1s- 15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5) 



Form990 2015 OXFAM AMERICA ADVOCACY FUND 2 0 -19 71 0 3 2 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ... . ... .. .. . ...... ... ... ... ............ ......... ... ... .. .... ... .. . .. . .. . ... .. [XJ 
Briefly describe the organizat ion's mission: 

OXFAM AMERICA ADVOCACY 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? ....... .. . ..... ..... ... ...... .... .... ......................... .. ... ... .... .................. .. ......... ........... .......... D ves CXJ 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 ves [XJ 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$ 3 6 , 0 51 • including grants of$ 3 7 8 0 • ) (Revenue$ ) 

SUSTAINABLE AGRICULTURE AND FOOD SYSTEMS : OAAF INVESTED IN LOBBYING AND 
ADVOCACY ON FOOD AID REFORM AND THE GLOBAL FOOD SECURITY ACT . WE 
ENGAGED IN OUTREACH TO HILL OFFICES TO EDUCATE STAFF ON NEW REPORTS, 
ESPECIALLY THE PROMISE AND POTENTIAL FTF REPORT AND THE FARMER'S GROW 
CALENDAR . DURING ACTION CORP'S LOBBY DAY 32 ACTION CORPS LEADERS FROM 
14 CITIES CONDUCTED 54 LOBBY VISITS. OUR ENGAGEMENT ANCHORED IN THE 
WORLD FOOD PRIZE, OXFAM RAN A US ADVOCACY TOUR IN SUPPORT OF FEED THE 
FUTURE AND THE GLOBAL FOOD SECURITY ACT, AND WAS SUCCESSFUL IN 
INCREASING THE PROFILE OF OXFAM'S PROGRAM AND POLICY WORK ON 
SUSTAINABLE AGRICULTURE. 

4b (Code: ) (Expenses$ 7 7 , 3 21 • including grants of$ 4 1 0 0 0 • ) (Revenue$--------

RIGHTS IN HUMANITARIAN CRISES: IN CONSULTATION WITH USAID AND NGO 
PEERS, OXFAM DEVELOPED AND DRAFTED THE STRIDE FOR SELF- RELIANCE 
LEGISLATION THAT WILL HELP PUT FRONTLINE COMMUNITIES AT THE HEART OF 
EMERGENCY PREPAREDNESS AND RESPONSE . 60 INFLUENTIAL WOMEN PARTICIPATED 
IN THE ANNUAL INTERNATIONAL WOMEN'S DAY ADVOCACY EFFORTS FOCUSED ON THE 
STRIDE ACT LOBBYING MEMBERS OF CONGRESS TO SPONSOR THE ACT AND HELD 
MEETINGS WITH ALMOST 100 CONGRESSIONAL OFFICES . THE AID HEROES MEDIA 
LAUNCH INCLUDED MORE THAN 50 BILLBOARDS AT TWO DC AREA AIRPORTS, COVER 
WRAP ON EACH WASHINGTON POST DELIVERED TO CONGRESSIONAL OFFICES, A BACK 
PAGE AD IN ROLL CALL, AND PUBLISHED OP-EDS AND INTERVIEWS IN MEDIA . 

4c (Code: ) (Expenses $ 8 2 1 3 2 3 • including grants of$ ) (Revenue$----- ---

CONSTITUENCY BUILDING: 194,000 ONLINE SUPPORTERS WERE ENGAGED ON OXFAM 
ISSUES AND TOOK GRASSROOTS LOBBYING ACTIONS ON TOPICS RANGING FROM 
SYRIA TO INEQUALITY AND TAX REFORM. AN ACTION CALLED ON SUPPORTERS TO 
TELL CONGRESS TO SUPPORT THE PRESIDENT'S BUDGET REQUEST OF $500 MILLION 
FOR THE GREEN CLIMATE FUND, AND 100 SISTERS ON THE PLANET AMBASSADORS 
SIGNED ONTO A LETTER TO THE U. S . SENATE, ASKING ·FOR THEIR FULL SUPPORT 
OF THE BUDGET REQUEST. SISTERS ON THE PLANET ALSO USED THE UN CLIMATE 
NEGOTIATIONS IN PARIS TO EXPRESS SUPPORT FOR THE GREEN CLIMATE FUND VIA 
MEDIA IN DECEMBER . 

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

(Expenses$ 1 0 1 816 • including grants of$ 

4e Total program service expenses~ 2 0 6 , 511 • 

532002 
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) (Revenue$ 
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Form 990120151 OXFAM AMERICA ADVOCACY FUND 20-1971032 Paae 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

2 

3 

4 

5 

If "Yes,• complete Schedule A ........ ..... ....... ............. ....... .. .................. ... ..................... ........................ ......... ....................... . 
Is the organization required to complete Schedule 8 , Schedule of ContributorS? .............................. ... .......................... .... . 

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

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

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 ..................... ............................................................................ . 

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 11 ......... .. .... ............... .. .... ..... . 

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 O? If ' Yes,• complete Schedule D, 

Part VI .......... .. ........ .. ..................... .. .. ... .............. . .. .. ........... ..... ... .. ... ............ .. .......... .. . .... . .. .............. .... ....... .. ... ..... ..... ... . . 

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 ................... .......................... .... .. ...................... . 

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 .. ... ... .. ................. ...... .... .. ..... ... .............. .... .. .. .. ... . 

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 ..... ... ........... .. ..... ... . ............. .. .. . .... . ..... ............ ... ...... ... ..... ............... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. .......... .... . 

t 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 .......... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ' Yes, ' complete 

Schedule D, Parts XI and XII ... .... . .. . ... .. ..... .... .... ... .... ... .... ...... ....... . .. .. .. ... ......... ... ... ....... .. .. .. .. .. ... ...... .. ... ... ... ... ....... .. ...... .. . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

Yes 

1 

2 x 

3 

4 

5 x 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f x 

12a x 

If ' Yes,• and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ........ .. ..... 12b X 

No 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 
x 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ' Yes,• complete Schedule E .. ....... ..... .............. ......... .. ... 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . 14a X 

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

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

or more? 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 IV .... ....... .. .. .... .. .. .... .. ............ ..... .. .... .. ........... .. .... ... . . 16 x 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 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 

1c and Ba? 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? If "Yes," 

comolete Schedule G Part Ill ... ............ .. ....... ......................... ... ..... .. .. .......... ... ....... ...... .......... ..... ...... ... .. . _ ... .................. . 

532003 
12- 16-15 
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19 x 
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Farm 990 12015) OXF AM AMER I CA ADVOCACY FUND 20 - 1971032 Paoe4 
I Part IV I Checklist of Required Schedules (continued) 

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 mare 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 farmer 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 

Yes No 

20a x 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? ..... ... ..... .... ..................... ... .. ......... ..... .............. . : .. .. ... ... ......... ... ... ................................. .... .. ............. f--'2=-4-'--c"-+--1---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2~4_d'-+--1---

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 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If ' Yes, · 

25a x 

25b x 

complete Schedule L, Part II .......... ... ......................... .. .. ............ .................. .. .. ... .... ... ......... ....... .......... ... ... .... .. .... .. ..... . .... 26 X 
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 ·········· ··-··· ··· ··· ·· ··· ··· ····· ······ ··· ················ ·· ················ - ... ...... . 27 x 
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 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If ' Yes ,• complete Schedule L, Part IV ..... . 28b x 
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. .. . ... .. ..... .. . ... .... .............. ... . ... .. . .. . .... .... ... . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...... ..... . .. ..... ..... .. 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ' Yes, • complete Schedule M ............... .. . ... . ...... .. ... ... ..... . .... .. ..... .. ..... .... .... ............... .... .... ........ ...... ..... ... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ............ ..... . ........ ... . · ··· -·-···· · ···· ······ ···· · ···· ··· ······· ··· ···· ······· ······ ······ ···· ···· · ········-· ······ ······ 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . _ .... ..... .. . 32 x 
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 ..... .. .. .. .. .. .. .. . ... .. ............ ......... . ... ..... ...... . .. . ....... 33 X 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35a Did the organization have a cont rolled entity within the meaning of section 512(b)(13)? 35a 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 ... ... ... . ... ......... .. ... .. ...... .. . ... .. ...... ... ... r-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 . .. ..... ... ... .. ..... ......... . ..... ... . ........ .... ....... ... .. . .. .. . .. . ..... . ...... ... ... . ... ...... .... . .... ...... .. t--"3~6-+---+---

37 Did the organization conduct more than 5% of its activities through an ent ity 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 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 _. 

532004 
12- 16-15 
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38 x 
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Form 990 201 s OXF AM AMER I CA ADVOCACY FUND 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

20-1971032 

1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable .. _............ .. .. ..... ...... ... li--1~a-+l _______ O'-l 
b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable .. . .. .. ..... .. .. ...... .. .. . ... .__1"'b:......i. ______ __;O~ 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

Pa e5 

D 
Yes No 

(gambling) winnings to prize winners? ...... .... ... ...... ... ............ ...... ...... ............ ..... . ... ... .. .... ...... ................. ... . ... .. . ... ... ... ........... 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 

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

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

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ........ ............ ... ................ ... 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 .... ................. ..... ... i--=3'-"b'-+--f---

4a At any t ime 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)? .. .. .. .. .. ... .... .... 4a X 
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 transact ion at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................ .. . 5b X 
c If "Yes," to line Sa or Sb, did the organization file Form 8886-T? .. .. ........ .... .. .... .. . ......... .. .......... .. ........................ .................. l-'5~c-+---+---

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? .................................. ......... .......................... .. 6a x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b x 
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? l--'-7-=a-+---+---=X=-

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 ............ .... ...... .................. .. ...... l"---'7-'d'--'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 

9 

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

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 ........... ..... ... .... .. .......... .. ... .. ... ll-'-10=.ca=-+I ___ ___ -..; 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............. ..... ~1~0~b~-------1 

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

a Gross income from members or shareholders 11a 

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

amounts due or received from them.) .................................. ............... .................. ....................... ~1~1b~-------..; 

7b 

7c x 

7e x 
7f x 
7a 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i--12~a-t--f---

b If "Yes." enter the amount of tax-exempt interest received or accrued during the year .... . .. .. . .. . .. . .. l"-"12=b~I ______ -..; 

13 Section 501(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 .. . .. .. . .. .. .... .. .. . .... ... .. .. .. .. .. .. .. . .. .. .. .. . .. . .. .. .. . .. .. li--13~b-+I-------..; 
c Enter the amount of reserves on hand ........... ........ .................... ............................ ..................... .. 13c 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. .. ... . .. .. .. . .. . .. .. . .. . .. . .. .. .. .. .. .. .. .. . 14a X 

b If "Yes," has it filed a Form 720 to reoort these oavments? If "No." orovide an exolanation in Schedule 0 .. .. ...... .. . .. . .. . 14b 

532005 
12- 16·15 
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Form990 2015 OXFAM AMERICA ADVOCACY FUND 20 - 1971032 Pa e 6 
Part VI Governance, Management, and Disclosure For each ' Yes ' response to lines 2 through lb below, and fora ' No ' response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI . ·-···· ········· 
Section A. Governing Body and Management 

Yes 

5 1a Enter the number of voting members of the governing body at the end of the tax year .................. 1---'1'-"a'-+-------=i 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in 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 relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....... ... ......... ..... ......... .. ........................ .. ...... ...... .. .... .................. ..... ... .. .... .... ... . . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... .. 

6 Did the organization have members or stockholders? ......... .................. ........................ .. .. .. .... ...... .................................... .. 

7a Did the organization have members, stockholders, or other persons who had the power to 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 

oraanization's mailina address? If "Yes " provide the names and addresses in Schedule O 

Section B Policies rThis Section B requests information about oolicies not required by the Internal Revenue Code.) 

4 

2 

3 

4 

5 

6 x 

7a x 

7b x 

Sa x 
8b x 

9 

EX! 

No 

x 

x 
x 
x 

x 

Yes No 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? ... .... .. ... .......................... . 
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 0 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 .. ............ .................. ........................... . 

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 0 how this was done 

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

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

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

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

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

b Other officers or key employees of the organization .. .............. ................... .. . .. . ..... .. .. . .... .. .... .. ...... ................................. .. . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

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. 

CXJ Own website D Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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/0 OXFAM-AMERICA, INC. - 617-728-2558 
226 CAUSEWAY STREET, 5TH FLOOR, BOSTON, MA 02114 -2206 

532006 12- 16-1s SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2015) 
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Form 990 2015 OXFAM AMERICA ADVOCACY FUND 20 - 1971032 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 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 -0- 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 Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director or trustee. 

(A) (BJ (CJ (0) (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 director/ trustee) from from related other 

{list any 0 the organizations compensation ~ 
hours for .g = organization {W-2/ 1099-MISC) from the 
related 

0 

~ ~ {W-2/1099-MISC) organization ~ ii'i 
organizations := 

~ E" and related := ~ 
below ~ g Q. ~~ organizations "Q = ~ :a ... e 
line) i ~ ~ ~ 

= c. 
i5 ~~ & 

(1 ) BECKER, ELIZABETH 0.10 
DIRECTOR 0.00 x 0 . 0. 0. 
( 2) FREEMAN, BENNETT 0.10 
TREASURER/CLERK 0.00 x x 0. 0. 0. 
( 3) SAWITSKY, KITT 0.10 
CHAIRMAN 2.50 x x 0. 0 . 0. 
(4) GLANTZ , GINA 0.10 
DIRECTOR 1. 70 x 0. 0. o. 
(5) OFFENHEISER , RAYMOND C. 0 . 10 
DIRECTOR 39.90 x 0 . 465 063 . 37 872. 
(6) KURZINA , STEPHANIE o. 0.40 
PRESIDENT 39.60 x 0 . 269,376. 30 180. 
( 7 ) KRIPP, MARK 0.10 
ASSISTANT TREASURER 39.90 x 0. 223 068 . 40 708. 
( 8) POLICELLI , MAURA 0.10 
ASSISTANT CLERK 39 . 90 x 0 . 161 404. 17,696. 

532007 12-16- 15 Form 990 (2015) 
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Form 990 (2015) OXFAM AMERICA ADVOCACY FUND 20 1971032 - Page 8 
I Part VII I Section A. Officers D irectors. Trustees Kev Em olovees and HiQhest Compensated Employees (continued) 

(A) (B) (C) (0) (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 director/ trustee) from from related other 

(list any ~ the organizations compensation 
hours for '6 1! organization f'N·2/1 099-MISC) from the 
related 0 

~ f'N·2/1099-MISC) organization 
" organizations " il. ~ and related ~ ~ 1ll B 8~ below I ~ organizations ~ ~ ~.2 ~ line) ~ ~ "'"" ~ !?E & 5 ::c~ 

1b Sub-total .......... . .. .................................. ... ... .. .................... ......... ..... ... ..... .. .... 0. l, 118 . 911. 126.456. 
c Total from continuation sheets to Part VII, Section A .... ..... .. ... .... ............ .... 0 . 0 • o . 
d Total (add lines 1b and 1cl .......... ................. .... .............................. ........... .... 0. 1 118 911 . 126.456. 

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

comoensation from the oraanization .... 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 compensat ion 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 oraanization? If "Yes " comolete Schedule J for such oerson ................ .... . ...... ........ .. ·· ·- · · · ... . . .. ... .. ..... .... ... 5 x 
Section B. Independent Contractors 

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

the oraanization. R f I d d . . h . h. h eport compensation or the ca en ar year en tna wit or wtt 1n t e oraanizat1on s tax vear. 

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

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

$100 000 of comoensation from the oraanization .... 

532008 
12·16·15 
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Form990 2015 OXFAM AMERICA ADVOCACY FUND 20 - 1971032 Pa e 9 
Part VIII Statement of Revenue 

Ch k "f S h d I 0 ec I c e ue contains a response or note o any 1ne 1n t h. P VIII IS art . .. ··· ········--··········· ··· ···· ···· ································ ·· ·· D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections revenue revenue 512 - 514 
Cl) Cl) 

1 Federated campaigns 1a -- a . . . . . . . . . . . . . . . . . . c: c: 
IQ ::I b Membership dues 1b '-o ······· · · ··-··- · · · · · -·-· 
~E c Fundraising events 1c U>c( ............... . . ....... =:: .... 

d Related organizations 1d ·-IQ .. .. . ........... ~== 
en E e Government grants (contributions) 1e c: ·-
0(/) 

f All other contributions, gifts, grants, and ·- .... .... Cl> 
::I~ similar amounts not included above 11 430 158. .o .... . .. . :so g Noncash contributions included in lines 1a-1f: $ 832. c: "t) 
0 c: 

Total. Add lines 1a·1f ~ 430 158. Orv h ... .. ...... ...... . ············· ·· · ........... ... 

Business Code 
Cl> 2 a 0 ·;;; b .... Cl> 
Cl> ::I (/) c: c 
E~ 

d IQ Cl> 
t;,a: 

e 0 .... 
c. f All other program service revenue ............... 

a Total. Add lines 2a-2f ... ... ... ................. ........ ............. ~ 

3 Investment income (including dividends, interest, and 

other similar amounts) ........... .. ... ................................... ~ 839. 839. 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties .... .. ............... ..... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
(i) Real (ii) Personal 

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

c Rental income or (loss) ...... 

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

assets other than inventory 225,000. 
b Less: cost or other basis 

and sales expenses ········· 225 000. 
c Gain or (loss) ................. . ... 0. 
d Net gain or (loss) ························ ································· ~ 0 • 

Cl> 8 a Gross income from fundraising events (not 
::I 

including$ of c: 
Cl> 
> contributions reported on line 1 c). See Cl> 

Ct 
Part IV, line 18 .... ...................... . . . . . . . . . . . . ... a 

Cl> 
~ b Less: direct expenses .... ... .. .. . ... .. .. .. .. .. . b .... . .. 
0 

Net income or (loss) from fundraising events ~ c ............... 
9 a Gross income from gaming activities. See 

Part IV, line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 

b Less: d irect expenses ........... ................ b 

c Net income or (loss) from gaming activit ies .•••...•.•........ ~ 

10 a Gross sales of inventory, less returns 

and allowances ···················· ··· ················ a 

b Less: cost of goods sold ..... ... ............. ... b 

c Net income or /loss\ 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. ... . . . . . . . . . . ......... . .... .......... ~ 430 997. 0. 0. 839. 
532009 12-16-15 Form 990 (2015) 
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Form 990 2015 OXFAM AMERICA ADVOCACY FUND 2 0 - 1 9 71 0 3 2 Pa e 10 
Part IX Statement of Functional Expenses 

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

c heck if Schedule 0 contains a resoonse or note to anv line in this Part IX ..... ... ..... ... ...... ...... ............ ......... ......... ........... .... .. ... D 
Do not include amounts reported on lines 6b, (A) (8) (C) JD) 
7b, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses oeneral expenses expenses 

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 . .. .. .. .. . ... .. . .... ... . 2 264. 371. 498. 1 395. 
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) .... .. .. . 

7 Other salaries and wages .................. ...... .. .... 15 133. 11. 7,816. 7,306 . 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits · ····· · ····· ··· · ·· · ····· · · ···· 6,935. 109. 3 374. 3 452. 
10 Payroll taxes ········ ·· ····· ·· ··· ·········· ··············· ··· 1 497. 31. 709. 757. 
11 Fees for services (non-employees): 

a Management .... ....... .... .... ... .. ....... .. .. ..... ..... ... 
b Legal .... ....... ............. ... .. ............... ... .. .... ...... . 

c Accounting ... ...... .. .......... .... .... ..... .. ....... ... ..... 8,924. 8 924. 
d Lobbying .......... .. ...... .. .. .. .. ..... .. .... ......... ........ 182.791 . 182 791. 
e Professional fundraising services. See Part IV, line 17 24,384. 24.384. 
f Investment management fees .................... .. .. 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 619. 619. 
12 Advertising and promotion . . . . . . . . . . . . . . . . . . . . . . . . . . . 861. 861. 
13 Office expenses .. ... ..... ... ....... .... ..................... 41 463. 54. 41 409. 
14 Information technology ···· ··· ···· ······· ······· ········ 11.595. 5 952. 65. 5 578. 
15 Royalties ...... ..... ...... ..... .............. ....... .......... . 
16 Occupancy ........................... .. .. .... .. ............. . 8.673. 8.673. 
17 Travel .. .. ... . .. . .. . .. .. . ... ... .. .. .. . . .. ... .. . ..... . . .... .... . 11. 11. 
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 PRINTING & PUBLICATIONS 22 825. 22 825. 
b SUPPLIES 21 551. 16.627. 4,924. 
c MAIL & POSTAGE 10,896. 10.896. 
d 

e All other expenses 7 881. 7 881. 
25 Total functional exoenses . Add lines 1 throuah 24e 368 303. 206 511. 38,005. 123 787. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here ..... D if foll owina SOP 98-2 fASC 958-7201 

532010 12- 16- 15 Form 990 (2015) 
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Form990 (2015l OXFAM AMERICA ADVOCACY FUND 
I Part X I Balance Sheet 

2 0 - 19 710 3 2 Page 11 

Check if Schedule 0 contains a resoonse or note to anv line in th is Part X .......... .................... ........ .... ... .... .. ...... ... .......................... 0 

Ill ... 
GI 
Ill 
Ill 
< 

1 Cash · non-interest-bearing .......... .................... .... ...... ............. .... ...... ........... . 

2 Savings and t emporary cash investments ............. .................... ... .. ... .... ........ . 

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

4 Accounts receivable, net .. .......... ................... .. ...... ... .. .... .... .. ... .. .. ... ....... .. .... . 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and h ighest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

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

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

7 Notes and loans receivable, net . .. ............... .. ... .. .................. ............ ............. . 

8 Inventories for sale or use ... .................. .. .... ................ .............. .... ... ............. . 

9 Prepaid expenses and deferred charges .............. .... . ....................... .. . .... .. .. . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... l-'-10::::.:a::...+----------4 

(A) 
Beginning of year 

82.282 . 1 

2 

3 
31 252.. 4 

5 

6 

7 

8 

49 . 000 . 9 

(B) 
End of year 

1 54,462 . 

26 558 . 
3 072 . 

49 .000. 

b Less: accumulated depreciation ................ .. L...!.:10~b::.._i_ ________ -+----------1-1:..::0:!::c-1---------

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Ill 

~ 
22 

:c 
CV 
::i 

23 

24 

25 

26 

Ill 
GI 
<.> 27 c: 
CV 
(ij 28 
ID ,, 29 
c: 
:I u.. 
..... 
0 
Ill ... 
GI 30 
Ill 

31 Ill 
< ... 32 GI z 33 

34 

5320 11 
12-16-15 

lnvestments · publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 8 7 6 0 0 0 • 11 

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

Investments· program-related. See Part IV, line 11 

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

Other assets. See Part IV, line 11 .......... .... .... .. . .. ... ................ ................ .. ... .. . 

Total assets. Add lines 1 th rouah 15 lmust eaual line 34l .. .. ..... .. ........ . 

Accounts payable and accrued expenses ... .. . ................. ..... .... ..... .. . ....... .. .... . 

Grants payable . ... .... . ... ................ ........ ... ... ........... ........ .. . ... .... ..... ... ...... .. ..... . 

Deferred revenue .. .... .......... .. ... ....... ........... .. ......................... ....................... . 

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

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

Loans and other payables to current and former officers, directors, trustees, 

key employees, h ighest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .......................... ................................ .......... . 

Secured mortgages and notes payable to unrelated third parties .. .. .... ..... .... . 

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

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 

Total liabilities. Add lines 17 throuah 25 ..... ... ... .. ....... ... ..... .. ......... .. ............ . 

Organizations that follow SFAS 117 (ASC 958), check here.... CXJ and 

c omplete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ........ .... .................................. .. . .. .... ......................... . 

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

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

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

Capital stock or trust principal, or current funds ...... .... .. .............. .............. .. .. . 

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

Retained earnings, endowment, accumulated income, or other funds ... .... ... . . 

Total net assets or fund balances .. .............. ... .. .. ........ .. ... .. ... .. ... ....... . ........ . 

Tot al liabilities and net assets/fund balances 

11 

13 

14 

15 

1 0 38 5 34. 16 

114 527 . 17 

18 

19 

20 

21 

22 

23 

24 

25 

114 527. 26 

924 . 00 7. 27 

28 

29 

30 

3 1 

32 

924 007 . 33 

1 038 534. 34 

851.802 . 

1 084 894. 
96,242. 

1 951. 

98 19 3 . 

986 701 . 

98 6 ,701. 
1,084. 894. 

Form 990 (2015) 
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Form 990 2015 OXFAM AMERICA ADVOCACY FUND 2 0 -19 710 3 2 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

7 

8 
9 

Check if Schedule 0 contains a resoonse or note to any 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 adjustment s ........ ... ... . .. ... . .......... .. ....... .. .......... ..... .... .. ... .. ... .... ....... ..... ..... ...... .................. .. ... . . 

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, 

D 

430,997 . 
2 368,303. 
3 62,694. 
4 924,007. 
5 

6 

7 

8 

9 0. 

column (Bl) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . .. . . . . .. . .. . .. . . . . . . .. . .. . . . . . . . .. . . . . . . . . . . . . . . . . 10 9 8 6 , 7 0 1 • 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XII . .. .. .. ... ... .. . .. . ... .. . ... .. . .. . .. . ... ... ... ... .. . .. . ... ... ... ... .. . ... ... ... .. D 

1 Accounting method used to prepare the Form 990: D Cash [XJ 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? ... ............. ....... ..... ..... .. . 

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 CXJ 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 OMB 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 explain whv in Schedule 0 and describe anv steps taken to underoo such audits 

532012 
12- 16· 15 

12 

Yes No 

2a x 

2b x 

2c X 

3a X 

3b 

Form 990 (2015) 

1304oao9 756948 23796 . 001 2015 . 04010 OXFAM AMERICA ADVOCACY FUND 23796 11 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990 . 

OXFAM AMERICA ADVOCACY FUND 
Organizat ion type (check one): 

Filers of: Section: 

Form 990 or 990·EZ [X] 501 (c)( 4 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable t rust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2015 
Employer identification number 

20 - 1971032 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

[X] For an organization filing Form 990, 990-EZ, or 990·PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II . See instructions for determining a contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulat ions under 

sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII , line 1 h, 

or (ii) Form 990-EZ, line 1 . Complete Parts l and ll. 

D For an organization described in sect ion 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor. during the 

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific , literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts l, II , and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from any one contributor, during the 

year, contribut ions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contribut ions totaling $5,000 or more during the year .. . .. . .. . .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. . .. . .... $ ---------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fi le Schedule B (Form 990, 990·EZ, or 990·PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

523451 
10-26- 15 



SCHEDULEC 
(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. 

.... Information about Schedule C (Form 990 or 990·EZ) and its instructions is at www.lrs.gov/form990. 

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

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

• Section 501 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part l·C. 

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

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

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

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

•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 

Name of organization Employer identification number 

OXFAM AMERICA ADVOCACY FUND 20-1971032 
Part I-A Complet e if the organization is exempt under section 501(c) or is a section 527 organization. 

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

2 Political expenditures ..................... ....................................................................................................... ....... .... $ _ ________ _ 
3 Volunteer hours 

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 sect ion 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 fi le 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 J Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

1 Enter the amount direct ly expended by the fi ling organization for section 527 exempt function act ivit ies ........ .... .... $ ----------

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

exempt function act ivit ies ..... ............. ... . ................ ........ ..... ........... .. ....... ... ............... ..... .. ........ ..... .. ......... .. .. .. .... $ - ---------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line1 7b ........ ........... . .................... .............................. .. .. . ........... .. ......... ....................... .. .. ................. .... ........ .... $_~=---~--
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 act ion 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 
532041 
10-05- 15 

17 

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

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

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2015 
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Schedule c Form 990 or 990·EZ 2015 OXF AM AMER I CA ADVOCACY FUND 2 0 - 19 71 0 3 2 Pa e 2 
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check .... D if the fi ling 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 .... o if the filina oraanization checked box A and "limited control" provisions annlv. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization 's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .......... ........ ........ .... 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ·················· ··············· 
c Total lobbying expenditures (add lines 1 a and 1 b) ···· ····· ········ ············ ············· ·················· ···· ········ 
d Other exempt purpose expenditures ··················· ···················· ········ ·············· ·················· ········· ·· 
e Total exempt purpose expenditures (add lines 1 c and 1 d) ........ ......... .............. .... . ........ ..... ....... .... 

f Lobbvina nontaxable amount. Enter the amount from the followina table in both columns. 

If the amount on line 1 e column (al or (bl is: The lobbvina nontaxable amount is: 

Not over $500,000 200/o of the amount on line 1e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1 ,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 

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

g Grassroots nontaxable amount (enter 25% of line 1f) ·· ···· ··· ··· ···· · · ······· ·· ······· ··· ··········· ····· ·· ········ ·· 
h Subtract line 1 g from line 1 a. If zero or less, enter ·O· .......... .......... .. ······ ······ ··· ···························· 
i Subtract line 1f from line 1 c . If zero or less, enter ·O· ··············· ······ ················· ········ ····· ··· ··············· 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 

reporting section 4911 tax for this year? D ves 0 No 
4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2a Lobbvina nontaxable amount 

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

c Total lobbvina expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbvina expenditures 

532042 
10·05· 15 

1 3040809 756948 23796. 001 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total 

Schedule C (Form 990 or 990-EZ) 2015 
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Schedule c Form 990 or 990-EZ 2015 OXFAM AMERICA ADVOCACY FUND 2 0-19 710 3 2 Pa e 3 
Part 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

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

of the lobbying activity. Yes No Amount 

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

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

or referendum, through the use of: 

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? .......... ... .. . . . ........... . . . . • .••....•• . •... ... . .. . .• . ...•••.• 

g 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 1 c through 1 i .... ....... ... .. . .. ..... ... ..... ... .. .. ...... . .. .. .. .. .. .......... .... ... ........ ..... .. . ...... . .. .. 

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 filina oraanization incurred a section 491 2 tax did it file Form 4720 for this vear? ... .. .. ..... ..... 

I Part Ill-A I 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 oraanization aaree to carrv over lobbvina and oolitical exoenditures from the orior vear? . ... ......... . .. ... . ... 3 x 

I Part 111-B I 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, 11 OR (b) Part Ill-A, lme 3, 1s 
answered "Yes." 

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

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

a Current year . . .. . . ..... ...... ... ... .... ... ...... . .... .. .. ... ... ... . .. . . ... ... . ... .. .. .. .... ......... .. . .. . .. ..... .. ... ... . .. .. .. .... ... .. ... .. . .. . . . . .. .. .. .. ... .. ~2c=a-1---------

b Carryover from last year . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . ... . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ,__2~b ________ _ 

c Total ..... .................... .......... ................... ... ............ ...... ... ......... ..... ... .... ............... .... .... . ....... .. .............................. ,__2_c--+----- ----
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . . . . . . . . . . . . . . .. . . . . .. . . 1--3~-1--------

4 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? ..... ... ....... .. ..... .... .. .. ... .. ... .. ... ... .... ....... .. ..... .. ....... .. . ... .. .. . .... . 
s Taxable amount of lobbyinq and political expenditures (see instructions) 

I Part IV I Suoolemental Information 

4 

5 

Provide the descriptions required for Part I-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. 

532043 
10-05-15 

1 3040809 756948 23 79 6 .001 
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OMS No. 1545-0047 SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
.... 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. 

2015 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

OXFAM AMERICA ADVOCACY FUND 20 - 1971032 
Part 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 0 No 
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? . ... ... ... .. . .. . ... ... .. .. ... ... ... .. . ... . .. .. . . .. .. . ... ... ...... ..... .. . .. .... .. . ..... . ........... D Yes D No 
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 8/17 /06, and not on a historic structure 

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

3 Number of conservation easements modified, transferred, released, ext inguished, 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 regard ing the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ... .. .. .. ....... .................... .. ........ .......... .. . .. ....... ... .. . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

.... $ 

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

and section 1 70(h)(4)(B)(i~? ... ........ .......... .. ...... ............ .......... . . .. ..................... . .. ...... ......... .... .......... ............... ......... .... . D Yes D No 

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. 
I Part Ill 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 . .. .... ...... ... .. ...... ... ....... .. ... .. ....... ...... ................. ..... ... .... .... $ - ---------

(i i) Assets included in Form 990, Part X ....... ... ......... ... ... . .. ....... ..... . .. ........ ..... .... ... . ............ .. ......... ...... ...... .... $ ------ ----
2 If the organizat ion received or held works of art, historical treasures, or other similar assets for financial gain, provide 

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

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

b Assets included in Form 990, Part X . ... .. .. . .... .... .. .. ..... .......... . ... ... .. .... . ....... .... .. . ... .. .... $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
532051 
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Schedule D Form 990 2015 OXFAM AMERICA ADVOCACY FUND 

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 

b D Scholarly research e D Other 
~~~~~~~~~~~~~~~~~~~~~~~-

c D Preservation for future generations 

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

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

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? .... ........ ............. ... ... ... .. D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? ... . .. .. .. .. . ................ ... .. ........... ... ......................................... . ....... ........ ..... ................. ....... .... D Yes 
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 

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. c h b . d p heck here if the exolanat1on as een provide on art XIII ············ ························ 
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

DNo 

D No 

D 

lal Current vear lbl Prior vear tel Two vears back ldl Three vears back tel 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 (line 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"/o . 

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 or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ... .... .. ..... ...... ... ... .. .. .. . ........... ............... . 

b Buildings ................... ........ ........ ..... ............. . 

c Leasehold improvements ........... .................. . 

d Equipment .................................................. . 

e Other ...................................... .... . 

Total. Add lines 1a throuah 1e. (Column (d) must eaual Form 990 Part X column (BJ. line 10c.l .................... . . . .... 

Yes No 

3alil 

3a(ii) 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2015 
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Schedule D Form 990 2015 OXFAM AMERICA ADVOCACY FUND 2 0 - 19 710 3 2 Pa e 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 securi ty) (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 

(8) 

(Cl 

IDl 
(El 

(F) 

IGl 
(H) 

Total. {Col. {bl must eaual Form 990 Part X col. IBl line 12.l ..._ 

I Part VIII I Investments - Program Related. 
c omolete if the oroanizat1on answered "Yes on F orm 9 0 p art IV line 11 c. 9 , s ee Form 990 Part X. line 13 . 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

111 
(21 
(31 
(4) 
(5) 

16) 
(7) 

181 
(9) 

Total. ICol. lb) 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 

(11 
(2) 
(3) 
(41 
(5) 

(61 
(7) 

181 
(9) 

Total. (Column (bJ must eaual Form 990 Part X col. (8) line 15.J ..... ...... .. ... .... . . . . .. . . . .. . . . . . . . .. . . . . . . . . ... . ·· ·· ·· · .... . .. ... .. . .. .... 

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

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

16) 
(7) 

(8) 

(9) 

Total. (Column (bJ must eaual Form 990, Part X, col. (8) line 25.J . ... ..... ..... .... 
2. Liability for uncertain tax positions. In Part XIII , provide t he text of t he footnote to the organization's f inancial 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 
Sc hedule 0 (Form 990) 2015 
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Schedule D Form 990 2015 OXF AM AMERICA ADVOCACY FUND 2 0-19 710 3 2 Pa e 4 
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: 

a Net unrealized gains (losses) on investments ....................... .......................... ... .. 2a 

b Donated services and use of facilities .......... ......... .. . .. .... .. ........ ......... .. .... .. .... .. ... .. 2b 8.719. 
c Recoveries of prior year grants ...................... ......... .. .... .. ... ........ .. ......... .. .. ... ....... i--=2~c-+---------t 
d Other (Describe in Part XII I.) ......... .... ......... ........................ ... ..... ........... ............. ....__.2=d...._ ______ --t 

e Add lines 2a through 2d .......... .. ................ .......... . .. ..... .. ................. ...... .... .... .............................................. .. 2e 
3 Subtract line 2e from line 1 3 
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 
t----+-------~ 

b Other (Describe in Part XIII.) ....... ................................. ........ .......................... .... ......_.4-.b...._ ______ --t 

c Add lines 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c. (This must eoual Form 990 Part I line 12.) ........... ........... ........................... .. 5 

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. 

1 Total expenses and losses per audited financial statements ......... .......... .. ........... ....................... .. .. ................. .. 

2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilities ................................................................. . 2a 8 719. 
b Prior year adjustments ........ .......... ................... ....... ........... ... .. ..... ... . ... ............. .. 2b 

c Other losses . . . . . . . . . . . . . . . . . .. ..... ............... .. . ...... .. ...... .... ... .... .. .. .. ..... ... .... .. ..... . 2c 

d Other (Describe in Part XIII.) .......... .. ........... .. .. .............. .. .. ............ ........... .. .. .... .. 2d 

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

3 Subtract line 2e from line 1 .............. ........ .......... ....................... ........................... .............. .. .. ... .. .... .. . 
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 .......... .. .. ....... .. . I 4a I 
t---'--l-------~ 

b Other(Describe in Part XIII.) ........ .. .......................... ...... .................................... ......_.4=b....._ ______ ~ 
c Add lines 4a and 4b 

5 Total exoenses. Add lines 3 and 4c. fThis must eoual Form 990 Part I line 18.J ................ ........ .......... ............ .. 
I Part XIII I Supplemental Information. 

2e 

3 

4c 

5 

439.716. 

8 719. 
430 997. 

0. 
430 997. 

377 022 . 

8 719. 
368.303 . 

0 . 
368.303. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill , lines 1a and 4; Part IV, lines 1 band 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 
532054 
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Schedule D Form 990 201s OXFAM AMERICA ADVOCACY FUND 2 0 - 19 71 0 3 2 Pa e 5 
Part XIII Su lemental Information continued 

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. 

532055 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organizat ion entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.irs. ovl form990. 

OMB No. 1545-0047 

2015 
Open to Public 
Inspection 

Name of the organization Employer identification number 

OXFAM AMERICA ADVOCACY FUND 20-1971032 

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

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

a CXJ Mail solicitations e D Solicitation of non-government grants 

b CXJ Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d CXJ In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [XJ Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

0 No 

(i) Name and add ress of individual 
(ii~ Did 

fun raiser (iv) Gross receipts 
(v) Amount paid 

to (or retained by) (vi) Amount paid 

or entity (fundraiser) 
(ii) Activity have custody 

or control of 
contributions? 

to (or retained by) 
from activity fund raiser organization listed in col. (i) 

O'BRIEN MCCONNELL & PEARSON, Yes No 

INC , - 1133 19TH STREET NW PUNDRAISING x 0 13 003 0 

M&R STRATEGIC SERVICES - 2120 

L STREET NW WASHINGTON DC l"TTlllDRAISING & CONSULTING x 0 12 000 0 

Total ........... ........ .......... ... ......................... ........ ........ .. . . ...................... . .............. ~ 25 003 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

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

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

532081 
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ScheduleG Form990or990· 2015 OXFAM AMERICA ADVOCACY FUND 20-1971032 Pa e2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

Cl> 
:::> 
c: 
Cl> 
> 
Cl> a: 

<fl 
Cl> 
<fl 

Gross receipts .................... ..................... . 

2 Less: Contributions 

3 Gross income (line 1 minus line 2) 

4 Cash prizes ......................................... . . 

5 Noncash prizes ...................................... . 

55 6 Rent/facility costs ...... ... ... .......... .. .. ........ .. 
c. 
~ 
u 7 Food and beverages 
~ 
i5 

8 Entertainment .................................. ...... .. 

9 Other direct expenses .................. ........... . 

(a) Event #1 (b) Event #2 (c) Other events 

(event type) (event type) (total number) 

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

11 Net income summarv. Subtract line 10 from line 3 column ldl .. ................... .... .......... .......... ....... .. ...... ........... . 
I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

<I> 
:::> 
c: 
Cl> 
> 
Cl> a: 

Gross revenue . 

"' 2 Cash prizes ............ ................ ................ . 
Cl> 
<fl 
c: 
Cl> 
~ 3 Non cash prizes ...... .. ............ ..... .. ........... . 

UJ 

u 
~ 4 Rent/facility costs ........ . .... ....... .... ........... . 
i5 

5 Other direct expenses 

6 Volunteer labor 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo (c) Other gaming 

D ves % D ves % D ves % ---- -- -- ----
0 No 0 No 0 No 

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

8 Net aamina income summarv. Subtract line 7 from line 1 column (d) 

(d) Total events 

(add col. (a) through 

col. (c)} 

(d) Total gaming (add 
col. (a) through col. (c)} 

g Enter the state(s) in which the organization conducts gaming activities: -------------------=~--~~--

a Is the organization licensed to conduct gaming activities in each of these states? ... .... ... ..... .. .......... ...... .. .. . ......... . ...... .. . .. D Yes D No 

b If "No," explain: 

10a Were any of the organization 's gaming licenses revoked, suspended or terminated during the tax year? ........... .. ......... ... . D ves D No 

b If "Yes," explain:-------------------------------- - -------------

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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Schedule G (Form 990 or 990-EZ) 2015 OXF AM AMERICA ADVOCACY FUND 2 0 - 1 9 71 0 3 2 Page 3 

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

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ... .. . . ... .. . .... ... ... . ..... .. . .. . .. ... .. ... . ... . .. . .. . ... . ... . ... ... . .... ... ... ... ... ... ... .. .. .. . .. . ..... .. .. . .. .. . ........ ... D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ...... ... ... ... ....... ... . ... .. . ..... .. .. ...... ... .. .. . . ... .. ......... .. . . .. .... ................. . .. . .. .......... ... . ... ... . .. . .. . ... . ... .... ~-1133~ba-+-t-----'*-0 b An outside facility . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 
14 Enter the name and address of the person who prepares the organization 's gaming/special events books and records: 

Name .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .......... ..... ... D Yes D No 

b If "Yes, " enter the amount of gaming revenue received by the organization .... $ _______ and the amount 

of gaming revenue retained by the third party .... $ _ _____ _ 

c If "Yes," enter name and address of the third party: 

Name .... 

Address .... --------------------------------------------~ 

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ ______ _ 

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ........ ................ ... .. ...................... .................. .. ........... ............... .. ........ .............. ............ .. D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

$ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Il l, lines 9, 9b, 1 Ob, 15b, 

15c. 16, and 1 ?b, as applicable. Also provide any additional information (see instructions). 

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

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

( I ) ADDRESS OF FUNDRAISER: 11 33 19TH STREET, NW, WASHINGTON, DC 20 036 

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

( I ) ADDRESS OF FUNDRAISER : 21 20 L STREET, NW, WASHINGTON, DC 2 0037 

PART I, LINE 2B(V ): 
532083 09- 14- 15 Schedule G (Form 990 or 990-EZ) 2015 
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Part IV Supplemental Information (continued) 

THE AMOUNT PAID TO M&R STRATEGIC SERVICES INCLUDES $619 OF CONSULTING 

FEES. 

532084 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.... Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.lrs.aov/form990. 

OXFAM AMERICA A.DVOCACY FUND 
Part I I General Information on Grants and Assistance 

OMB No. 1545·004 7 

2015 
Open to Public 

Inspection 

Employer identification number 

20 - 1971032 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ..... OO ves 0 No 
2 Describe in Part IV the oraanization's Procedures for monitorina the use of arant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domest ic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

hat received more than $5,000. Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
or government if applicable cash grant non-cash valuation (book, non-cash assistance or assistance FMV, appraisal, 

assistance other) 

AMERICAN VALUES NETWORK 

901 N FT MYERS DRIVE , SUITE 900 

ARLINGTON VA 22209 26 - 42 22057 501 CClC 4 l 4 000 0 wOBBYING 

FOODS RESOURCE BANK 

44 79 CENTRAL AVE. 

WESTERN SPRINGS IL 60556 05 - 1940516 501(C)(3) 3 760 0 uOBBYING 

.. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table __ ___ ____ . ___ __ .. ........ .. ...... .. .. ............... .. .. . ...... _.................... ........... .. .. .. .. .. .... 1 . 
3 Enter total number of other organizations listed in the line 1 table .. .. .. . .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .... 1 . 

LHA For Paper work Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015) 
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Schedule I (Form 990) (2015 OXFAM AMERICA ADVOCACY FUND 20-1971032 Paoe 2 
Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e~ Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

I Part IV I Sunnlemental Information. Provide the information reauired in Part I, line 2, Part Ill, column (bl, and anv other additional information. 

PART I 1. LINE 2 : 

PROGRAM OFFICERS MEET WITH PARTNERS AND VISIT THE PROJECT REGULARLY TO 

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

AND FINANCIAL EXPENDITURE REPORTS ARE PREPARED BY THE PARTNERS IN 

CONJUNCTION WITH OA PROGRAM OFFICERS. FINAL REPORTS ARE COMPLETED BY 

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

PROJECTS MAY BE AUDITED AS NEEDED OR AS REQUIRED BY CONTRACT PROVISION. ALL 

FINANCIAL AND NARRATIVE REPORTS ARE STORED IN OXFAM AMERICA'S GRANT 

MANAGEMENT SYSTEM (ON BEHALF OF OAAF). 
532102 10-28- 15 30 Schedule I (Form 990) (2015) 



SCHEDULE J 
(Form 990) · 

Department of the Treasury 
Internal Revenue Servtee 

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

Compensated Employees 

OMB No. 1545-004 7 

2015 
•Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

•Attach to Form 990. Open to Public 
• Information about Schedule J (Form 990) and its instructions is at www.irs.oovlform990. Inspection 

Name of the organization 

I 
Employer identification number 

OXFAM AMERICA ADVOCACY FUND 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 1 a. 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 (e.g., 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 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .. ..... ........ ....... ... ........ f--'1=-b-+----+---

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 in line 1 a? .. .. .. .. .. .. .. .. .. .. .... .... .... .. .. ,__2_+---+--

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

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

establish compensation of the 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 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? .. .. .. .. . .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. ... .. .. . .. .. .. .. . .. . .. .. 4a X 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. .. .... .. .. .. .. .. . .. . .. .. .. .. .. .. . .... .. .. .. . .. .. .. .. .. . .. . 4b X 
c Participate in, or receive payment from, an equity-based compensation arrangement? .... .. .... .. ... ....................... ...................... 4c X 

If "Yes• to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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? . .. . .. . .. .. ... . .. . .. . .. .. . . . . .. .. .. .. .. . .... .. .. . .. . . . .. . . .. .. . .. . . .. .. . . .. . .. . .. . . .... .... . .. . .. .. .. .. .. .. .. . .. ..... .. .. .. .. ... . .. . .. . .. ... .... .. . . .. .. . . .. . .. 5a X 
b Any related organization? .. . .. . .. . .. .. .. . .. . .... .. .. . . .. .. . .. . .. . . . . .. . .. .. . .. . . . . .. . . .. . .. . .. .. .. .. . .. .. .. . .. .. .. .. . .. . .. .. . .. . .. .. .. . . .. .. . . .. . .. . .. . .. . .. .. .. . .. . .. . .. . .. 5b X 

If "Yes" to line Sa or Sb, 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 111. 

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

not described on lines Sand 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 S3.4958-4(a)(3)? If "Yes," describe in Part Ill 

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

6a 

6b 

7 

8 

Reaulations section S3.4958·61cl? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .... .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .... .. .... .. .. .. .. . .. .. .. .. 9 

x 
x 

x 

x 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Schedule J (Form 990) 2015 OXFAM AMERICA ADVOCACY FUND 20-1971032 Paae 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 are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(i ii) 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. 

(A) Name and Title 

(1) OFFENHEISER, RAYMOND C, 

DIRECTOR 

(2) KURZINA, STEPHANIE 0 , 

PRESIDENT 
(3) KRIPP, MARK 

ASSISTANT TREASURER 

(4) POLICELLI, MAURA 

ASSISTANT CLERK 

532112 
10-14- 15 

(i) 

(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 

!iii 

(i) 

liil 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(iii 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

Iii) 

(i) 

(iii 

(B) Breakdown of W-2and/or1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

0. 0 • 0. 
370 772. 0. 94,291. 

0 • 0. 0 . 
243,922. 0 . 25.454. 

0. o. 0 . 
192 841. 10 000. 20.227. 

0 . o. 0 . 
161 314. 0. 90. 

32 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

0. 0. o. 0. 
16.134 . 21 738. 502,935. 0. 

0 . 0 . 0. o. 
11 871. 18 309. 299 556. o. 

0 . 0 . o. 0. 
10 100. 30 608 . 263 776 . 0. 

o. 0. 0 . 0. 
7 I 841. 9,855. 179,100 . o. 

Schedule J (Form 990) 2015 



Schedule J (Form 990\ 2015 OXFAM AMERICA ADVOCACY FUND 20 - 1971032 Paoe3 
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 11. Also complete this part for any additional information. 

FORM 990 1 SCHEDULE J SUPPLEMENTAL INFORMATION: 

OXFAM AMERICA ADVOCACY 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 I 1 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 12/31/2015. 

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. 

532113 
10- 14-15 33 
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Schedule J (Form 990\ 2015 OXFAM AMERICA ADVOCACY FUND 20-1971032 Paae 3 

Part Ill I Sup~lemental 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. 

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, .l\,ND JN SCHEDULE J COLUMN B (III), OTHER REPORTABLE 

COMPENSATION . 

THE BONUS FOR MARK KRIPP WAS AWARDED FOR PERFORMANCE DURING FISCAL YEAR 

ENDED MARCH 31, 2015 BY THE COMPENSATION COMMITTEE OF THE BOARD. 

532113 
10- 14-15 34 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

2015 Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 

Department of the Treasury 
Internal Revenue Service 

.... Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule O Form 990 or 990-EZ and its instructions is at www.irs. ovlform990. Ins ection 

Name of the organization Employer identification number 

OXFAM AMERICA ADVOCACY FUND 20-1971032 

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

OTHER CAMPAIGN ACTIVITY 

EXPENSES $ 10,816 . 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 11: 

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 

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

FORM 990, PART VI, SECTION B, LINE 12C: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
532211 
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Schedule 0 Form 990 or 990- 2015 Pa e2 

Name of the organization Employer identification number 

OXFAM AMERICA ADVOCACY FUND 20 - 1971032 

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 ADVOCACY 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, 2 010, 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 

LI MITED NUMBER OF THI RD PARTY BENEFIT PLANS . THE PRETAX AMOUNT 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Schedule 0 Form 990 or 990-EZ 2015 Pa e2 

Name of the organization Employer identification number 

OXFAM AMERICA ADVOCACY FUND 20 - 1971032 

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 1 7 , 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 . 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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. 

Information about Schedule R !Form 9901 and its instructions is at www.irs.oovlform990. 

OXFAM AMERICA ADVOCACY FUND 

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

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

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

Employer identification number 

20 - 19 710 32 

(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 

Part II 
Identific ation 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 CREATE LASTI NG SOLUTIONS 

226 CAUSEWAY STREET STH FLOOR TO POVERTY , HUNGER AND 

BOSTON MA 02114 INJUSTICE '4J>.SSACHUSETTS 50l (C)(3) c.INE 7 N/ A x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015 

532161 
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Schedule R (Form 990) 2015 OXF AM AMER I CA ADVOCACY FUND 2 0 - 19 710 3 2 Page 2 

Part Ill Identification of Related Organizations 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. 

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

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V·UBI Gene< al or Percentage 
domicile 

Part IV 

of related organization (state or entity (related, unrelated, income end-of-year anocaoons? amount in box managing ownership 
oartne<? 

foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

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. 

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

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

Legal domicile 51 2(bX13) 
of related organization (state or entity (C corp , S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) Yes No 

532162 09-08- 15 39 Schedule R (Form 990) 2015 



Schedule R (Form 990) 201 s OXF AM AMER I CA ADVOCACY FUND 2 0 - 19 710 3 2 Page 3 

Part V 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, Ill, 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 ll·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) 

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) 

s Other transfer of cash or propertv from related oroanization(s 
.. . ... 

- -, - - - - - - - - .. - -- - · - - - . .. - . - --- -- - · ·r- -- - - -- -- -·· · ·-·---- --- -. ':'"I'---- · -- ·-·--- - · -·· - -· · - -·-··----· -· · -···----- --- · 

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

1a 

1b 

1c 

1d 

1e 

1f 

1h 

1i 

1i 

1k 

11 

1m 

1n 

1o 

I ~: I 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

111 

(21 

13\ 

14\ 

151 

16\ 

Yes I No 

-x 
x 
x 
x 
x 

x 
x 
x 
x 
x 

x 
x 
x 

x 
x 

x _,_ 
x 

Ii 

532163 09-08-15 40 Schedule R (Form 990) 2015 



Schedule R (Form 990) 201 s OXF AM AMER I CA ADVOCACY FUND 2 0 - 19 710 3 2 Page 4 

Part VI Unrelated Organizat ions 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. 

532164 
09-08-15 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) (e) (f) 

Predominant income 
Areall 

Share of partners sec. 
(related, unrelated, 501 (C)\3) total 

excluded from tax under Ori S .. 

sections 512-514) Yes No income 

41 

(g) (h) (i) (j) (k) 

Share of Dispropor· Code V-UBI General or Percentage 
end·of·year 

ti<Jnate amount in box 20 managing ownership alklcations? of Schedule K-1 cartner? 
assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2015 



Schedule A Form 990 2015 OXFAM AMERICA ADVOCACY FUND 2 0 -1 9 710 3 2 Pa e 5 

Part VII Supplemental Information 
Provide additional information for responses to questions on Schedule A (see instructions). 

532165 09-08 -15 Schedule R (Form 990) 2015 

42 
13040809 756948 23796.001 2015.04010 OXFAM AMERICA ADVOCACY FUND 23796 11 




