~m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2018

Open to Public

Inspection

A _For the 2018 calendar year, or tax year beginning APR 1, 2018 andending MAR 31, 2019
B Check if C Name of organization D Employer identification number
applicable:
chance | OXFAM AMERICA ACTION FUND, INC.
yﬁ;ﬂ;a Doing business as 20-1971032
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd, | 226 CAUSEWAY STREET, 5TH FLOOR 617-728-2400
Sea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 329,108.
fmended| BOSTON, MA 02114-2206 H(a) Is this a group return
[ 1688"* | F Name and address of principal officer: PAUL: O " BRIEN for subordinates? [ lYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [__] No

| Tax-exempt status: D 501(c)(3) 501(c)( 4

)< (insertno) [ | 4947(@)(1)or [ | 527

J Website: b WWW.OAAF . ORG

If "No," attach a list.
Hic) Group exemption numbear P

(see instructions)

K_Form of organization; [X ] Corporation [ Trust [ ] Association [ ] Other B> L Year of formation: 2004] M State of legal domicile: MA
| Part 1| Summary
o| 1 Briefly describe the organization's mission or most significant activities: OXFAM AMERICA ACTION FUND
e STRIVES TO END POVERTY AND INJUSTICE THROUGH LOBBYING AND ADVOCACY.
g 2 Check thisbox P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 5
] 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 0
3‘§ 6 Total number of volunteers (estimate if NECESSANY) 6 5
S| 7 a Total unrelated business revenue from Part VIil, column (C), N 12 i v s e, 7a 0.
b b Net unrelated business taxable income from Form 990-T. line38 ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) 399,5389. 226,721,
£| 9 Program service revenue (Part VIl N 29) ... 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... o 351. 2,280.
1 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0. 107.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl. column (A), line 12) ... 399,890. 229,108.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 32,590. 33,735.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . . . 12,823. 6,454,
§. b Total fundraising expenses (Part IX, column (D), line 25) > 63,547, |
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 582,992. 335,817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 628,405. 376,006.
19 Revenue less expenses. Subtract line 18 from line 12 -228,515. -146,898.
S Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 895,169. 769,419.
<9 21 Total liabilities (Part X, line 26) 92,958. 114,106.
=3 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 802,211. 655,313,

Part Il

ignature Block

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

Sign ’ Signature of officer Date
Here MARK KRIPP, ASSISTANT TREASURER
Type or print name and title
Print/Type preparer's name Prer?er's sig Date ﬁ“”c" [ PTIN
Paid CRAIG KLEIN M%——’a 08/12/19| corempoyes [P00734640
Preparer |Firm'sname p CBIZ MHM, LLC A FirmsEINp 26-3753134
Use Only |Firm's addressp. 500 BOYLSTON STREET N
BOSTON, MA 02116 Phone no.617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) .. .o Yes [ _INo
832001 12-31-18 L.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 page?
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ..o (X

1  Briefly describe the organization's mission:
OXFAM AMERICA ACTION FUND (OAAF) IS A PARTNER ORGANIZATION TO OXFAM
AMERICA. OAAF STRIVES 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 FOMM 990 08 990-EZ? ...\ oo oo L) Yes [T No
If "Yes," describe these new services on Schedule O.

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

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 $ 1 3 6 ' 500. including grants of $ ) (Revenue $ )
ORGANIZING AND ALLIANCES: OXFAM ADVOCATES FOR AND DEFENDS STRONG
REFUGEE AND ASYLUM PQOLICIES. IN JUNE, SISTERS ON THE PLANET AMBASSADORS
(SOPS) INFLUENTIAL WOMEN WHO FIGHT INEQUALITY AND INJUSTICE AND REFUGEE
GUESTS HELD 30 MEETINGS WITH CONGRESSIONAL OFFICES ASKING THEM TO
COSPONSOR THE WORLD REFUGEE DAY RESOLUTION, WHICH WOULD REAFFIRM THE
UNITED STATES' COMMITMENT TO PROMOTE THE SAFETY HEALTH AND WELL-BEING
OF REFUGEES. ON INTERNATIONAL WOMENS DAY 86 CONGRESSIONAL MEETINGS WERE
HELD AND 43 AMBASSADORS ATTENDED AN EVENT WITH SOPS LOBBYING TO ADDRESS
THE ROOT CAUSES OF MIGRATION AND INCREASE AID SENT TO THE NORTHERN
TRIANGLE COUNTRIES OF CENTRAL AMERICA, AND TO ADVOCATE FOR PROTECTION
FOR WOMEN FACING VIOLENCE IN THESE COUNTRIES. THE HOUSE APPROPRIATIONS
SUBCOMMITTEE SUBSEQUENTLY PASSED A BILL INCLUDING LANGUAGE PROTECTING

4b  (code: ) (Expenses $ 7 1 7 3 3 1 e including grants of $ } (Revenue $ )
GLOBAL CAMPAIGNS FOR SOCIAL JUSTICE: OXFAM ADVOCATES FOR FAIR AND JUST
FOREIGN AID POLICIES THAT ADDRESS THE ROQOT CAUSES OF POVERTY AND
PROTECT THE MOST VULNERABLE PEOPLE AROUND THE WORLD. THE ACTION FUND
HAS FOR YEARS PROMOTED BIPARTISAN REFORM OF US FOQOD AID, AND LAST YEAR
MARKED A SIGNIFICANT ACCOMPLISHMENT IN THIS CAMPAIGN AS PRESIDENT TRUMP
SIGNED A 5-YEAR REAUTHORIZATION OF THE GLOBAL FOQOD SECURITY ACT IN
OCTOBER, SUPPORTING USATID FOOD SECURITY AND AGRICULTURE PROGRAMMING.
OXFAM ALSO OPPOSED THE MUSLIM BAN, ENDORSED THE GRACE ACT WHICH CALLS
FOR A MINIMUM CEILING OF 95,000 REFUGEES TO BE RESETTLED IN THE US IN
ANY FISCAL YEAR, AND LOBBIED CONGRESS TO PRIORITIZE ADDRESSING THE ROOT
CAUSES - SUCH AS SYSTEMIC INEQUALITIES AND VIOLENCE OF MIGRATION IN
CENTRAL AMERICA.

4c (Code: ) (Expenses $ 2 9 r 3 4 2 . including grants of $ ) (Revenue $ }
CONSTITUENCY BUILDING: OXFAM LEVERAGED DIGITAL PLATFORMS TO BUILD THE
ACTION FUND SUPPORTER BASE TO MORE THAN 250,000 IN FY19 AND TO RAISE
AWARENESS AND CALL SUPPORTERS TO ACTION AT KEY MOMENTS DURING THE YEAR.
ACTION FUND SUPPORTERS SIGNED PETITIONS AND RESPONDED TO CALL-IN ASKS
TO SUPPORT REFUGEES, OPPOSE THE TRUMP ADMINISTRATION'S BAN ON TRAVEL TO
THE UNITED STATES FROM MANY MUSLIM-MAJORITY COUNTRIES, AND TO RAISE THE
FEDERAL MINIMUM WAGE. ON YEMEN, SUPPORTERS CALLED ON MEMBERS OF
CONGRESS TO BLOCK THE SALE OF PRECISION-GUIDED MUNITIONS TO SAUDI
ARABIA, WHICH ARE FUELING THE CONFLICT IN YEMEN THAT HAS PUSHED
MILLIONS OF PEOPLE THERE TO THE BRINK OF FAMINE.

4d Other program services (Describe in Schedule O.)
(Expenses 3$ 2 o 7 3 1 6 e including grants of $ ) (Hevenue $ )

4e Total program service expenses B> 257,489.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page 3
l Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A ., p o SeSet 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors” T TR . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCREAUIE C, P T ..........cccciioe oottt ettt e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Hl ..............c.ccoooiiiiiee e i 4
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part Il ..........coocooeoeeeeeeeeeee. 5 X
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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? ff "Yes, " complete Schedule D, Part Il ...........c..coooovooeeeeeeieeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan 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 .............. . 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete SCHeUIE D, Part V' .........ooco oot 10 X
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 107 /f "Yes," complete Schedule D,
Pt VI ...ooooigiomeeesoonnifosneesssionssnsessissnsns s s ssssssoene oo e et oo i S i 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl __................ccccoieeeeeet it 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ...........c.cccieo e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChe@UIE D, PAIt IX ..........ooioooeceeoee et ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCHEAUIE D, PAFES XI NG XU .- ooo oo oo oo oot oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .............. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)[i)? /f "Yes," complete Schedule E ... oo, 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes," complete Schedule F, PartS 1 8NG IV ... ...cccooooeioeooeoeee oo ettt s 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? Jf "Yes," complete Schedule F, Parts 1@nd IV ... ..o e 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? Jf "Yes, " complete Schedule F, Parts I and IV ... oo, 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 11e? Jf "Yes," complete SCheAUIE G, Part ! ...........c..ccoo oo e 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 8a? Jf "Yes, " COmMPIete SCREAUIE G, PaIt Il ... e ettt et e em e e een 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete Schedule G, Part Il s s isiims s ioms oo sms i s oo s orsit  sas s e isa s ssmis e oo s ss ot 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ..........ccccviooiociiies i 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
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 17 Jf "Yes " complete Schedule | Patsland fl oo ; 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page 4
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts 1 and Il ..o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ..o e e e ettt 23 | X

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, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go t0 liNe 252 issmummarar e e e A e s W b i B e e e i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

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? Jf "Yes," complete Schedule L, Part | ..........c.cooovoooeooeoeooe) 26a X
b s 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 980-EZ? f "Yes," complete
Schedule L, Part | iigusssississs Giisiisissremissis st aaseassssssiressommsns ressonmsesyrass e eomy s ecessasensesessamsoestesamestsssssemrsseesepesonesas 25b X
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? ff "Yes,"
COMPlEte SCEAUIE L, PAIt Il ... o oo et 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? Jf "Yes," complete SCheaUIe L, PArt Il ...........c....coooo oo 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? Jf "Yes," complete Schedule L, Part IV ..........cooooooeeo 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
¢ 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? Jf "Yes," complete SChedule L, PArt IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...................o....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? Jf "Yes, " COMPIEIE SCRBAUIE M .........c.ooe oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | .................ccoiiiiioei oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ........... i, |82 X
33 Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, Part | ..........cooooeoeeoeeeeeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
Part V,Ine 1 ... s i s s R i o o e B0 8 o 3 e e e A SR AR £ e AP AR £ e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, iN€ 2 ... 35b
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 sssmusmsnmmsatsmisime e S s S e i e s s S e o e s s S e 84 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...........c............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are requited to complete Schedule O ... ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Patv. [:i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... o e e L G ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page 5
] Part V [ Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
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 23, did the organization file all required federal employment tax returns? — ) 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter tfransaction 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the organlzatlon soI|C|t
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 dedUCHIDIE? . e e 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO IS FOMM 82827 ittt ettt ettt e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d J J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 496627 . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, tinet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
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 ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves On Nand o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ..o, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page 6

l Part VI I Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart™ . ... ... ... . . ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governmg
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 1a, above, who are independent ... ... . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key emploYe? et co f i o s T e i o e A T B S S 2 X
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? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
a The governing body? .. ... SO I - - M P
b Each committee with authority to act on behalf of the governing body’) . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization’s mailing address? jf " " 1 inSchedule O s o 9 X
Section B. Policies ﬂﬁuﬁammmmwmmmmmﬂew )
Yes | No
10a Did the organization have local chapters, branches, or affllates Y 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? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confhcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O how this was done .......... ettt | 122 X
13  Did the organization have a written whlstleblower pohcy’? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... el k1 I
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . 16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? _ i ; T ; , i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL ,AK ,A%Z ,AR,CA,CO,CT,DE,FL,GA,HI, ID
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
Own website :I Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MARK KRIPP, C/0O OXFAM-AMERICA, INC. - 617-728-2558
226 CAUSEWAY STREET, 5TH FLOOR, BOSTON, MA 02114-2206
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Page 7

Form 990 (2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032
-Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

[

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ |ist 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.

® | st 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.

® | st 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.

]:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€ D) (E) F)
Name and Title Average | oo crz Sfr']z':r’gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related E °§ _E (W-2/1099-MISC) organization
organizations| = | s g5, and related
below 12| EI5E s organizations
line) |2|E|E|3 |55
(1) SAWITSKY, KITT 0.10
CHATRMAN 2.50 X X 0. 0. 0.
(2) FREEMAN, BENNETT 0.10
TREASURER/CLERK 0.00 X X 0. 0. 0.
(3) GLANTZ, GINA 0.10
DIRECTOR 1.00 [X 0. 0. 0.
(4) BECKER, ELIZABETH 0.10
DIRECTOR 0.00 |X 0. 0. 0.
(5) OFFENHEISER, RAYMOND C, 0.10
DIRECTOR 0.00 X 0. 0. 0.
(6) MAXMAN, ABBY 0.10
DIRECTOR 39.90 | X 0. 336,897. 43,142.
(7) O'BRIEN, DANIEL PAUL 2.00
PRESIDENT 38.00 X 0. 224,008.| 62,3889,
(8) CUMMINGS, GINA 1.00
VICE-PRESIDENT 39.00 X 0. 143,076. 55,443.
(9) KRIPP, MARK 1.00
ASSISTANT TREASURER 39.00 X 0. 246,106. 61,392.
(10) HELMS, MICHAEL 1.00
ASSISTANT CLERK 39.00 X 0. 73,654. 12,483.
832007 12-31-18 Form 990 (2018)
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Form 890 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related [ 5| & 2 (W-2/1099-MISC) organization
organizations| £ | Z 8 (e and related
below 2zl 25 5 organizations
line) |S|2|E|5|2E| &
1o Sub-total > 0./1,023,741.| 234,849.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (addlines tband 1€) ..o . 0./1,023,741.| 234,849.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes, * complete Schedule J FOr SUCH INAVIGUAL ... ——o++o.oooooooeosoeoeoe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................ocoooeeeveee, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Ves " complete Schedule J for SUCH DEFSOI o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 0

832008 12-31-18
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Form 990 (2018)

OXFAM AMERICA ACTION FUND,

INC.

20-1971032

Page 9

| Part VIIl | Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIII

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(&)
Unrelated
business

revenue

(D)
Revenue extcluded
from tax under
_sections
512-514

ontributions, Gifts, Grants

- 0 a0 T D

o0 @

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

226,721.

4,286.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

226,721.

Program Service
Revenue

g 0o o O T 0

Business Code

All other program service revenue .

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

Other Revenue

10

L 20 oo

b Less: direct expenses . .. b

a Gross income from gaming activities. See

b Less: direct expenses

izl

Investment income (including dividends, interest, and
other similar amounts)

2,280.

2,280.

Income from investment of tax-exempt bond proceeds
Royalties

(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) . .

Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other

100,000.

assets other than inventory

Less: cost or other basis

and sales expenses 100,000.

Gain or {loss) 0.

Net gain or {loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Net income or (loss) from fundraising events

Part IV, line 19 a

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code|

1

12

T Qo 0 O o

OTHER REVENUE 900089

107.

107.

All other revenue .

Total. Add lines 11a11d ... D
| =

107.

Total revenue. See instructions

229,108.

0.

0.

2,387.

832009 12-31-18

10140813 143399 23796.001

Form 990 (2018)

2018.04010 OXFAM AMERICA ACTION FUND 23796.01



Form 990 (2018)

OXFAM AMERICA ACTION FUND,

INC.

20-1971032

Page 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).

Check if Schedule O contains a response ornote toany lineinthis Part IX

Do not include amounts reported on lines 6b, Total e(fp)Jenses Progragr?)service Managég’l)ent and FunérDa}ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 10,696. 5,577. 5,119,
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 Othersalariesand wages . ... ... 12,570. 9,924. 1,347. 1,299.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 8,378. 4,023. 2,251. 2,104.
10 Payrolltaxes 2,081. 916. 611. 564.
11 Fees for services (non-employees):
a Management
b Legal josnmmimssmians i sioi
C ACCOUNtING | 12,000. 12,000.
d LObbYiNG | e 239,078. 239,078.
e Professional fundraising services. See Part IV, line 17 6,454, 6,454.
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPenses 27,187. 3,526. 23,661.
14 Information technology . ... 6,732. 3,548. 3,184.
15 RoOYalieS
16 OCCUPANCY 16,284. 16,284.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUranCe ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DESIGN & PRINT 9,940. 9,9440.
b MATL / POSTAGE 6,797. 6,797.
c
d
e All other expenses 17,7989. 13,374. 4,425.
25  Total functional expenses. Add lings 1 through 24e 376,006. 257,489. 54,970. 63,547.
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 [_I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... i T Lj
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 93,818.] 1 65,958,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4,573.] 4 4,403.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
§ 7 Notes andloans receivable, net 7
< 8 Inventories for sale Or Use . 8
9 Prepaid expenses and deferred charges 49,000.] 9 49,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 747,778.] 11 650,058.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part V, line1t . 13
14 Intangible assets 14
15  Other assets. See Part IV, line11 15
1 16 Total assets. Add lines 1 through 15 lmust egual ling 34} ....................... 895,169.] 16 769,419.
17 Accounts payable and accrued expenses 91,007.| 17 112,155.
18 Grantspayable 1,951.] 18 1,951.
19 Deferred reVeNUE || ... it 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. 25
26 __ Total liabilities. Add lines 17 through 25 i 92,958.] 26 114,106,
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27  Unrestricted netassets ... 802,211.| 27 655,313.
(—‘: 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
..g 30 Capital stock or trust principal, or currentfunds ... 30
¥ | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 383 Total net assets or fund balances 802,211.)| 33 655,313.
34  Total liabilities and net assets/fund balances 895 n 169.| 34 769 . 419.
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) OXFAM AMERICA ACTION FUND, INC. 20-1971032 page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any lineinthis Part X1 E
1 Total revenue (must equal Part VI, column (A), line 12) 1 229,108.
2 Total expenses (must equal Part IX, column (A), line 25) 2 376,006.
3 Revenue less expenses. Subtract line 2 fromline1 3 -146,898.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 802,211.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpenses | as....s... s e e e e R B Rt e R 7
8 Prior period adjustments | | s .. s s s R e A T e e AL A S 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
gRldmlBY. e e e mmee e s e i e e e 10 655,313.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Pam XIl o ettt e D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

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 |:| Consolidated basis Both consolidated and separate basis
¢ 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? .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE NG OMB GIrCUIAN A-VBBY s s tosssonsseiiontiens5458535 555055388 S S S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps takentoundergosuchaudits o0 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Beparifme . S easud P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4). (5), or (6) organizations: Complete Part |II.
Name of organization Employer identification number
OXFAM AMERICA ACTION FUND, INC. 20-1971032
[Partl-A| Complete it the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . P B
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was & COMection made? oo [ Ives [Ino

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemnpt FUNCHON ACHIVILIES i B e e 0 S O e T > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . et R e e AR e e e ee s e 1 oA es et st oAt ettt S et en e s en s eatsSEese et tnsars st s eaeg1esees >3
4 Did the filing organization file Form 1120-POL 108 this Year? l:’ Yes D No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
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Schedule C (Form 990 or 990-E7) 2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page2
| Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P C| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

- . R (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) I
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures T

Total exempt purpose expenditures {(add lines 1c and 1d)

- O Q O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% 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 11}

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter-0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? i iiiiiieiiiiieiiiii. \:’ Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc(;f’)'/i';‘:ireﬁs;mg - (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032 Page3
|Partll-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 1a through 1i 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVErISOMENIS? e mmmissmsimmssn i s s S A s S S e s
Mailings to members, legislators, or the public? e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying pUrPOSES? e,
Direct contact with legislators, their staffs, government officials, or a legislative body?

SQ = 0 0 O T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add Imes1cthrough1|

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 c) 3)'?

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filing organization incurred a section 4912 tax. did it file Form 4720 for this yvear? ... ... I
—Part llI-A| Complete if the organization is exempt under section 501(0)(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 1€SS? | ..o 2 X
3__Did ithe organization agree ta carry over lobbying and political campaign activity expenditures from the prior year? 3 X
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

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

A CUment YOAr | | s e A R B R T S R SRS 2a
b Carryover from [ast YEar . .. ... . it i e iy b s v e e e e S S R i 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4  If notices were sent and the amount on line 2¢ 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
EXPENAITUIE MEXT YEAI? et ettt e bt e et 4
Taxable amount of lobbying and political expenditures (see instructions) . 5

rﬁ'art IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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= . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. e

Department of the Treasury P> Attach to Form 990. Upen O.PUDIIC

Internal Revanue Sarvice P-Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
OXFAM AMERICA ACTION FUND, INC. 20-1971032

| Part | | _C-Jrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

N h WON =

|:| Yes |:] No

are the organization's property, subject to the organization’s exclusive legal control? .
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
impermissible pnvataﬂeht? o 5 l__] Yes 1:| No
| Part 1l | Conservation Easements. Compfete it the orgamzatlon answered "Yes" on  Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) 1 Preservation of a historically important land area
[ Protection of natural habitat 1 Preservation of a certified historic structure
[1 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 s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ST o L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Re@IStEr . . ... .. iiiiiciiieiiii i b ia s e ss st i merasone e rasassionasmasssments 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS Y e |:| Yes I:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

AN SECHON 17OMMANBIIN? .........-.o oo oo oo s e [ Jves [ INo

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
-Part lll | Organizations Maintaining 1g 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 XIlI,
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 Vi, line 1
(i) Assetsincluded in Form 990, PartX . . .. . > 3

2  If the organization received or held works of art, h|stor|cal treasures or other srmllar assets for fmancral 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 VI, Ine 1 e > 3
b _Assets included in Form 990, PartX . ... e S TR T |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Pubtic exhibition d l:| Loan or exchange programs
b [ ] Scholarly research e || Other
c [j 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 XIlI.

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 part of the organization's collection? ... CI Yes |:] No
and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, 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? [ Jves [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balanCe ... e sttt 1c
Additions during the year
Distributions during the YEar ... ...t s e
Ending balance _ ... 1f

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for esCcrow or custodlal account Ilablllty’7 . D Yes EI No

= ® Qo O

b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll T, [ ]
l Part V | Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .

Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities

and programs

®© o O T

Administrative expenses

g Endof yearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali}
3alii)
3b

(i} unrelated organizations

(i1) related OrganiZatioNS | ... ...t a s e e s st ek eae b aee e e e et enee s
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. . . ..

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi Land Buildings, and Equment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land e
b Buildings

¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1athraugh T, @Qﬂmﬂ @ mmgg“ag Form 990 Part X column (B) fine 10¢) . _ | = 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives )
(2) Closely-held equity interests
(3) Other

(A)

B)

(€)

(2]

(E)

(F)
__(G)

(H)
Total. (Col. (b) must equal Form 990. Part X, col. (B) line 12.) B>

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B> |
Part IX | Other Assets.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

()

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) .............. B>
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2018
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22
10140813 143399 23796.001 2018.04010 OXFAM AMERICA ACTION FUND 23796.01



Schedule D (Form 990) 2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032 page4d
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 [ 1 229,108.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . - 2b

© Recoveries of prior Year grants 2c

d Other (Describe in Part XL 2d

e Addlines 2athrough 2d ... |28 0.
3 Subtract ine 2€ fromlNe T ... . oo e eeee e ese e reeeeeeeseeeenees |3 229,108.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... .. | 4a

b Other (DescribeinPartXity Lab_

c Addlinesdaand4b e e, |4€ 0.

Tutal revenue. Add lines 3 and 4c. (This o / fm_g 12 A 5 229,108.

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 376,006.
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities .. 2a
b Prioryear adjustments | cossssesmessesonsssmis i s i et (|2
€ Oher I0858S8 (it S S T R o Bl S S NS oS 2¢c
d Other (Describe in Part XIL) e et 2d
e Addlines 2athrough 2d .. .. . ., |28 0.
8 Subtractline 2e from ine 1 e 3 376,006.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b [ 4a
b Other (Describe in Part XIL) ___.._.......oooooeiocoeos oo [ab
G A 11N08 A8 AN A  soicomsvessosssssiossssess Pyseoes s ol SF ST AR e R eSS ToiTR 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part fline 18] o 5 376,006.

Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, 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

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032 pPages
art Xlll | Supplemental Information (-ontinuec

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

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

NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. ITS FEDERAL

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

YEARS FOLLOWING THE DATE FILED.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OXFAM AMERICA ACTION FUND, INC. 20-1971032
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
E Tax indemnification and gross-up payments I:| Health or social club dues or initiation fees
l:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llt to explain ... 1b
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 online1a? . ... ... ... . ... .. .. 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 [li.
D Compensation committee |:] Written employment contract
|:| Independent compensation consultant :I Compensation survey or study
i:| 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 i, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 {l1.
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OIGANIZAIONT | ... . s i oo s o o s S B AR S o S E Se S5 5a X
b ANy related OrgaN Za  ON 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAEON? ettt eser e |6 X
b Any related organization? . . 6b X
If "Yes" on line 6a or 6b, describe in Part IHl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9

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

832111 10-26-18
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sarvice P> Go to www.irs.qov/Form930 for the latest information. Inspection
Name of the organization Employer identification number

OXFAM AMERICA ACTION FUND, INC. 20-1971032

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

FUNDING TO COMBAT GENDER-BASED VIOLENCE (GBV) IN THE NORTHERN TRIANGLE.

OVERALL FUNDING FOR GBV WAS INCREASED BY $15M LAST YEAR, WITH $10M

DIRECTED TO THE NORTHERN TRIANGLE.

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

OTHER CAMPATGN ACTIVITY

EXPENSES $ 20,316. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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 11B:

THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INFORMATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

OXFAM AMERICA ACTION FUND, INC. 20-1971032

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:

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

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

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

CONFLICT OF INTEREST POLICY AND HAVE DISCLOSED ANY ACTIVITY WHICH

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

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

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

DIRECTORS PRESENT TO DETERMINE THE BEST COURSE OF ACTION.

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

OXFAM AMERICA ACTION FUND DOES NOT DIRECTLY COMPENSATE THEIR PRESIDENT OR

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

COMPENSATION COMMITTEE COMPRISED OF INDEPENDENT MEMBERS OF THE OXFAM

AMERTICA 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 INTERNAIL REVENUE CODE.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

OXFAM AMERICA ACTION FUND, INC. 20-15971032

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

CONSULTANTS, THE COMPENSATION COMMITTEE DECIDED TQ INSTITUTE A BENEFIT

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

LIMITED NUMBER OF THIRD PARTY BENEFIT PLANS. THE PRETAX AMOUNT

ASSOCIATED WITH THE PROGRAM IS INCLUDED AS REPORTABLE W2 COMPENSATION IN

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

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

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IA ,KS, KY, LA ,ME,MD, MA A MI , MN,6MS,MO,MT

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

DC

FORM 950, 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 890) 2018 OXFAM AMERICA ACTION FUND, INC. 20-1971032 pages
[ Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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