fm 990

Dapartmant of the Traasury

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,

DMB Mo, 15450047

2013

Open to Public
Inspection

Indernail Revinug Sevon -3 on F Www.irs.gov/form3830.
A For the 2013 calendar year, or tax year beginning  APR 1, 2013 andending MAR 31, 2014
B crecxit |G MName of crganization D Employer identification number
apphcabie

cangs | OXFAM AMERICA ADVOCACY FUND
)&% | Doing Business As 20-1971032

ot Mumber and street (or P.0, box il mail is not delivered 1o street address) Roomysuite | E Telephone number
EI“""F 226 CAUSEWAY STREET, 5TH FLOOR 617-728-2400
Dm City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 8 5__:!. i {_1_."
[Jege*= | BOSTON, MA 02114-2206 Hia) Is this a group retum

POER8 | £ Name and address of principal officer: STEPHANIE KURZINA for subordinates?  |__lves [XINo

SAME AS C ABOVE HB) Ave ail subordinates includec? I Yes [ No

| Taxexempt status: || 501(c)(3) 501(c)( 4

) (insertno.) [ 4947(a)(1)or [_] 527

J Website: = WWW . OAAF .ORG

if "No," attach a list. (see instructions)
Hie) Group exemption number

| L Year of formation: 2004/ m State of legal domicile: MA

Form of organization: | X | Corporation | | Trust | | Association | | Othes =
I Summary

1 Briefly describe the organization's mission or most significant activities: OXFAM AMERICA ADVOCACY FUND

(OAAF) IS A PARTNER ORGANIZATION TO OXFAM AMERICA. OAAF ATTEMPTS TO

Check this box

| Activities & Governance |

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Expenses

Ja%n‘?éi

2
3  Number of voting members of the governing body (Part Vi, fine 1a) 3 5
4 Number of independent voting members of the governing body (Part Vi, ine 1) 4 4
5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) ] 0
6 Total number of volunteers (estimate if necessary) [ 34
7 a Total unrelated business revenue from Part VIl column (C), lin@ 12 | 7a 0.

b Met unrelated business taxable income from Form 990-T, lne 34 . oo Th 0.
Prior Year Current Year
B8 Contributions and grants (Part VIl ine 1h) 467,214. 475,321,
9 Program service revenue (Part VIl ine 2g) 0. 0.
10 Investmentincams (Fait VIl colenn (). s 8. 4:and 7d) 704. B20.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 456. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) ... 468,374. 476,141.
13 Grants and similar amounts paid (Part X, column (4), ines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 23,661, 24,973.
16a Professional fundraising fees (Part X, column (&), ine 11e) 37,933, 29,649,
b Total fundraising expenses (Part IX, column (D), line 25) = 15!‘.] 9&
17 Other expenses (Part [X, column (&), lines 11a-11d, 111248} S e 444,345. 373,049,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 251 L 505,939, 427,671.
19 Revenue less expenses. Subtract line 18 from line 12 -37,565. 48,470.
Beginning of Current Year End of Year
Q0 Tous aweets (PWEIC I o s s 1,035,082, 1,026,170.
21 Total Mabltes (Par X IR2B) . i e b e 143,566. B6,184.
891,516. 939,986,

’i_!.; Net assets or fund balances. Subtract line 21 from line 20 ...
P

art Il | Signature Block

Under penaities of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedga and beliet, it is
true, correct, and complete. Declaration of preparer (other than olficer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of afficer Date
Here STEPHANIE KURZINA, PRESIDENT
Type of print name and title
Prin/Type preparer's name Preparer's signature Date e ]| P
Paid CRAIG KLEIN wergewe P00734640
Preparer |Firm'sname p CBIZ TOFIAS FimsENgp 26-3753134
Use Only | Firm's addressy, 500 BOYLSTON STREET
BOSTON, MA 02116 Phoneno.617-761-0600

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

aazootr w-2e-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) RICA -1971032 Page2
EIE!H]ShﬂnmmntnfPumnmnSbnwmnﬁncmnﬂmmnmmn;

Check if Schedule O contains a response or note to any lineinthisPart Il .. .. ... . .. ... ... [X]
1 Briefly describe the organization's mission:

AMERICA. OAAF ATTEMPTS TO END GLOBAL POVERTY, HUNGER, AND SOCIAL
INJUSTICE THROUGH LEGISLATIVE LOBBYING AND POLITICAL ADVOCACY.

2 Dud the crganization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990€Z7 R S o T e adss. AW LD
If *Yes,” describe these new services on Smadm O
3 [Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘I’u m Mo

If “Yas,” descnbe these changes on Schadula O,

4  Describe the organization's program service accomplishments for each of its three largest program senvices, 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.

da  (Cooe ) (Expanses s EZ.BTT- ncleging grants of § 11,5Uﬂ- ) (Reverue § )
GROW CAMPAIGN: FOOD AID REFORM WAS THE FOCUS OF THE CAMPAIGN THIS YEAR.
RESOURCES SUPPORTED A LOBBY DAY, AN OUTREACH EFFORT TO MEMBERS OF
CONGRESS AROUND A HOUSE VOTE, AND STATE CONGRESSIONAL MEETINGS ON FOOD
AID REFORM. ADVOCACY EFFORTS ON THE FARM BILL RESULTED IN WINS FOR
OXFAM PRIORITIES AND AN INCREASE IN THE BUDGET FOR THE LOCAL PURCHASE
OF FOOD AID EDHHODITIEE. THE MARCH 2014 INTERNATIONAL WOMEN'S DAY
CONFERENCE AND LOBBY DAY INCLUDED 40 WOMEN FROM 20 STATES WHO CAME
TOGETHER TO MEET WITH THEIR MEMBERS OF CONGRESS - 70 MEETINGS IN TOTAL
- TO URGE THEM TO INVEST IN WOMEN BY SUPPORTING AID FOR FARMERS AND

B e B e M R e e Pl Mmoo =k S S eSS LU M e e e

CLIMATE FUNDS.

db :Gn-dr ::Em5 36,2?5- including grants of § }{ﬁwlnuﬂi ]
AID EFFECTIVENESS CAMPAIGN: SEVERAL WINS WERE ACHIEVED ON FOREIGN AID.
"FEED THE FUTURE" RECEIVED AN INCREASE OF ALMOST 16% OVER THE PREVIOUS
YEAR. RESOURCES SUPPORTED THE APRIL 2013 LOBBY DAY WHICH CONTAINED
POLICY ASKS TO SUPPORT OXFAM'S FOREIGN AID PRIORITIES. GRANTS TO THE
TRUMAN NATIONAL SECURITY PROJECT AND THE AMERICAN VALUES NETWORK
BROUGHT FAITH AND VETERAN LEADERS TO LOBBY DAY ACTIVITIES. BDDITIGHAL

ACCOUNTABILITY ﬁCT} AND WQRKED WITH ALLIES AT THE HDDERHIEIHG FDREIGH
ASSISTANCE NETWORK TO GAIN COSPONSORS ON THE BILL. IN ADDITION,
RESOURCES SUPPORTED A SPEAKING TOUR IN TEXAS AND NEW YORK BY A FORMER
GHANATAN CABINET MINISTER AND PARLIAMENTARIAN IN SUPFORT OF THE
LEGISLATION.

4o foooe _ )ilewpensess B7,990. meisngoantsors Y — )
CONSTITUENCY ENGAGEMENT: OQUR ADVOQCACY FUND ONLINE SUPPORTERS WERE
ENGAGED ON OXFAM ISSUES AND TOOK 108,000 GRASSROOTS LOBBYING ACTIONS TO
ADVANCE LEGISLATIVE OBJECTIVES ON FOOD SECURITY, AGRICULTURE, AID
EFFECTIVENESS, FOOD AID REFORM, HUMANITARIAN ASSISTANCE, AND OIL, GAS,
AND MINING ACTIVITIES. A GEANT TO OUR CAMPAIGN ALLY THE BORGEN PROJECT
WILL EXPAND SUPPORT IN DISTRICTS KEY TO QUR WORK ON THESE ISSUES. A
GEANT TO THE CHEF ACTION NETWORK INITIATED A RECRUITING AND ADVOCACY
TRAINING PROGRAM TO BE COMPLETED NEXT YEAR. THE GROUP OF CHEFS
RECRUITED WILL PARTNER WITH OXFAM ON PUBLIC POLICY ADVOCACY, FOCUSED ON
ISSUES IN THE GROW CAMPAIGN, AT THE STATE AND/OR FEDERAL LEVEL.

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

f_E_nEﬂtls!- 3?12{3- including grants of § }Iﬁrj_uil ]
4¢ Total program service expenses 244,485,
Form 990 (2013)
332002
10-28-13
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Form 990 (2013 W F 20-1971032 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){(1) (other than a private foundation)?
0 YO0 ORGSO oo N R N A TR O 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yos," complede SChedle ©, PRIET e s RS s S AR e e A 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? If "Yes, " complete SoheaIe B, Pt e ——— 4
& |s the organization a section 501(c)id}), 501(c)(5), or 501(c){E) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partitl 5 | X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hmn& tha rlghl. tu
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | | & X
7 [wd 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 Il | : e 7 =
8 Dsd the organization maintain collections of works of art, historical treasures, or other similar aasats"? H’ "Yas." mﬂmlets
O T s s 8 S N e e A A a3 ns i s 8 X
8 Did the organization repont an amount in Part X, ling 21, for escrow of custodial account Bability; serve as a custodian for
amounts not listed in Part X, or provide credit counsaling, dabt managemant, credit rapair, or dabt nagotiation services?
BV O SOMOTRIE D IOEIV | . i sssnd iomssas ooiasonmsssts s oy A A 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted andowmants, parmanant
endowments, or quasiendowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the arganization’s answer to any of the following questions is “Yes,” then complete Schaedule D, Parts VI, VI VIl 1X, or X
as applicable.
a [Did the arganization report an amount for land, buildings. and equipment in Part X, ine 107 If “Yes, " complete Scheduls D,
e 11a X
b Did the organization report an amount for mau.tmﬂs other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Wl e e 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
assels reported in Part X, ine 167 I “Yes, " compiete Soheaie D, ot M i ee s vae e ean e 1ie 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
PartX, line 187 If "Yos," complota Schoditla D, PBITIX . s sisness st e eee st e i 11d X
e Did tha organization report an amount for other liabiities in Part X, line 257 If "Yes, " complete Schedue O, 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 7407 If "Yes,” complete Schedule D, Part X 1111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yas, " complete
Schaiacty PR BEINERIE. o R i L U (123 | X |
b Was the organization included in mnmidmnd mmandﬂnt audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b | X |
13  Is the organization a schoo! described in section 170(B)(1){ANINT If "Yes,” complete Schedwe 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 axpenses of more than $10,000 from grantmaking, fl.ndmsng. hum.
investment. and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Partsiand IV . v, | 14D X
15 Did the organization report on Part IX, column (A), line 3, mathmsamuargmﬁamauwaummamorruaw
foreign organization? If "Yes, " complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part 1X, column (4}, ine 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes," complete Schedule F, Parts Iland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senvicas on Part X,
column (A), lines 6 and 117 If "Yes," complete Schedule G, PIET .. ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pant Vll, lines
1c.and Ba? If "You," complete Schootla G, PEIMN .. ... siiiiiiiiiimss it vesssi i beaiona o osbsseb s ss b it 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? I "Yes,
compiate Schodule G Pert A L e G e e S e 19 X
20a Did the organization operate one or more hospital facikties? If "Yes,* complete Schedule H 20a X
b It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
232003
0-28-13
3
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Form 030 AMERI AD =
Part IV Ghacl;list of Required Schedules jcontinued)

21

Did the arganization repont more than 5,000 of grants or other assistance 1o any domestic organization or
government on Part X, column [A), ine 17 If "Yes, " complete Schedule |, Partz | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the letad Slata-s 1)11 Part lx
column (A}, line 27 If "Yes," complete Schedule |, Parts land Il S — .
Dvd the organization answer "Yes" to Part VII, Section A, ine 3, 4, urﬁﬂbouicmﬂpenaatmﬂthaafgﬁuaimsmnm

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

Schedule J e e bl e e A i
Did the organization ha'.rﬂ a tax—n:ampl bond issue with an mnsiandm principal amt:um uf more ﬂ'ban S'll][l l]ﬂﬂ as u-l' lhe
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
OGO 00 D0 B Bl e teetiesieseesieeetieeeteeseittettbesttet et e e e et e bt et aa b aaas
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

R R O O R e e e e e e
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Sohadtie L, Part b e ————— s
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 890 or 980-EZ7 If "Yes, " complete
BONOTUIN L, BRI e L e e,
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 so,
complate BaBdUB L, PRIEIL. oo e e e
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, Partitl .
‘Was the organization a party to a business transaction with one of the iuluwnng pnrhas. {uaﬂ Schadme L. F'a.rt I"u"

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

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

A family member of a current or former officer, director, trustee. or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof} was an officer,
director, trustea, or direct or indirect ownar? If "Yes, " complete Schedule L, Part IV e ————————
[id the organization receive more than 525,000 in non-cash contributions? If "Yes, " complete Scheduwle M
[id the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? f "Yes."complate Schadule M.
Did the organization kquidate, terminate, or dissolve and cease operations?

o™ Vis, " conpindn Sehindula N, PAREL oo s e T s R e
Did the organization sell, exchange, dispose of, or fransfar more than 25% of its net assets?If "Yes, " complete

B N L e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 3071.7701-37 If "Yes, " complele Soheduie R, Part | e i .y
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part I, IV, or IV, and
PartV,line 7

Did the organization h-a'l.ra a cuﬂtrolad armt].r wlﬂ'un t'ha mﬂaﬂlng nf sactm 512&:!1 E:I'P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

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 S512(b}{13)7 If *Yes,” complete Schedule R, Part W, e & s
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
Did the organization conduct more than 5% uf i'tsac:tlmnas Ihmwl'l an arrtrt]r l:ha’l snota rﬂla’tnd nrganlzam:ln

and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedwle R, Part V?
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note. All Form 880 filers are required to complete Schedule © 0

Yes | Mo

In

8
=

3
la

L]
|H

B

§
b

=
B M

1H

FAT004
10-30-13
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ERTCA \CY FUND 20-1971032 Page5
Statements Regardlng Dthar IRS Flllngs and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPantV. . ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter O fnotapplicable | 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ [Did tha organization comply with backup withholding rules for reportable pamntﬂ ln varndm and raportable gaming

(gambling) Winnings 10 Prize WINNBIST e e e e e ic | X
2a Enter the number of emplayees 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 retum _ rmeeee 2a 0
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " to ine 3b, provide an explanation in Schedwe O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authosity 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 requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? Sa x
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? | 5b x
¢ If "Yes,” to ine 5a or 5b, did the organization e Fomm BBBG- T8 e e i taana s 5c

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

any confributions that were not tax deductible as charitable contibUtIOnS T | G6a | X |
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
A leb | 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 10 the payar? | 7a X
b If "ves,” did the organization notify the donor of the value of the goods or services provided? ... | Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R I POMMEBRERE . i i i s o s N B e VR T e T e s s w LTe X
d If "Yes," indicate the number of Forms 8282 filed during theyear | o4 |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . Ta
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supparting
organization, of a denor advised fund maintained by a Sponsoring organization, have excess business holdings at any time during the year? B
@ Sponsoring organizations maintaining donor advised funds.
a Duad the organization make any taxable distributions under section 4966 ., | Ba
b Dsd the organization make a distribution to a donor, donor advisor, or related peeson? | &b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 s | 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilittes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from membens or SharBR oI aIE . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) : L11b
12a Section 4847{a){1) non-exempt charitable hrl.uls Ia. il‘va mganbcatm fllmu Furrn 990 in I|asu n1' an 10417 12a
b It *Yes," enter the amount of tax-exempt interest received or accrued during the year ... |___2:b |
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? | ... 13a
Mote. Sea the instructions for additional information the organization must report on Schedula 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualiied healthplans . | 138
¢ Enterthe amount of reserves on aNd | | | .. .. ... eississensemsees o nees 13c
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 repor these payments? If “No, * provide an explanation in Schedule O ; 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) OXFAM AMERICA ADVOCACY FUND 20-1971032 Pagef
 Part VI | Governance, Management, and Disclosure For each Yes® response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedula O contains a response or note to any line inthisPat Vi [¥]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a §
I there are materzal differences in voling rights among members of the governing bady, or if the unvernmn
body delegated broad authority to an execulive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members includad in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustes, or key employes have a family relationship or a business rmathm:shp with any other
officer, director, trustee, or key employea? 2 X
3 Did the organization delegate control ovar mnagmnt dtmas cuslmnly parfmnad hjl' or undnr tha du'act wpawmlon
of officers, directors, or trustees, or key employess to a management company or other person? | a3 .4
4 Did the organization make any significant changes to its govemning documents since the prior Form 290 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members of SIOCKhoMBTST et 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to alect or appoint one oF
mora Do of the QoMM BIIONT | o i it snnsy saasm ks i ynsad g 98 s SR S A PR 7a | X
b Are any governance decisions of the organization resanved to (or subject to approval by) members, stockholders, or
PErs0ons Othar tham the QOB N Boay T e et e e e e et e T X )
8 Did the organization contemporanacusly document the mestings held o wiitten actions undartaken during lha mr uy' lhe !ullmlnu
BTN O OO B s i o R R R P e P R |82 | X |
b Each committes with authority to act on behall of the governing body? ! 8b | X |
8 s there any officer, director, brustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule © .o 1 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Dode }
¥Yes | No
10a Did the organization have local chaplers, branches, or alflates T 10a X
b If *Yes,” did the organization have written policies and procedures goveming the activities of such chaptm. affiliates,
and branches to ensure their operations ara consistent with the organization's exempt purposes? . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? if "No,"gotelne 13 |12a | X
b Were officers, directors, or trustees, and key amployees required to disclose annually interests thal could give rise to conflicts? 126 | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
WSO ONOW IR B . oo e e e 12| X |
13 Did tha crganization have a writlen whistloblower BOBSYT | i sss besbest s b et s e et e ba e 13| X
14 Did the crganization have a writlen document retention and destruction polcy? |14 | X
16  Did the process for determining compensation of the following persons include a réview and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i |15 | X |
b Other officers or key employees of the Organtzation et i 118 X
If *Yes® to ine 15a or 15b, describe the process in Schedule O (sea instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
B S ORI e e e e . | 18a X
b If *Yas," did the organization follow a written policy or procedure requiring the ufgm‘lmlann to m'aluaiﬁ its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
— exempt stalus with respect 10 such arangements? TR 160

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fled AL AK AZ AR, CA,CO,CT,.DE,FL,GA ,HI,ID
18 Section 6104 requires an organization to make iis Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)i3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite [ Another's website [X] Upon request [] Other jexpiain in Schedule O)
19 Describe in Schedule O whather (and if so, how), the organization made its govemning documants, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
MARK KRIPP, C/O OXFAM-AMERICA, INC. - 617-728-2558
226 EWA T 211
232008 10-20-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 890 (2013) OXFAM AMERICA ADVOCACY FUND ~ _ 20-1971032  Page?
ﬁart 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 1o 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 (L3, (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 amployes,”
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the crganization 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
reporable 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,
muare than 510,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directlors; institutional trustees; officers; key employeas; highest compensated employees;
and former such parsons,

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

() (B) () o) (E) F)
Name and Title Average | . m:‘lm“ Reportable Reportable Estimated
hours per ﬂ;.mm“ﬂuﬂ compensation compensation amount of
week oo b from from related other
{list any g the organizations compensation
hours for | & 1 organization (W-2/1099-MISC) from the
related g § g (W-2/1089-MISG) organization
roenizations) 23| | & | and mintd
W g g% £ organizations
ine) | 5|3 8|z |88
{1) FIORITO, BARBARA 0.10
CHAIR/TREASURER/CLERK 0.00/X| |X 0. 0. 0.
{2) BECKER, ELIZABETH 0.10
DIRECTOR 1.90 (X 0. 0. 0.
(3) PREEMAN, BEMNETT 0.10
DIRECTOR 0.00 X 0. 0. 0.
{4) SBAWITEKY, KITT 0.10
DIRECTOR 1.40(X 0. Ds 0.
{5) OFFENHEISER, RAYMOND 0.10
DIRECTOR 39.90 X 0. 437,699.] 38.,052.
{6) KURZINA, STEPHANIE O, 0.40
ESI 39.60 X 0. 253,224.] 27,292.
{7) KRIPP, MARK 0.10
ASSISTANT TREASURER 39.90 X 0. 196 ,778.] 35,482,
{8) JACOBS, DIDIER 0.10
ASSISTANT CLERK 39.90 X 0. 95,498, 23,728.
(%) STAHLKOPF, CHRISTINA 0.10
ASSISTANT CLERK 39.90 X 0. 51,190.] 14,569.
|
332007 10-28-13 Form ﬂﬂﬂmia}
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Fm?ﬁﬂ_ll_l OXFAM AMERICA ADVOCACY FUND 20-1971032 Page8
ﬁh“\" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (<) (o) (E) (F)
Name and titie Poange | PoMtione Reportable Reportable Estimated
hours per | pox uniess person is both an compensation compensation amount of
week gy A B Cricie sy from from related other
{list any ﬁ the organizations compensation
hours for | = organization (W-2/1095-MISC) from the
related g i [W-2/10989-MISC) organization
wmiﬂns E i E g and related
W organizations
ne) | 3 ! HE
Al Bl e | 0./ 1,034,389./ 139,123.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
_d Total faddlines 1B and 18} ... s e i s | - 0. 1,034,389.] 139,123,
2 Total numbar of individuals (including but not limited to 'Ih-mn listed ahﬂw] who received more than $100,000 of reportable
compensation from the organization 0
Yes | Mo
3 Did the organization list any former officer, direclor, or trustes, key employee, or highest compensated employee on
ling 1a? If "Yes." completa Schadule J for such IndIBAUBI | i e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individwal 4 | X
5 Did an:.r person listed on line 1a mmwe or accrue compensation from any unrelated organization or individual for services
: : 85 lete Schedule J for such pers 5 X
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.
MName and but:lhaas address NONE Dnac:iptin[rln]n{ S8rvices Cmpf]'maliun
2 Total number of independent contractors (including but not kmited to those listed above) who received mora than
£100,000 of compansation from the organization 0
Form 990 (2013)
et
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Form 13) OXFAM AMERICA ADVOCACY FUND 20-1971032 Page9
Part VIIl | Statement of Revenue

Check it Schedule O contains a response or note 1o any line in thisPart Vil . ]
(A) (B) c
Total revenue Related or Unretated R '.renuL atfclﬁdad
enempt function business NS
revenue revenuea Es‘fgl! 214
gg 1 a Federated campaigns . . 12
b Membershipdues . . b
é
¢ Fundraisingevents ic
g! d Related organizations 1d
g‘% e Government granis (contributions) 1e
f Al other contributions, gifts, grants, and

§§ similar amounts notincluded above __ |91 | 475,321 .|

g @ Moncash coniributions inchsded in ines a1t § 54 :235 .

o h_Total, Add lines 1a-1 s - 4TS 321
Business Code
2a
ii :
L+
§3| «
g‘ .
1 Al other program service revenue
— g Total ADdRNesBaE | 2
3  Investment income (including dividends, interest, and
other similar amounts) = B20. 820.
4  Income from investment of tax-exempt bond proceeds P
& FRoyalties ... .. T R
| {)Real (ii) Personal
6a Grossrents ... . :
b Lass: rental expenses
¢ Rental income or (loss)
d Nalremalmumaorﬂusa} AT b Sk e .2
7 a Gross amount from sales of | (i} Securities | (i) Other |
assets other than inventory (375, 000.
b Less: cost or other basis
and sales expenses 375,{](:"3.
c Gainor(loss) ... 0.
of Net G O 088) ........coiiiencernrasasmninrissssieen T 0.
g 8 a Gross income from fundraising events (not
including $ of
2 contributions reported on line 1c). See
Part IV, Bne 18 i a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events ... ... |
8 a Gross income from gaming activities, See
Pt IV, Bne 18 oo e a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, kess returns
and allowances Ry |
b Less:costofgoodssold b
Mlmaammnmm ............... | 2
Miscellaneous Revenue Euslnm Code)
11a
b
L=
d Alotherravenuwe .
e Total. Addlines1lai%d 4
__ 112 Total revenue. See instructions. __ i e | —ETE TR 0. 0. 820.
v Form 990 (2013)
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Form 990

13 FAM

RI

ADV ¥

FUND

2

art IX | Statement of Functional Expenses

-1971032 rageil

Section 501(c){3) and 501{c){4) organizations must complate al columns. Al other organizations must compiefe column (4).
Check if Schadula O containg a response or note Lo any line in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, Sk, and 10b of Part VI

Total éxlémma

EXPENSESs

Mm‘maia_nsam and
general expenses

raising
EXPENES

3

10
1

e =0 o 0 oo

12
13
14
15
16

18

RHREBS

Grants and other assistance fo governments and
organizations in the United States. See Part IV, ling 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c){3)(B)
Other salaries and wages | ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Pamol Rl s s

Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part [V, line 17
Investment management fees
Cther, (11 line 119 amount exceeds 10% of ine 25,
column (A) amount, list ling 119 expenses an Sch0.)

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest s

Payments to affiates
Depreciation. depletion, and amortization

(ther expenses. ilemize expenses not covered
above. (List miscellanaous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 240 expenses on Schedule O)

PRINTING & PUBLICATIONS

382.

341.

1,130.

15,144.

4,440.

10,503.

=9
L]

193.

kP
un
oo

= | TNy

59.

433.

1,892. 4,383.

1,016.

7,225,

T:225

228,011.

228,011.

29,649.

29,649.

55,366.

'Y
oo
.

8,364.

55,182,

8,256.

9,870.

oo =
=1 |2
=]

24,008.

MAIL & FOSTAGE

10,163.

All other expenses

30,042.

15,639.

7,759.

Total functional expenses. Add lines 1 through 24e

427,671.

Rﬂnnnv-

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
edusational campaign and fundraising solicitation.

crack e B[] o totouing 500 e8-3 w5 058720

244,485,

32,252,

332010 10-28-13
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Form 990 (2013) E OXFAM AMERICA ADVOCACY FUND 20-1971032 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... o e |:|
(A) (B)
Beginning of year End of yaar
1 Gash-noninterestbearing . e 209,822.] 1 70,735.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
& ACODUNES CNOANBDIC TR . oo oo e 6,807. 10,484.
6 Loans and other receivables from curmnl arld l:umar officers, directors,
trustees, key employees, and highest compensated employess. Complete
Patilot Behadule L .o it ]
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 sponsoning organizations of section 507(c){9) voluntany
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
7 Motes and loans receivable, nat 7
< 8 Invantodes Torsale oruBe i e s i 8
9 Prepaid expenses and deferred charges .. ... 49,000.] o 54,750.
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 ... ... 769,453.] 11 890,201.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - programelated. See Pant M, line 11 13
B O ERREE: oo s s e e 14
16 Otherassels. SeaPart IV, Ime 11 . i i 15
__| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,035,082.[ 16 1,026,170,
17 Accounts payable and accrued expenses 142,466. 17 B6,184.
18 Granls payabla PO D B G o oy Dt R AL oy S AP P P 18
DRI TR - R R 19
20 Tacexemptbondliabiltles i 20
21  Esecrow or custodial aceount lability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
5 kay employees, highest compensated employees, and disqualfied persons.
8 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 iabilities not included on lines 17-24). Complete Part X of
BOROOIELY. o e 1,100.| 25 0.
Total lisbliities. Add lines 17 through 25 ... 143,566. 26 86,184.
Organizations that follow SFAS 117 (ASC 958), check here = EE and
complete lines 27 through 29, and lines 33 and 34.
§ 0y Liwestrichedl nabaeeat: o e | B891,516.| 27 939,986.
! 28 Temporarly restricted net HHB‘IS- ______________________ 28
T 29 Permanently restricted net assets 28
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
-] and complete lines 30 through 34,
E 30 Capnal stock or trust principal, or current funds 30
s 31 Paidin or capital surplus, or land, building, or equipmentfund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances .. 891,516.] 33 939,586.
___ |34 Total liabilities and net assetsfund balances 1,035,082.| 34 1,026,170,
Form 990 (2013)
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Form 990 (2013} OXFAM AMERICA ADVOCACY FUND 20-1971032 rPagel2
"Part X1 | Reconciliation of Net Assets

Check if Schedule O conlaing a response ornote toany line inthis Part X1 0 i s seeesrrrssi i s D

Total revenua (must equal Part VI, column (&), line 12)
Total expenses (must equal Part X, column (&), ling 25)
Revenue less expanses. Subtract line 2 from line 1

1 476,141.
427,671.

48,470.
891,516.

3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Nat unrealized gains BoSsas) On BB IS e s et 5
Donated services and use of facilites S -]

T
i
9

Investment expenses

Prior pariod adjustments
Other changes in net assets or fund balances (explain in Schedule O}
Met assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
I s e e L i i P o b B e R 10 939,986,
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthis Part X1 ... s [:I

o~ ;O @ N -

0.

-
[=]

1 Accounting method used to prepare the Form980: || Cash [ X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Cther.” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
it *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:
[l separatebasis [ Consolidated basis || 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 Consoldated basis IE Baoth consobdated and separate basis
¢ Il "Yes® to line 2a or 2b, does tha organization have a committes 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 selaction process during the tax year, explain in Schedule O.
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
B e A S s R e R S s A e B VP 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, axplain why in Schedule O and describe any steps taken to undergo such audits ; 3b
Form 990 (2013)

282042
-20-13
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Schedule B Schedule of Contributors i s
E‘;&;ﬁi s B Attach to Form 990, Form 990-EZ, or Form 990-PF.
AR P Information about Schedule B (Form 990, 990-EZ, or 980-FF) and 2013
intrrial Reverus Servics its instructions is at www.irs.gov/form990.
Employer identification number

20-1971032

Filers of:

Form %80 or 990.E2 s01(c) 4 ) fenter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form S80-PF 501(c)(3) exempt private foundation
4947 (a){1) nonexempt charitable trust treated as a private foundation

Sect

x]

1

[] s27 poiitical organization
(.

d

.

501(c){3) taxable private foundation

Chack if your organization is covered by the General Rule of a Special Rule.
Note. Only a section 507(c)7), (B), or (10) organization can check boxes for both the General Rule and a Special Rula. Sae instructions.

General Rule

m For an organization filing Form 980, 980-EZ, or 990-PF that raceived, during the year, $5,000 or more (in maney or proparty) from any ong
contributor. Complete Parts | and Il

Special Rules

!:i For a section 501(c){3) organization filing Form 830 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 17OL)1}ANV) and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount on {f) Form 980, Part Vil line 1h, or (if) Form 990-EZ, ine 1. Complate Paris | and L

|:] For a section 501(c)(7], (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than 51,000 for use exclusively for religicus, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

(1 Forasection 501(c){7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to 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., contributions of $5,000 or more during the year A TR R |

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-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 |, line 2, to
certify that it does not meet the filing requirements of Schedula B (Form 990, 980-EZ, or S90-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) (2013)

333451
10-24-13



SCHEDULE C Political Campaign and Lobbying Activities OM0 M i

TR 00N ok S90ER) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, i

Department of e Traasuey &
peirmel il e i P See separate instructions. hlnfnrmaﬁ;nsag:utrtmga?as wma?uurmez] and its |

i the organization answered "Yes," to Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501 (c)(3) organizations: Complate Parts 1A and B. Do not complete Part |-G,

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1A only.
H the organization answered “Yes," to Form 230, Part IV, line 4, or Form 230-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 IA. Do not complate Part (1-B.

® Section S01(c)3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part [1-B. Do not complate Part 114,
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section S01(c)4), (5), or (6] organizations: Complete Part |1l
Mame of organization Employer identification number

OXFAM AMERICA ADVOCACY FUND 20-1971032
art |- omplete e 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 expenditures
3 Volunteer hours

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

1 Enter the amount of any excise tax incurmed by the organization under section 45955 | 3

2 Enter the amount of any excise tax incurmed by organization managers under section4955 | 3
3 I the organization incurred a section 4855 tax, did it file Form 4720 for this year?
d4a Was a comection mada? I:' Yes |:| Mo

If "Yes,* describe in Part IV, = =
Fgrt I-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 activites >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
I R I e T T S >5

3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
line 17b | ]

4 Did the filing organization file Form 1120-POL for this year? D Yes D Mo

5 Enter the names, addresses and employer identification number (EIN) of all saction 527 political organizations to which the fling 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 (FAC). If additional space is needed, provide information in Part IV,

(&) Mama (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. if none, entar -0-. pramptly 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 890-EZ) 2013
LHA
337041
11-08-13
17
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AM. ! FUND " _%;LM

B organ utrm is axempt under se 501(c){3) and filed Form 5

{election undar section 501(h)).

A Check P [__| ifthe 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 B [ | if the filing organization checked box A and "limited control® provisions apply.

) ) Fil Affiiated
Limits on Lobbying Expenditures w;:"'m:ifn-, G tatals i
{The term "expenditures” means amounts paid or incurred.) tolals

1a Total lobbying expendiiures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .
c Total lobbying expenditures (add ines 18 and Tb) ... ...
d Other exempl pUNPOSe BXPENGIINS || ... s s s osss bbb eabarsins
e Total exempt purpose expenditures (add lnes 1c ar-d 11|
{1 _Lobbying nontaxable amount. Enter the amount from the roluunng table n b-mh columns.

It the amount on line 1e, column (a] or (b} is: The lobbying nontaxable amount is:

Not over $500,000 205 of the amount on line 1s.

Over $500.000 but not over $1,000,000 £100,000 plus 15% of the excess over $500,000.

Owver $1,000,000 but not over 51,500,000 £175,000 plus 10% of the excess over $1,000,000
Owver $1,500,000 but not over 517,000,000 £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. W zero o lass, antar-0- it
i Subtractling 1ffrom line 1c. M zeroor less, anter-0- it i
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

R AR DT M R IR e [ Ives [ Ine

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (82010 b) 2077 (c) 2012 (d) 2013 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
[150% of line 2a, column{e))

c¢_Total lobbying expenditures

d_Grassrools nontaxable amount
e Grassroots cefling amount t
(150% of line 2d, column (e))

1_Grassroots lobbying expenditures

Schedule C (Form 880 or 890-EZ) 2013

332047
19-08-13
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7} 201 AMER FUND 20-1971032 Page3s
omplata if iha argamzatmn is mmpt uru:lar sachnn 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provige 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
lacal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? s R A e A Ry i
b Paid staff or rnanaganm :mch.rda compansation in expenses reported on nes 1c thruugh 1",|?
o Media adveriBamBNIST . i e e e R
d Mailings to members, legislators, or the pUBBC? ... e,
& Fublications, or published or broadcast statements? | ... ..,
f Grants to other organizations for lobbying pUMPOSBST | . ...,
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
O BT e e e e
O A I L Y L e R PR
2a Did the activities in ine 1 cause the organization 1o ba not describad in saction 501l 3)? . .

o

If "Yaa.' anmtar the amount of any tax incnurfed under section 4912

E
= 1
: 2
|
; ¢
E
|
i 8
1

Gnmplota if the arqamzaﬂnn is exurnpt 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 expandrtures of $2,000 07 BET ... e, | 2 X
3 D-:Ithe ganization agree to carry over lobbying and political expenditures from the priofyear? 3 X

Complete if the organization is mtampt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assasaments and Similar amoUmts oM MBS 1
Saction 162(s) nondeductible lobbying and poltical expenditures {do nat hcluda aﬂ'louﬂln ui pbllrliml
expenses for which the section 527(f) tax was paid).
BN o e e b e e Za
b Camryover from last year T Zh
O T i sk B 4 A i i P B R 2c
3 A.ggmgata amount rapoﬂ&d in section 6033(e)(1HA) notices of nondeductible saction 162:3} dua's _____________________ 3
4 If notices were sant and the amount on line 2¢ axcesds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
T I - S R R A b P P e e s 4
Taxable amount of lobbying and ical expenditures (see instructions) . 5

Part IV | Supplemental Information
Provide the descriptions required for Part |-, ine 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affillated group kst): Part |1-A, line 2; and Part 118, line 1.
Also, complata this pan for any additional information.

Schedule C 990 2013
"ﬁ {Form or 9890-EZ)
1 =13
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M Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

I Complete if the organization answered "Yes,” to Form 980, 20 1 3

a0
o ) Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b.
hMmhanrmm Open to Public
5 is at www.irs.goviform890. Inspection
Employer identification number
OXFAM AMERICA ADVOCACY FUND 20-1971032

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Denor advised funds {b) Funds and other accounts

1 Totalnumberatendotyear =
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) S !
4 Aggregatevalieatendofyear . I
& Did the organization inform all donors and dnnor ad'.rlsms- in writing that the assets held in donor advised funds

are the onganization's property, subject to the organization's exclusive legal controf? . [ ] Yes [ Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

iMpermissible private BEnet? [ Ives [ INo
Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose{s) of consenvation easaments held by the organization {check all that apply).
Preservation of land for public use (e.g.. recreation or aducation) D Preservation of an historically mportant land area
[ protection of natural habitat [] Preservation of a certified historic structure
D Prazenvation of open spacs
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year,
Held at the End of the Tax Year
B Total AUm DO Of GOV O BB IIIE | st ietiesiredfises e ass et ea eaae i Lhens 2a
b Total acraage restrictod by conservation Gasements i et i | 2b
¢ Number of conservation easements on a centified historic structure includedin &) . | 2c
d Number of conservation easemants included in (¢) acquired after 8/17/06, and not on a historic struciure
Bt sy the Mational BEQINAKE ... oo 2d

3 Number of consarvation sasements mnduﬂad Irans'l'armd releasad, axtinguished, or terminated by the organization during the tax
yoar
4 Number of states where proparty subject to consenvation easament is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ., [:I Yes 1:' No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year =
7 Amount of expensaes incurred in monitoring, inspecting, and enforcing conservation easements during the year b= $
8 Does each conservation easement reported on line 2{d) above satisfy the requiremants of saction 170(h)4KB)[H
B BN T DO i G i s R e s S R Clves [ne
8 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
mna.ervanun gasements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other simidar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial staterments that describes these itemns.

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 othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{il Fevenues included in Form 990, Part VI BNe 1 | ... P9
(i) Assels incheded In Form B0, P | i scvisn s s s e s b it des b b e emd >3
If the organization received or held works of an, historical treasures, or other !S-Im'lf-'ﬂl a.aaﬂs ﬂ:lr ﬁnar:mal gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

B3

a Revenues included in Form 890, Part VIl Bne 1 | i e s b s

B Assets inckrded I E o B P i L i e il s s e i et s s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2013
332081
09-25-13
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Schedule D (Form 990} 2013 OXFAM AMERICA ADVOCACY FUND 20-1971032 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 axchange programs
b [_] Scholarly research e [ other

e D Prasarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposa in Part X111,
§ During the year, did ltnmganaatmadmdorrmwadmatnnsmm historical treasures, or other similar assets
10 be soid 1o raise funds rather than 1o be maintained as part of the organization's collection? [ Jves [ Ino
Escrow and Custodial Arrangements. C-nn'lplnl& if the organization answered “Yes® to Form 990, Part IV, line 9, or
reporied an amount on Form 890, Part X, line 21.
1a |z the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 990, Part X7 [ ves T

Amount
I e e e e | _1e
d Adcitions dUiinQ INE YBEE | e e bRy et s RS PR R TR AR S R 1d
e DiStDUtiOns UG TN YOar e e
LI = 4 LT BT TS - )

2a Did the organization incude an amount on Form 990, Part X, fine 217 T Oves [ne

b _If "Yes " explain the ar. it in Part XIll. Chack here if the axplanation has baar! n:wrdad in Paﬂ XIIL ......................... e :
PartV | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Currant year (b} Prior year (&) Two years back | () Theee years back | (a) Four years back

1a Beginning of year balance
Contributions | ...,
Net investment eamings, gaina, and losses
Grants or scholarships
Other expenditures for facilities
And programs | s

{ Administrative expensas

g End of yearbatance
2 Provide the astimated parcentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment %

¢ Temporarily restricted endowmant a%

The parcentages in lines 2a, 2b, and 2c should equal 100%6.

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

& oo o

by ¥es | No
(I O O O S TRy R i
() PO O O | eeiisesessiisessesssssessestesesestsssstestee et e e s e et eesens s et s reenats st ensenas i)

b N "Yes® to 3afi), are the related organizations mada.sremmdun&:hbdubﬁ'? PR T R A 3b

4  Describa in Part X1Il the intended uses of the orga
Land, Buildings, and Equipment.
Complete if the organization answered "ves” to Form 990, Part IV, ine 11a. Sea Form 990, Part X, line 10.

ization's endowment funds.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis {investment) basis (other) depreciation
WL
b BN e
¢ Leasehold improvements
o BOuipmat i s
8 Othar it i
%Mdmmmmgh‘la@ @ ﬂummmﬂsﬂlmxim@mm'ﬂ] | 0.
Schedule D (Form 890) 2013
232082
00-25-13
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Complete if the organization answered "Yes® to Form $80, Pan IV, ne 11b. See Form 990, Pant X, line 12.
{a) Description of Sacurity oF CalBQOMY pncuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives e

{3) Other

(G)

Total. (Col. (b} mus! aqual Form 990, Part X, col, (8] line 12,
 Part Vll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment ({b) Book value (c) Methad of valuation: Gost or end-of-year market valua

(1)
—i2
— 13

4

col. (B) line 13.)

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

Wmm Pt X ol (VBN IS ] i s i T
Part X | Other Liabilities.

Complete if the organization answered "Yes” 1o Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. {a) Description of lability (b) Book value
{1} Federal income taxes
12
3
{4)
{5)
18
{7
—18
]
Total. {Column {b) must equal Form 890, Part X, col (Bl line 25) ... .. ... b
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reporis the
anization's liability for uncertain tax ions under FIN 7404, Check here if the text of the footnote has been prov in Part Xill
Schedule D (Form 290) 2013

A28
09-25-13
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Schedule D (Form 990} 2013 OXFAM AMERICA ADVOCACY FUND _20-1971032 Paged

EPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... |1 476,372,

2 Amounts included on line 1 but not on Form 9390, Part VI, line 12:

a Netunrealized gains oninvestments e 2a

b Donated servicesanduseoffacilites . . . 2b 231.

C Facoverios Gl DOOr Yoar QramIs e e iR e 2c

d Other DescniBein PArt XUL). i i ek i e 2d

T T 2e 231.

R L — 3 476,141.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line?7b | 4a

b Other (Describem PartXily B P e S PITL

¢ Addlnes4aandgb e S e e e S L B ) e e s - 0.
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part f line 12) 5 476,141,

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

1 Total expenses and losses per audited fnancial SlalemEntS | eeieereesstesaesieer e eeaseteane 1 427,902.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes . it 2a| 231,
b POy WA BB | . e s e o 2b
O LA IORBIR - i e e G i 2¢
d Other Describein Pant XIL) ... e | 2d
B R O O - e e s s | 2e 231.
B S BN Y oo s s e e 3 427,671.
4  Amounts incleded on Form 990, Part 1X, ine 25, but not on line 1:
a [nvestment axpanses not included on Form 990, Pan Vil kne 76 I da
b Other Describe N Part XIL) i i st rsstis st s im sent s neaans
B NIRRT o e e e 4c = 0.
Total expenses. Add lines 3 and e, (This must equal Form 990, Part |, fine 18) ..o | 8 427,671.
Part }tllli Supplemental Information.

Provide the descriptions required for Part I, knes 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, knes 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FUND 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.

'I"I-IE I FI TAX STA AS A TAX EXEMPT ENTITY AS I

nﬂ-z-:. fia Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 OXFAM AMERICA ADVOCACY FUND 20-1971032 Pages
Part Xil | Supplemental Information (continued)

SIGNIFICANT TAX POSITION; HOWEVER, THE FUND HAS DETERMINED THAT SUCH TAX

POSITION DCES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. THE FUND

IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. ITS FEDERAL

AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMTNATION FOR THREE
YEARS FOLLOWING THE DATE FILED.

Schedule D (Form 990) 2013
32055
06-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Dapartmant of the Tesasury
Intemal Revenus Service

Name of the organization

| 2

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 280-EZ, line 6a.

B A‘I.'l‘neh mFormMorFormm-EZ.

CAAE Mo, 1545-0047

2013

Open To Public
Inspection

Fundraising Activities. Gumpieta if the n:gamzmn answered "Yes" to Form 980, Part IV, line 17. Form S80-EZ f'lars are not
required 10 complete this part.

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

a E] Mail sobcitations

b Eﬁ] internat and email solicitations

Phone solicitations
d [X] in-person solicitations

e [__] Solicitation of nen-government grants

t [ solicitation of government grants

g [ Special fundraising events

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

08110731 756948 23796.001

key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [(X] Yes [ Ino
b I "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.
o - Amount paid .
(i) Mame and address of individual oy rmJ“"’ (iv) Gross receipts | 1o Jor retainen by) iy g Eina””"m}
or entity (fundraisar) “mﬁ from activit fundraisar p
or control of, Y listed in col. (i) organization
O'BRIEN MCCONNELL & PEARSON, Yes | No
INC, - 1736 M STREET, HW, FUNDRAISING X o, 12 000, 0,
M&R STRATEGIC SERVICES - 2120
L _STREET, NW, WASHINGTOM, K DC FUNDRAISING X o, 19 362, 0,
DO s e e e e e e s e | 31,363,
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or lcensing.

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

NE,NV ,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,FA,RI,S5C,S5D, TN, TX,UT, VT, VA WA, WV, WI WY HI
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2013

332081
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Schedule G (Form 990 or 890-E7) 2013

F I

ADVOCA

F

20-197 Page 2

undraising Events. Complete if the organization answered "Yes® to Form 980, Part IV, kne 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $30-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other avents {d) Total events
{add col. (a) through
col. (el
E {event type) {event type) {total numbear)
é 1 Grossrecelpls ... ... ...
2 Lless:Contributions .
3 Gross income (line 1 minus ine 2}

Direct Expenses
o

8 Entertainment .
9 Other direct expenses
Direct expensa surmmary. Add lines 4 through 9 in column (d)
Met income sum . Subtract line 10 from line 3, column e e
aming. Complete if the organization answered "Yes" to Form 990, Parl IV, line 19, or reported more than
15,000 on Form 990-EZ, line Ga.

(b} Pull tabs/finstant
bingo/progressive bingo

(d) Tota! gaming (add

{c) Other gaming col. (a) t h col. o))

{a) Bingo

Direct Expenses
ad

[ Ives =%

[ Ino

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

__|8 Netgaming income summary. Subtract line 7 from fine 1, column fd) oo

g Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "Mo," explain:

D Yes El Mo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the Lax year?
b If "Yes," explan:

II0BZ D9-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G {Form 990 or 990.€7) 2013 OXFAM AMERICA ADVOCACY FUND 20-1971032 Page3

11 Does the organization operate gaming activities with nonmembers? Yes No
12 Is the organization a grantor, baneficiary or trustee of a trust or a member of a partnership or other entity formead
NI PO TINIGT ... oo S A b [Jves [_Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

......................................................................................................................................... 13a ¥
b AT ORI I o e L e e 13b ¥
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mama
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [_INo
b i “Yes,” enter the amount of gaming revenue received by the organization = % and the amount
of gaming revenue retained by the third party =%
e H "Yes,” anter name and address of the third party:
Name B
Address
16 Gaming manager information:
Name
Gaming manager compensation I §
Description of services provided
D Director/officer D Employes [j Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
paaky th e R RO o R L s Cves [Ino

b Enter the amount of distributions required under state law to be distnbuted to other axempt organizations or spent in tha
Anira k gy e tax year 2

15¢c, 16, and 17b, as applicable. Also complete this part 1o provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: O'BRIEN MCCONMNELL & PEARSCON, INC.

(I) ADDRESS OF FUNDRAISER:

1726 M STREET, NW, SUITE 300, WASHINGTON, DC 20036

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

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

3ID083 09-12-73 Schedule G (Form 880 or 900-EZ) 2013
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Schedule G (Form 9900r990€27)  OXFAM AMERICA ADVOCACY FUND 20-1371032 Pages
art Supplemental Information jcontinued)

PART I, LINE 2B(V):

THE AMOUNT PAID TO M&R STRATEGIC SERVICES INCLUDES $1,712
OF CONSULTING FEES.

ki Schedule G [Form 880 or 890-EZ)
O5-01-13
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SCHEDULE | Grants and Other Assistance to Organizations, ki il
(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 920, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990, Open to Public
Hiernal Ao Service orm 990} and its inst 3t Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OXFAM AMERICA ADVOCACY FUND 20-1971032
| Partl | General Information on Grants and Assistance
1 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 assistanca? m Yes D No

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

Part Il
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Governments and Organizations in the United States. Complate if the organization answered “Yes® to Form 980, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section | (d) Amountof | (e) Amount of vg‘:;::;":’du ol | ta)Description of (h) Purpose of grant
OF government if applicable cash grant non-cash ' | mon-cash assistance or assistance
: FMV, appraisal,
assistance other)
AMERICAN VALUES NETWORK
C/O KAREN STRIDER, 3711 ALBEMARLE
WASHINGTON, DC 20016 26-42323057 01(Chcd} 3,000, o, GENERAL ADVOCACY
TRUMAN NATIONAL SECURITY PROJECT
1050 17TH STREET, SUITE 375
WASHINGTON, DC 20036 20-1597444 BO1{CH(4) 2,500, 0, GENERAL ADVOCACY
THE BORGEN PROJECT
110 CHERRY STREET, SUITE 310
SERTTLE, Wn 38104 20-0536470  501{cC){3} 1,000, 0, [BENERAL ADVOCACY
THE CHEF ACTION METWORK
855 MAIN STREET, SUITE 910
BRIDGEPORT, CT 06604 26-0352899 Fﬂltc!{a} 5,000, a, GENERAL ADVOCACY

2 Enter total number of section 501 (c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listedintheline Ttabde

2.
2

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

A2
10-29-12

Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013)

OXFAM AMERICA ADVOCACY FUND

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes® to Form 980, Part IV, line 22,
Part Il can be duplicated if additional space is nesded,

-19710 Page

(a) Type of grant or assistance (b} Number of

recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

{e) Methed of valuation
. FMV, appraizal, other)

{f) Description of non-cash assistance

| Part IV ] Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b}, and any other additional information.

PART I, LINE 2:

PROGRAM OFFICERS MEET WITH PARTNERS AND VISIT THE PROJECT

REGULARLY TO ASSESS WHETHER THE FUNDS HAVE BEEN USED FOR THE INTENDED

PURPOSE. PROGRAM AND FINANCIAL EXPENDITURE REPORTS ARE 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 WEEDED OR AS REQUIRED BY CONTRACT

PROVISION.

ALL FINANCIAL AND NARRATIVE REPORTS ARE STORED IN OXFAM

Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part IV, line 23,
Dopartment ol the Trsasury P Attach to Form 990. P> See separate instructions.
cternsl Reverse Servce P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form9g0.

OMEB Mo 1545-0047

2013

Open 1o Public
Inspection

Mame of the organization Employer identification number

|Part] | Questions Regarding Compensation

OXFAM AMERICA ADVOCACY FUND 20-1971032

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 290,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charier travel E] Housing allowance or residence for personal use
D Traved for companions |:| Paymeants for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[ ] Discretionary spending account [ ] Personal services (e.g., maid, chautfeur, chef)

b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expanses described above? I "No." complate Part || to explain
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurréd by all directors,
trustees, and officers, including the CECQ/Executive Director, regarding the items checked in ne 1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,
[ compensation committee [_] written employment contract
[ independent compensation consultant ] Compensation survey or study
[_] Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Feceive a severance payment or change-of-control payment? -
Participate in, or receive payment from, a supplemental nonqualified muremqnt plan?
¢ Farticipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 290, Part Vil, Section A line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
T OIGEEERIONY - o oo o e e e e i
b Any relaled organization?
i "¥es" to line 5a or 5b, describe In Fart tII
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accree any compensation
contingent on the net eamings of:
a The organization?
b Any related crganization?
if *¥es" to line Ga or 6Bb, describe in Part Il
T For persons listed in Form 980, Part Vil, Section 4, kne 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part Il
8 Were any amounts reponed in Form 920, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe in Part Il
8 i "Yes® to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | Mo

&
P HIH

?
P

==

=y
P

-

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 290) 2013

33211
00-13-13
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Schedube J (Form 2013

F

20-197

Page2

Part Il | 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 in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that are not listed on Form 980, Part VIL

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

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compeanaation

(i) Bonus &
incentive
compensation

(i) Other
reportable
compensation

(C) Retiremant and
other deferred
compansation

(E) Total of columns
{BHID)

(F) Compensation
reported as defemred
in prior Form 950

(1) OFFENHEISER, RAYMOND
DIRECTOR

(i
(i)

0.

0.

0.

(2) KURZINA, STEPHANIE 0.
ERESIDENT

(W)

349,202.

1=
'—I
[l f=

12,750.

475,751.

0.

0.

0.

0.

{3) KRIPFP, MARK
ASSISTANT TREASURER

229,670.

0.

280,516.

0.

0.

0.

177,694.

IN Lad
un el
oo ah (O

w (o j& |® |® (=

26,206.

i)
(i)

232,260.

0.

i)

i)

i)
(i

i)
(i)

M
{ii)

]
fii)

(U]
(i)

(U]
(i)

{ii)

U]
i)

i
i}

i

i)

iz
0@-13-13
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Schedule J (Form §20) 2013 QXFAM AMERICA ADVOCACY FUND

2

] Part lll | Supplemental Information

-1971032 e

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

FORM 990, 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.

SCHEDULE J COMMENT, ON PAGE 70 OF OA 590.

PART I, LINE 7: ALL COMPENSATION DISCLOSED IN PART VII ON FORM 550 AND

ON SCHEDULE J IS5 REPORTED ON A CALENDAR YEAR BASIS FOR THE CALENDAR

YEAR ENDED 12/31/2013.

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

331113
09-13-13 3 3

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 OXFAM AMERICA ADVOQCACY FUND 20-1971032  Page3

Part lil | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ga, 6b, 7, and 8, and for Part Il. Also complate this part for any additional information.

PROVISIONS CONTAINED IN SECTION 4958 OF THE INTERNAL REVENUE CODE.

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

CONSULTANTS, THE COMPENSATION COMMITTEE DECIDED TO INSTITUTE A EENEFIT

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 (II), BONUS AND INCENTIVE

COMPENSATION.

Schedule J (Form 890) 2013

2113

09-13-13 34



SCHEDULE M Noncash Contributions M ey
Form 860 2013
P Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Diepariment of the Treasury P Attach to Form 980, Open to Public

internal Aévenue Service > Bor about 8 09 s at www.irs.gov/formS90. inapection
Name of the organization Employer identification number
ﬁgﬁmjﬂmmkﬂﬂﬂﬂilmm 20-1971032
Part] | Types of Property
(a) (b} = (d) :
Check if Mumber of Moncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
?lm contributed) Form 990, Part VIII, line 1g

1 An-Worksofart ..o

2 Ar-Historical treasuyres

3 An-Fractionalinterests

4 Books and publications

5 Clothing and householdgoods

6 Cars and other vehicles

8 Intellectual property L

9 Securiies-Publiclytraded | X 1 3,160. NET OF FEES
i0  Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interasts

12 Securities - Miscellanecus

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Heal estate - Residential

19 Food inventory

TRRIONTIN | (i e
Historical artifacts

Scientific specimens
Archeological artifacts
cther B { BONDS )
Other B ]
Other B { ]
Other B { 1
Mumber of Forms 8283 recenved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donea Acknowledgement

X 2| 51,043. NET OF FEES

BRNEREBRES

29 0
Yes | No

§

During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for

at least threa years from the date of the initial contribution, and which is not required to be used for exampt purposes for

the entire holding period?
b If "Yes," describe the arrangement in Part |,

31 Does the organization have a gift acceplance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? e e P S s 32a X

b If “Yes,” describe in Part IL

23  If the organization did not report an amount in column () for a type of property for which column (a) is checked,

describe in Part |l,

a1 | X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)
aazran
09-03-13

35
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Scheduls M (Form 990/ RIC2 LCY FUND 20-1971032 Page 2
Supplemental Infanﬂatlm Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

i% reporting in Part |, column (b, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED ON SCHEDULE M, COLUMN B, REFPRESENTS

THE NUMBER OF CONTRIBUTIONS OF EACH ITEM.

42 06-03-13 Schedule M (Form 290) (2013)
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SCHEDULE O Supglamental Information to Form 990 or 990-EZ T
omplete to provide information for responses to specific guestions on 201 3
Form 820 or 820-EZ or to provide any additional information.

(Form 920 or 990-EZ)

D T ' FAﬂanthmeﬂl}EZ. Open to Public

“ﬂmmmrw“;r} CRTTIENEIE Y EER O] o hedube M g O g i NS iclions k& il Gl 95 II'IEEGhDII

Mame of the organization Empiuw identification number
OXFaM AMERICA ADVOCACY FUND =197 2

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

END GLOBAL POVERTY, HUNGER, AND SOCIAL INJUSTICE THROUGH LEGISLATIVE

LOBBYING AND POLITICAL ADVOCACY.

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

OTHER CAMPAIGN ACTIVITY

EXPENSES § 37,243. INCLUDING GRANTS OF $ 0. REVENUE 0.

FORM 590, 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 TA:

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 9350, 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
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332310
09-04-13
37
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Scheduls O (Form 990 or 990-E7) (2013) Page 2
Mame of the arganization Employer identification number
OXFAM AMERICA ADVOCACY FUND 20-1971032

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 ALLCOW THE OTHER

DIRECTORS PRESENT TO DETERMINE THE BEST COURSE OF ACTION.

FORM 590, 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

10, 8 OF THE INTERNAL REVENUE CODE.
v Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {(Form 880 or 880-E7) (2013) Page 2
Mame of the organization Employer identification number

OXFAM AMERICA ADVOCACY FUND 20-1971032 )

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 FARTY BENEFIT PLANS. THE PRETAX AMOUNT

ASSOCIATED WITH THE PROGRAM IS INCLUDED AS REPORTABLE W2 COMPENSATION IN

PART VII, AND IN SCHEDULE J COLUMN B (II), BONUS AND INCENTIVE

COMPENSATION.

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

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

NE,NV ,NH,NJ,NM,NY ,NC,ND,CH,OK,OR ,PA,RI,SC,SD, TN, TX,UT, VT, VA WA , WV, WI WY,6IN,

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.

Bi04.13 Schedule O (Form 990 or 890-EZ) (2013)

39
08110731 756948 23796.001 2013.04010 OXFAM AMERICA ADVOCACY FUND 23796_11



SCHEDULE R Related Organizations and Unrelated Partnerships —ﬂ'i""ﬁ’"“—.’i’aﬂ-
(Form 990) P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
I Attach to Form 880. P See separate instructions.
to Publi
Ew.'!mg El HDT!I m!.ﬁ.‘r!,m‘“ a atio abo i e g F orm 990 and it in: ons is a a s mﬁ“m 2
Name of the organization

Employer identification number
OXFAM AMERICA ADVOCACY FUND 20-1971032
Part ) Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 880, Part IV, lina 33,

(a) (&) (c} (d) (e) n
MNama, address, and EIN (if apphcabla) Primary activity Legal domacile (state or Total income End-of-year assets Dwrect controlling
of disregarded antity {mn mrﬂrﬂ. entity

Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 890, Part [V, ling 34 because it had one or more related tax-exempt
arganizations dunng the tax year

(a) (b} (c) (d) (e) if E_m“[ |-
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubkc charity Direct controlling conirolied
of related organization foraign country) saction status (if saction antity entity
501(cH3) Yes | No
QXFAM-AMERICA, INC, - 23-7069110 CREATE LASTING SCOLUTICNS
236 CAUSEWAY STREET, STH FLOOR IO POVERTY, HUNGER AND
BOSTOM, MA 02114 WJUSTICE SSACHUSETTS 01(cyi3) LINE 7 Efﬁ X

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

Schedule R (Form 990) 2013
ﬁﬁ‘m LHA 40



Schedule A (Form 990} 2013 OXFAM AMERICA ADVOCACY FUND 20-1971032 Pagez
Part il Identification of Related Organizations Taxable as a Partnership Gomplete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had ong or more related
organizations treated as a pantnarship during the tax year,
(a) (k) (e (d) (e} in (gl (h) (i (i {k)
MName, address, and EIN Primary activity Logd! | Mhract controlling | Predominant income | Share of total Share of tesprogoipeate | Code V-UBI  [Genenal ofPercentage
of related organization e entity related, unretated, income end-olyear | ,uegn | AMOUNtin box [manEngl ownarship
Sorslo | dad from tax under assets 20 of Schedula
country] sections 512-514) Yes | No | K-1 [Form 1065) Mo

part 1y Identification of Related zations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 9390, Part [V, line 34 because it had one or mone related
organizations treated as a corporation or trust during the tax year,

{a) L] (<) id) () n {g) (h) (i)
Name, address, and EIN Primary activi demicite | Direct controlling | Type of ent Share of total Share of Percentage
of related organization e hgtm ar antity {Cﬁp. ] u:tryp income and-u-'fqrgw ownership | convoted
ferwign or trust) assets patht
po) Yes | No
332182 08-12-12 41
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Schedule R (Form 990) 2013 OXFAM AMERICA ADVOCACY FUND 20-1971032 3
PartV  Transactions With Related Organizations Complete if the organization answered “Yes® on Form 80, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedula. Yes | No
1 During the tax year, did the organization angage in any of the following transactions with one or more related organizations listed in Parts [1IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from acontroed 8Nty e 1a X
b Gift, grant, or capital contribution to related organization(s) .., =l S e S b X
¢ Gift, grant, or capital contribution from related OrganZatOn 8] et = U i ———— ic X
d Loans o oan guaraniees 10 O FOr Tolalat O am Bt O 8] ettt 1d X
e Loans of [0an gquarantees by Felaed OrGaMEAtIONIE] e et ee et ettt ettt ettt ettt 1e X
{ Dividends from related organization(s) e e s i L T i X
g Sale of 3558t 10 relaled OTQaANEAtON(S) . S | 1g X
iy Pimcl e of st Trosy raltad SIOnCAMONIE) ... ettt R oo A o At oo N AT Bl R 1h X
E el O St I DO O O . i A N R s S R R i 1i .4
] Lease of facilities, equipment, or Other 5515 10 MBIAIEH OTGANZAON) ... ...........cooue.ooosuuassisssiissssestomssioeseasss omss eses o8 8o os o5 e L L X
k Lease of facilities, aquipment, or othar assats oM rol e O O ) e ———— 1k X
I Performance of services or membership or fundraising solicitations for related urgnrrzahunfa} ...................................................................................................................... 1l X
m Performance of services or membership or fundraising solicitations by related organiZation(B) e et et im X
n Sharing of facilities, equipment, mafing lists, or other assets with related organization(s) e e L e e e = e U S e T e T in | X
0 Sharing of pald empIOYees WIth rolater ONOMNIEAIONIY ... ... .. iiiioceiessiiossmsseros eomssemssssssesessbedss e boi i suieben ook sko s bt et e e et b et e 10 | X
p Feimbursement paid to related organization(s) for expenses e S e e e b e L s p | X
G RimbUrSemEnt Dkl Dy M0 OGN O ) RO G DN IES e eer oottt et e st et 1q X
;. Olwe tronstior of ooelyorpropeidy do veead ompamealonlld) o L L e e I X
s Other wranster of cash or propesty from relabed organbathONlB) ... ... isaise s semressasss vass sasdi saes et thsssisss ere b babed et L e e ms d e B et e R F TS s s 1s X
2 M the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered mtatnmhps and transaction thresholds.
(a) , (b) (e} (d)
Mame of related organization Transaction Amount involved Method of determining amount involved
type (a-5)
{1
(2)
13)
4]
15
18

332183 09-12-13 42 Schedule R (Form 990) 2013



Schedule R (Form 99012013 OXFAM AMERICA ADVOCACY FUND 20-1971032 Paged

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37,

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

(a) ib) (c) (d) Im. n (g) (h} (i) ] (k)
Name, address, and EIN Primary activity Legal domicile | Predominani income  jrrners sec Share of Share of Nw Code V-UBl  [General rPercentage
of oty omeotosgn | U [SED| ol | endobym | LI D ounesn
country)  |ynder section 512-514) lyes| Mo income assets Yes|No | (Form 1065) fves|no
Schedule R (Form 990) 2013

3aT184
oR-12-13 13



Schedule R (Form 990} 2013 XFAM AMERT 20-1971032 Pages
@SWmmlinﬂmﬁm

Provide additional information for responses to guestions on Schedule R (see instructions).

232105 06-12-13 Schedule R (Form 980) 2013
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