. ) benefit trust or private foundation) —
Department of the Treasury

. 990 Return of Organization Exempt From Income Tax Y Y Y.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2006
b

internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2006 calendar year, or tax year beginning NOV 1, 2006 andending OCT 31, 2007
N P _ P
I? Eggﬁk caltf)le: A :2 :ﬁ% G Name of organization | D Employer identification number
Aidress |0e 2 IOXFAM-AMERICA, INC. 23-7069110
gha:'a“n%e *;"';: Number and street (or P.O. box if mall is not delivered to street address) Room/suite |E Telephone number
Faieh speciio226 CAUSEWAY STREET, 5TH FLOOR 617-482-1211
[ T
Final | ons. |  City or town, state or country, and ZIP + 4 F Accountingmethod: || Cesh [ X ] Acoruat
famanded BOSTON, MA 02111-2206 ] St

[ JAgpiication @ 390‘:"“ 50'11(0)(3) o{ﬂaﬂgléﬁ:“: 7“14347(32’(33 "033)585“ charitable trusts | H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 330 or 850-£2). H(a) Is this a group return for affiliates? [ lves No
G _Website: B-WWW . OXFAMAMERICA . ORG H(b) 1f"Yes," enter number of affiliatesp>__ N/A

J  Organization type (checkonly one) > 501(c) (3 ) ansertnoy [ 4947(a)(1) or [ 1 527| H(c) Are all affiliates included?  N/A [ lves [_Ino
K Check here B |____| If the organization is not a 509(a)(3) supporting organization and its gross H(d) gftt':‘ig'a%té%g?aﬂ%t)um filed by an or- '
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes No
chooses 1o file a return, be sure to file a complete return. ' {  Group Exemption Number B> N/A

. . , : M  Checkp> |: if the organization is not required to attach
receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 B> 66,366 ,498. Sch. B (Form 990, 990-EZ, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances '
{1  Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds . : 1a

Direct public support (not included on line 1a) 1 62,697,418

Indirect public support {not included on line 1a) ic

Government contributions {grants) (not included on line 1a} id

Total (add lines 1a through 1d) (cash § 62,697,418, noncash$ ).,

[ - T -

62,697,418,

Program service revenue including government fees and contracts (from Part Vil firie 93)
Membership dues and @SSESSMENMES | . .. .. .o ceieeeeeeeeteeees s s s e e sesesese e s e eene s s nn e
Interest on savings and temporary cash investments
Dividends and interest from securities
Grossrents ... ST OO SUURUTRVROPROVOROTOR
Less: rental BXPENSES ... .....oceiuereerereseessene st eee e sinenans e
Net rentai income or (loss). Subtract line 6b from line 6a
"7 Other investment income (describe P>
8 a Gross amount from sales of assets other (A) Securities (B) Other
than inventory » 8a 1,102.

b Less; cost or other basis and sales expenses 8b

¢ Gain or (loss) (attach schedule) 8¢ 1,102.

d Net gain or (loss). Combine line 8c, columns (A)and (B) .__.................coovuurunrmrrirerrirreerezaine 2. TMT. 1.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P [:J
8 - Gross revenue (notincluding § of contributions reported on line 1b) 9a

b Less: direct expenses other-than fundraising expenses gb

Net income or (loss) from special events. Subtract line 8b fromline 9a . . ... ...
10 & Gross sales of inventory, less returns and allowances 10a

b Less: cost of goods sold - 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c

11 Other revenue (from Part VI, line 103) 11 266,398,

12 Total revenue, Add lines 1e, 2,3, 4, 5, 60,7, 80, 9. 106,800 11 oo | 2] 66,366,498,
18 Program services (from line 44, column (B)) 13 45,321,997,

14 Management and generat (from line 44, column (C)) . 14 2,838,600.

16 Fundraising (from ing 44, COWMN (D)) __....ooooooooeeeeeeeeceeee et ee st en st esbes e caecmsnons 15 8,347,121.
16 Payments to affiliates (attach schedule) .. ... SEE _STATEMENT 2. | 16 401,673,
17 Total expenses, Add lines 16 and 44, COMMN (A) ... 17 56,909,391.
18 Excess or (deficit) for the year. Subtract line 17 fromline 12 18 9,457,107,

19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 71,303,091,

20  Otherchanges in net assets or fund balances (attach explanation) . . . SEE STATEMENT 3. | 20 317,343,

21  Netassets or fund balances at end of year. Combine lines 18,19,and20 = .. . ..o 21 81,077,541,
623001 KR 2N
0

23eb7  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. . Form 980 (2006)
A 1
16200313 756948 23796.000 2006.09001 OXFAM-~AMERICA, INC. 23796_01

3,401,580,

h G e DN

o o

Revenue

11102|

Expenses

-
O
-4

Assets




Form 990 (2006) OXFAM-AMERICA, INC. 23-7069110 Page2
‘Partill:3 Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line ; (A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I, services and general
22a Grants paid from donor advised funds =
(attach schedule) | .. ...
{cash § 0 e _noncash $ 0 o
If this amount Includes foreign grants, check here B> D 223
22h Other grants and aliocations (attach schedule
cash $22078656 noncasn s 0.
1f this amount includes foreign grants, check here »m 22b 22 7 078 7 656 ° 22 7 078 7 656

(D) Fundraising

23 Specific assistance to individuals (attach
schedule) | .........ccooeivereecereneneeneeenen 23
24 Benefits paid to or for members (attach
schedule) .. ..........cccoovveiiereiiereeee e 24
25a Compensation of current officers, directors, key .
employees, etc. listed in PartV-A STMT . 4. |25a] 1,587,284, 577.,446. 718,727, 291,111,
b Compensation of former officers, directors, key ’
employees, etc. listed InPartV-B . ... .. 125b : ‘0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3XB} .......... et e it 26¢
26 Salaries and wages of employees not ) . .
included on lines 25a, b,andc . ... 26! 12,109,984, 9,892,562. 753,004. 1,464,418,
27 Pension plan contributions not included on
lines 25a, b,and ¢ ... e, 27 356,798. 273,881. 74,149. 8,768.
28 Employee benefits not included on lines : :
P12 N 28| 2,142,667. 1,661,048. 189,146. 202,473.
29 Payrolltaxes ... S 20| 1,035,539, 774,944. 122,437. 138,158,
30 Professional fundraisingfees ... 30 495,595. ‘ : 495,595.
'81 Accounting fees ... ..........coccconreeerenneens 81 96,187. 12,883. 83,304.
82 Legalfees .. ..o 82 132,927. 46,278. 85,927. 722.
83 SUPPIBS .........ooooooveeceerereeseeeeereeeennneeenenns 33 277,305, 232,173. 10,704. 34,428.
34 Telephone | .. ..o 34 469,274. 433,807, 12,262, 23,205,
35 Postage and Shipping ... ..o, 35| 2,591,452, 176,116. 15,861.] 2,399,475,
36 OCCUPANCY .........ccccommmreereriencenenssnesens | 2,156,371. 1,867,628. 27,087.| 261,656.
87 Equipment rental and maintenance .. 37 '
38 Printing and publications .. ... 38| 1,189,480. 339,239. 6,931. 843,310,
89 Travel e 39| 2,672,914, 2,505,242.] = 83,898. 83,774.
40 Conferences, conventions, and meetings ... |40
41 Interest | ..o 41
42 Depreciation, depletion, etc. (attach scheduie) |42 1,098 ,002. 987,257. 1,500, 109,245,
43 Other expenses not covered above (itemize):
a PROFESSIONAL FEES 43a) 3,994,776. 2,381,410. 188,549.| 1,424,817,
b OTHER 43| 1,717,010, 956,995, 327,797, 432,218.
¢ OUTSIDE TEMPORARY HELP |43c 305,497. 124,432. ~137,317. 43,748.
d 43d
e 438
t 43f
g . 1430
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D), :
carry these totals to lines 13-15) ... 4| 56,507,718, 45,321,997.] 2,838,600.] 8,347,121,

_Joint Costs. Check B> LX] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... B l:l Yes l—X_] No

I *Yes," enter (1) the aggregate amount of these joint costs $ . ; {if) the amount aliocated to Program services $ ;

(iii) the amount allocated to Management and general $ - and (iv) the amount aliocated to Fundraising $

032507 Form 990 (2006)
2
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Form 990 (2006) OXFAM~-AMERICA, INC. 23-7069110 Page3
[Part 11} Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
retumn is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? | 4 Program Service
TO PROMOTE SELF SUSTAINING PROGRAMS FOR THE POOR AND THE NEEDY, Expenses

' (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
‘organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a REGIONAL PROGRAMS - GRANTS, TECHNICAL ASSISTANCE AND
ADVOCACY PROGRAMS TO SUPPORT LOCAL ORGANIZATIONS' CAPACITY
AND PROGRAM DELIVERY IN ADDRESSING ISSUES OF POVERTY AND
SOCIAL JUSTICE. " -

(Grants and allocations _ $ 14,791,823 . ) Ifthis amount includes foreign grants, check here p [X1| 25,486,049.

b EDUCATION - PROGRAMS TO PROVIDE AND PROMOTE A BETTER
TUNDERSTANDING OF POVERTY, AND SOCIAL JUSTICE ISSUES
AFFECTING THOSE LIVING IN POVERTY IN BOTH THE US AND
DEVELOPING WORLD. :

(Grants and allocations __ $ 377,725 . ) Ifthis amount includes foreign grants, check here P> 1] 7,254,797,
¢ POLICY AND ADVOCACY - FOCUSES ON ADVOCATING FOR POLICIES AND
LEGISLATION THAT BENEFIT THOSE LIVING IN POVERTY. WORK IS
CONDUCTED WITH THE PRIVATE SECTOR, US FEDERAL AND STATE
LEGISLATIVE BODIES AND AGENCIES, INTERNATIONAL: ORGANIZATION
SUCH AS THE WORLD TRADE ORGANIZATION, LOCAL: AND NATIONAL
GOVERNMENTS WHERE WE WORK. '
(Grants and allocations _ $ _ ) If this amount includes foreign grants, check here B> Ll 3,905,148.
d HUMANITARIAN - GRANTS AND PROJECTS TO PROVIDE RELIEF AND
REHABILITATION FROM HUMANTARIAN CRISIS, THROUGHOUT THE WORLD
INCLUDING THE UNITED STATES.

(Grants and allocations__$ 6,909,110, ) Ifthisamountinciudes foreign grants, check here B> x1 8,676,003,
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........ e > 45,323,997,
Form 990 (2006)
Sy
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Form 990 (2006)

OXFAM-AMERICA, INC.

23-7069110 Paged

| Part 1V Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash- nondinterestbeANNg ... . .........ccooooorimmrmeeeeeeeoeeeneseeesssssessesssssnnnees 1,474,544, 2,532,843,
46 Savings and temporary cash investments ... ... 21,476.
47 8 Accounts receivable
b Less: allowance for doubtful accounts 100,539. 42,856,
48 a Pledges receivable
b Less: allowance for doubtful accounts 48b 4,884,428.] 48¢c 13,316,696,
49  GrantsreceiVable | .. ... et e ern e 49
50 a Receivables from current and former officers, directors, trustees, and
' KEY @MPIOYBES . ... .......corecricrrerereeteeteei e eeae e teese e re s aeseseeemses e e easeeaneannas 50a
b Receivables from other disqualified persons (as defined under section
(] 4958(f)(1)) and persons described in section 4958(C)(3)(B) ..........ccceevererenenn. 50b
3 61 a Other notes and ioans receivable ... 51a
< b Less: aliowance for doubtful accounts ... ........... 51b
52  Inventories forsale Or USE ,............cccoeeureniermueierne et ets e e e s e recae s ' :
58  Propaid expenses and deferred Charges _.._.........c.cccooreemiiieeroennes 1,131,019, 759,141,
54 Investments- publicly-traded securities STMT 7. B [ cost [X1Fmv 68,150,078 .] 54a 71,044,550,
b Investments - other securities ... ... ... B[ Jcost [_]rmv : - 54b
55 a Investments - land, buildings, and STMT 6
equipment:basis ... 55a
b Less: accumulated depreciation ,................ §5b 55¢
66 Investments-other ... e
57 & Land, buildings, and equipment: basis . 57a 7,388,871. -
b Less: accumulated depreciation ... 57b 4,282,533. 3,189,616. 3,106,338,
58  Other assets, including program-related investments ,
(describe SEE STATEMENT 8 ) 1,022,584.| 58 1,358,486,
___ 159 Total assets (must equal line 74). Add lines 45 through 58 .. .....c.ooooiee 79,974,284.| 59 92,160,910,
60  Accounts payable and acCrued BXPENSES ... ... ..........cccceerervvversnsrenersnneneans 2,679,845.] 6 3,546,982,
B1  Grants payable .. ...........cccccoiiiiiiiemieniie et 2,856,264.| 61 3,705,893,
o |62 DefEedreVenue | . ... ———————————— 192,970.] 62 48,261.
2 |63 Loans from officers, directors, trustees, and key employees ... ... 63
S |64 aTaxexemptbondliabilities ..............ccccoiiinire e 642
ﬂ |~ b Mortgages and other notes payable .....................ccooweecroormreereorresseeeerseseeresnane 64b
65  Other liabilities (describe P> SEE STATEMENT 9 ) 2,942,114, 65 3,782,233,
166 __ Total liabilities. Add lines 80 through 85 ... e 8,671,193.] 66 11,083,369.
Organizations that foliow SFAS 117, check here b~ Eﬂ and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 UNrestrictod .. ......ccccooooimioiimeooeeeeeseeeeeeesees s 28,246,000, 32,452,934,
& |68 Temporarilyrestricted ... 41,489,484, 68 47,057,000.
@ |69 Permanently restricted 1,567,607 1,567,607,
g Organizations that do not foliow SFAS 117, check here P [:] and
L complete lines 70 through 74.
@ |70  Capital stock, trust principal, or cUTeNt funds ... ...ccoommeeorreererrrenn..
g 71  Paid-in or capital surplus, or land, building, and equipmentfund .. ... . ...
5 72 Retained eamings, endowment, accumulated income, orotherfunds . .
2 |73 Total netassets or fund balances. Add lines 67 through 69 or fines 70 through 72,
{Column (A) must equal line 19 and column (B) mustequal line 21) ... ... .. 71,303,091.] 78 81,077,541.
74  Total liabilities and net assets/fund balances. Add fines66and73, 79,974,284 .1 74 92,160,910,
. Form 990 (2006)
8350.07
-4
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Form 990 (2906) ___ OXFAM-AMERICA, INC.

instructions.)

23-7069110 Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

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

b Amounts included on line a but not on Part |, fine 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify):

67,251,987.

Add lines b1 through b4

¢ Subtract line b from line a

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

.......................................................................................................................................... b 885,489.

¢ 166,366,498,

2 Other (specify):
- Add lines d1 and d2
Total revenue Part |, fine 12). Add lines c and d

................................................................................................................................................ d 0.
................................................................................................ B e 166,366,498,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

& Total expenses and losses per audited financial statements
b Amounts included on fine a but not on Part |, line 17:

1 Donated services and use of facilities ...................ccccouce.
2 Prior year adjustments reported on Part |, line 20
8 Losses reported on-Part |, line 20
4

Other (specify):

a57,471,499.

'Add lines b1 through b4

¢ Subtract line b from line a

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other (specify):

|  562,108.
56.909,391.

Add lines d1and d2
Total

penses (Part |, line 17). Add lines cand d

0.
e!56,909,391.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D Contributions to}  (E) Expense

(A) Name and address per week devoted to (If not paid, enter ,P'ggegeb,ggg{;‘ account and
position -0-.) campensation plans| Other allowances
SEE STATEMENT 10 __  —~——~ "~ 1127257.1460,027. 0.
Form 990 (2006)

623041 01-18-07
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’

Form 990 (2006) OXFAM-AMERICA, INC. 23-7069110 Page6
{PartN-A] Current Officers, Directors, Trustees, and Key Employees (continued) [Yes No

75 & Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TRBEHINGS ..o oeooooeooeeee e esseeeeee e e eeeeerseeesaeess s eesssesssenssensesesssas s e s eneee et st s b R aaesnsrenn 20

b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) : '

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization."

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ..........ooieeineieiiin e
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

~ ] (C) Compensation (D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances_ (if not paid, employee benefit | aa0aynt and

lans & deferred
enter -0-) w‘::"g.nsauof' pians| Other aliowances

Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

SEAOMENT OF BACN CRANGE ... o\ oo e eeeee e eae s ese s sss e e es b X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? X
If "Yes," attach a conformed copy. of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 890-T for this YOar? | ... N/A |78 | X
X

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . 79
80 a is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organizationp- OXFAM AMERICA ADVOCACY FUND :
and check whether it is Dﬂ exempt or D nonexempt
81 a Enter direct or indirect political expenditures. {See line 81 instructions.) .................... I 81a | 0
b Did the organization file Form 1120-POL forthis year? ..o

Ls1b
Form 980 (2006)

623161/01-18-07
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Form 990 (2006) OXFAM-AMERICA, INC. 23-7069110  Page7

IPartMi] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1888 than fail TENAI VBIUET .............ccooomvueireiueceerreseeeciaeesesssessseesssenessse e s esasss s ss s s ss s st e sbas st enes et sne s ss s s s senens 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(S8 INSHUCHONS N PAI LY _..........ooooo oo eeremeeommeeomeeee s eesssseessreeseseesees oo 82 | 562,108.

83 a Did the organization comply with the pubfic inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... ..
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts were not
18X AOAUCHDIE? .................ocooeoeeeeeeeeeeeeeeeeeeeeeeeeseeeseesessssssesssssmssessssssmsensnnsseessesssssssesssssssseesssessoeerseseesseesesssess B s
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _...............
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received a
waiver for proxy tax owed for the prior year.

83a

83b

b

85a

¢ Dues, assessments, and similar amounts from members ... .........ccooooimrecueorveevennnnas 85¢ N/A
d Section 162(e) lobbying and political expenditures . __._............cccooommmerroiiireesiireceiennns 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices ... .. .. 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856). . ... ... N 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountontine8sf? . ... N/A..
h i section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductlble lobbying and pofitical expendltures for the
FOUOWING tAX YBAIT __..........oooooooreecereeeeeeemessseseseeraeesessmsesssessemssessssnnssseseoseosssemsssmenmessenrsenssmneessssreseronessos A B
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
@12 | e st en s 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharsholders ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.) ... ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
|8

section 512(b)(13)? If "Yes," complete Part X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4912 p 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transactton during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each tranSaction ||| ... ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, @00 4958 ... .. ...oovvvoeeerertesisseseesssss s ssse st sssssiss s >_ 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization . ... ................. | 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
90 a List the states with which a copy of this retumn is filed p-MA

«© = o o

b Number of employees employed in the pay period that includes March 12,2006 . ... ........ccoiiiiiii, | 90b l 198
91 a The books are in care of » MARK KRIPP Telephoneno.p> 617-728-2558
Locatedat B~ 226 CAUSEWAY STREET, 5TH FLOOR, BOSTON, MA ZP+4p02114-2206

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country b~ SEE STATEMENT 11
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Fin_é&hal Accounts. :

623162 /.01-18-07
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Form 990 (2006) OXFAM-AMERICA, INC. ‘ 23-7069110 Page8

liPart Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 9ic | X
If “Yes," enter the name of the foreign country B> __ SEE STATEMENT 13
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ..........ccceeeeieeccecemiininisissecssnnsensneene | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year .. ................... | g | 92 | N/A
[{PartN¥ili| Analysis of income- Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secfion §12, 513, or 514 ®
s | B [ e | e
98 Program service revenue: code code function income
a ' '
b
¢
d
e

f Medicare/Medicaid payments .......................
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Inferest on savings and temporary cash investments 14 3,401,580,
96 Dividends and interest from securities _..............
97 Net rental income or (ioss) from real estate:
& debt-financed property.............ccoccecirnmnienins
b not debt-financed property ............ccccceiveeriiinenn
98 Net rental income or (loss) from personal property
" 99 Other investmentincome .. ...
100 Gain or (loss) from sales of assets
other than INVentory _..............ccccceeeeeeereeneniens 18 1,102.
101 Net income or (loss) from special events ...
102 Gross profit or {oss) from sales of inventory
103 Other revenue:

a LIST RENTAL : 15 215,631.
b MISCELLANEQOUS 01 19,850,
¢ ROYALTIES ' 15 30,917.
d ' v

e

104 Subtotal {add columns (B), (D), and (E) 3,669,080, 0.
105 Total (add line 104, columns (B), (D), @nd (B)) ...........cooeereererreccrinic et > 3,669,080,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

T Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

{iPal Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.)
(B) ©) (D) E)
Name, address, and EIN of col dporatlon, Percentage of Nature of activities Total income End-(of— gar
partnershlp, or disregarded entity ownership interést assefs
SEE STATEMENT 12 : %

%
%
%
|Part: information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes D’EI No

(b) Did the organizatian, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ Yes No
Note: If "Yes® to (b), file Form 8870 and Form 4720 (see instructions). :
Form 990 (2006)

823183
01-18-07
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Form 890 (2006) OXFAM-AMERICA, INC. 23-7069110 Page®
Part X124 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dEmt?f!oy‘tz'r Description of Amount of
confrolled entity eﬁu“'l%::on transfer transfer
a|_ oo
b|l___
c
Totals
. . Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the scheduie below for each controlled entity. 1.
‘ (A) - (B) ©) D)
Name, address, of each I dEthfl."y‘t’.r Description of Amount of
controlled entity e&lulnl‘%%:on fransfer transfer
a
b|__ _
L
Totals
' Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowtedge and belief, it is true, comrect,
and complete. Decigratign of preparer (other than officer) is based on all information of which preparer has any knowledge.

Fiease ) - 7%%/ | 3/ 7/ oy
Sign Signatu ficer 4 Daté 7

Here MAREK KRIPP, ASSISTANT TREASURER

Type or print name and title

Paid Preparer's } é// ; Date/ / ggl?-(}k if Preparer's SSN or PTIN (See Gen. Inst. X
Preparers | ST L 3/14/68 |empioyed » 1] POOT3INGHO
e ony | e /EDFIAS BC [ 1 eWb oY= 2714774

selt-employed) 3p0 MASSACHUSETTS AVENUE

address, an

Zeea AMBRIDGE, MA 02139 Phoneno, B> 617-761-0600
Form 990 (2006)

823164/01-26-07
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SCHEDULE A
(Form 980 or 980-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemnal Revenue Service

Organization Exempt Under Section 501 (c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k},

Supplementary Information-(See separate instructions.)
- MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

OMB No, 1545-0047

2006

Name of the organization )
OXFAM-AMERICA, INC.

Employer identification number

23: 7069110 -

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

18200212 TRAQAR 227QA._0NN

i d) Contributions to
() Name andl:gr(irf:asnoég(afgo%mponee paid (.b) gg;ev?e}%}&%%%t{gurs {c) Compensation ( %%?ﬁ%ﬁ‘ acc(iqgﬁrsg;jher
CHRISTOPHER JOCHNICK ______ _______ DIR PVT SEC ENG
C/0 OXFAM-AMERICA, INC., 226 CAUSEWAY 40.00 103,553.1 28,320.
CHAD DOBSON _ DIRECTOR OF POLICY
C/0 OXFAM-AMERICA, INC., 226 CAUSEWAY| 40.00 105,970.! 18,681,
MYRNA GREENFIELD - _ _ _ _______ DIR OF COMMUNICATION
C/0 OXFAM-AMERICA, INC., 226 CAUSEWAY 40.00 ' 128,190, 9,588.
MICHAEL DELANEY o ____ DIR OF HUM. RESPONSE
C/0 OXFAM-AMERICA, INC., 226 CAUSEWAY| 40.00 108,884.] 30,072.
MURIU MUTHONI DIR.OF REGIO PROG
C/0 OXFAM-AMERICA, INC., 226 CAUSEWAY 40.00 119_865 25,026,
Total number of other employees paid : -
. over $50,000 83

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
GOLD GROUP___ __ __ _ _ oo ___
77 BRANT AVE, SUITE 400, CLARK, NJ 07066 FUNDRAISING, PR 413,652,
O'BRIEN, MCCONNELL & PEARSON, INC._ (OMP) ______ ‘
1726 M STREET NW, SUITE 300, WASHINGTON, DC 20036MARKETING 346,306.
COMMUNITY COUNSELING SERVICE CO., LLC_ _________
461 FIFTH AVENUE, 3RD FLOOR, NEW YORK, NY 10017 FUNDRAISING, PR 289,228.
SHARE GROUP__ __ _ _ __ __ __ ___ o _____________
99 DOVER STREET, SOMERVILLE, MA 02144 TELEMARKETING 242,564.
TELEFUND, INC._ _ _ __ _ _ _ _ o ___ ,
P.O0. BOX 120557, BOSTON, MA 02112 G

Total number of others receiving over
fessional services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

Compensation of the Five Highest Paid independent Contractors for Other Services

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
PROFESSIONAL_ STAFFING GROUP __ _ _ _______________ CONTRACTED
89 DEVONSHIRE STREET, BOSTON, MA 02109 TEMPORARY WORKERS| 145,938,
WINTER, WYMAN, TECHNOLOGY ____________________ CONTRACTED
P.O. BOX 845053, BOSTON, MA 02284 TEMPORARY WORKERS 95,685,
CLIFFORD ASSOCIATES _ __ _ ____ _ ___ ______________ GIFT ANNUITY
P.0. BOX 2945, EVERGREEN, CO 80437 MANAGEMENT 88,246.
WOLF _KASTELER PUBLIC RELATIONS __ ______________
250 WEST 57TH ST, SUITE 521, NEW YORK, NY 10107 [PUBLIC RELATIONS 78,474.
UNIGRAPHIC, INC. _ __ _ _ _ _ _ o ______
110 COMMERCE STREET, WOBURN, MA 01801
Total number of other contractors receiving over

$50,000 for other services

6823101/01-18-07

10

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

2006.09001 OXFAM-AMRERTCA.
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Schedule A (Form 990 or 990-E7) 2006 OXFAM-AMERICA ., INC. 23-7069110 Page2

till| Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted fo infiuence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
jobbying activities B> § $ 553,146. (Mustequal amounts on fine 38, Part VI-A, or
line i of Part VI-B.) VI-A, LINE 38R
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,*’
attach a detailed statement explaining the transactions.)

a Sale, exchange, Or 16asing Of rOPERtY? . . e 2a X
b Lending of money or other extension of Credit? .. . e 2b X
¢ Furnishing of goods, services, 0r faGHEES? . _____............oivooooom oo 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE. PART V-A, FORM 990 | 2d | X
e Transfer of any part ofits INCOME OT @SSBIS? ... . . ... oo oo 28 X
3 a Did the organization make grants for scholarships, fellowships, student foans, etc.? (If “Yes," attach an explanation of how
the-organization determines that recipients qualify to receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 8 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, of debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. If "No," complete fines 4f
DUBNBAD et eeees e e 2ot et 4 X
b Did the organization make any taxable distributions under section 49662 . . .. .. .. o N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year | ___E&_
e Enter the aggregate value of assets held in alf donor advised funds owned at the end of the taxyear . . » -~ N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 4 0.
............................................. > _ 0.

9 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990;EZ) 2006

623111
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Page 3

Schedule A (Form 990 or 950-E7) 2006 OXFAM-AMERICA, INC. 23-7069110

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

L

o oo N

00 & O 00000

10

i1a

11b
12

13

[

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B>~

An organization operated for the benefit of a coliege or university owned or operated by.a governmental unit. Section 170(b)(1)}(A)(iv). -
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A){(vi). (Also complete the Support Schedule in Part IV-A) ‘

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization;
1 Typel D Type il D Type ll-Functionally Integrated D Type HH-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) (c) ( : (e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of

number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

identification (described in lines | organization listed in support

14 [ 1 Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

823121
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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Schedute A (Form 930 or 990-EZ) 2006 OXFAM-AMERICA, INC. 23-7069110 Paged

| Support Schedule (Complete only if you checked a box on line 10, 1 1, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin) ... | (a) 2005 {b) 2004 (¢) 2003 ' {d) 2002 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.) ... 58,725,546.[75,735,416.30,523,337.127,548,848.1192,533,147.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

19

organization afier June 30, 1975 2,912,256.] 1,451,526, 571,378. 829,820.] 5,764,980,
Net income from unrelated business :

activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facliities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Oifer Tocome. ATiach a schadule.
Do ot Inciud gai or (10s5) from SEE STATEMENT 16

sale of capital assets . ... 141,604. 155,192, 241 ,123. 77,495, 615,414.

23

Total of lines 15 through22 61,779,406./77,342,134./31,335,838./128,456,163.1198,913,541,

24

Ling23 minusline 17 ... 61,779,406.77,342,134.[31,335,838.128,456,163.]1

25

Enter 1% ofine23 . 617,794. 773,421. 313,358. 284,562

26

d Add: Amounts from column () for lines: 18 5,764,980, 19

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Prepare a ist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter fine 24, column (e)

26b 8,480,883.
198,913,541

' 22 615,414. 2b 8,480,883. .. »-| 26d
e Public support (line 26c minus Hine 260 101a1) ... > | 26e
f _Public support percentage (ling 26e (numerator) divided by line 26¢ (denominator)) ... P | 26f 92.5288%
27  Orpanizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A '

(2005) (2004) {2003) (2002) s
For any amount inciuded in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Inciude in the fist organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these difierences (the excess amounts) for each year: N/A

(2005) ... (2004) o (2003) .. {2002) e
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 N Vil N/A
d Add:Line 27atotal andline27btotal . ... . L 2nd N/A
e Public support (iine 27¢ total minus line 27d total) ... e st e >
f Total support for section 509(a)(2) test: Enter amount on line 23, column (¢) ___...... » | onl N/A i
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) ... B | 270 N/A %
) th_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... B> | 27h - N/A__ %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE . Schedule A (Form 890 or 880-E) 2008
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Schedule A (Form 990 or 990-EZ) 2006 OXFAM-AMERICA, INC. 23-7069110 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on fine 6 in Part 1V)

Yes No
20  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVEMING DOBY? .. .. ... .. coireriieeeeeeee e e erceseme st bbb
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catatogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ..,
31  Has the organization publicized its raciatly nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

1o all parts of the general COMMUNILY [SBIVES | . . ... ..ooieeerueeesreseereenesseneeeseessese s es e e

If *Yes,” please describe; if "No," please explain. (if you need more space, attach a separate statement.)

32  Does the organization maintain the foliowing:

a Records indicating the racial composition of the student body, faculty, and AdmINISITALIVE SII D e ena s 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studént )

admissions, programs, and sCholrShipS? | .........coorrnicrirems e et 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?

if you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

B SUOENIS TN OF PIIVHBIES oo oot eeeeeeaeese s beesessns S see e ee et b st et s sr s RS RS ESeessnnbnsssss 33a
b AAMISSIONS POMCIES? ........o.ooeoooeeceeeeoeeceeees e ees s s ees s 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or Other fINANGIAI BSSISTANCET . . .. .o iiieieioeeieses et ereretee e esb st mens s be et b 83d
e Educational policies? _ ' 33e
£ USE OFAGIRHES? oo ees et b e 33t
g Athletic programs? 33g
b Other extracurmiclar ACHVIHEST ... . .. . ..o eceeeoeteeeie e res e es e cace st ees s en bbb s
f you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental B0BNCY? .. ... it e 34a

b Has the organization's right to Such aid ever been revoked or SUSPENGEA? .__...............cccccoccrrrirersrsrrrsrrrerinneen et eeees 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an XD ANANON e 35

Schedule A (Form 990 or 890-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 OXFAM-AMERICA, INC. 23-7069110 Pages
Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

_Check P a D if the organization belongs to an affiliated group. Check. B b D if you checked "a® and "limited control* provisions apply.
Limits on Lobbying Expenditures Afﬁliatt(a;)group Tobe com(;l;lzted for all
(The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to infiuence public opinion (grassroots fobbying) .. 36 ' 157,734.
37 Total lobbying expenditures to infiuence a legislative body (directlobbying) 37 395,412,
88 Total lobbying expenditures (add lines 36 and 87) ... ... ... 88 553,146.
39 Other exempt purpose expenditures ... ... 39 | 48,009,128.
40 Total exempt purpose expenditures (add lines 88and39) . . . 40 48,562,274

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

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

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000
Over $17,000,000
42 Grassroots nontaxable amount (enter 25% of ling 41)
43 Subtract fine 42 from line 36. Enter -0- if fine 42 is more than line 36
44 Subtractline 41 from line 38. Enter -0~ if line 41 is more than line 38

$225,000 plus 5% of the excess over $1,500,000

250,000,
0.
O.

Caution: If there Is an amount on either line 43 or line 44, you must file Form 4720,

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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (c) (d) (e)
tiscal year beginning in) > 2006 2005 - 2004 2003 Total
45 Lobbying nontaxable ‘
amount 1,000,000. 1,000,000 ,000,000.; 4,000,000.
46 Lobbying ceiling amount A
(150% of line 45(€)) ....... 6,000,000,
47 Tofal lobbying
expenditures ... 553,146. 386,385, 400,822, 363,250.] 1,703,603.
48 Grassroots nontaxable
amount ... 250,000 250,000 250,000 250 1,000,000.

49 Grassroots ceiling amount
(150% of fine 48(e)) ... ...
50 Grassroots lobbying »
expenditures ... 157,734. 109,799, 201,901, 203,700, 673,134,
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
& Volunteers

1,500,000.

Yes | No Amount

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

-—T e .0 a0 o
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Schedule A (Form 990 or 990-E2) 2006 OXFAM— AMERICA, INC. 23-7069110 Page7
‘Part Vil{| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.) :
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
' 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a_ Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
LSOO 0] X
() QMBI @SSBIS e eees e a{ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization .. b(i) X
(if) Purchases of assets from a noncharitable exempt organization ... b(ii) X
(iii) Rental of facilities, equipment, or other assets bii) X
(iv) Reimbursement armangements _______.............o...uueevomooiioeoee oo biv) | X
(v} Loans or loan guarantees . b{v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) 1 X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Cofumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
Aq) (b) - (o) L o (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
BIV 575,975 .0XFAM AMERICA ADVOCACY FUND | SEE_STATEMENT 17
C . 575,975.0XFAM AMERICA ADVOCACY FUND :
52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or insection 5272 ... . > Lves [Xlno
b f"Yes," complete the following schedule; N/A
@ by N U
Name of organization Type of organization Description of relationship
L Schedule A (Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors

(Form 890, 990-EZ OMB No. 1545-0047
] ]

or 980-PF) Supplementary Information for 2006

Depariment of the Treasury line 1 of Form 990, 990-EZ, and 880-PF (see instructions)

nternal Revenue Setrvice :

Name of organization ‘ Employer identification number '
OXFAM-AMERICA, INC. 23-7069110

Organization type (check one):

Filers of: Section:

Form 990 or 8S0-EZ |—_X—] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt priVate foundation

4947(a)(1) nonexempt charitable trust treated as a privaté foundation

Ooo0oodd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.) ’

General Rule-

D For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 1l.)

Special Rules-

EI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulafions under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il)

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruefty to children or animals. (Complete Parts I, Il, and I1i)

. |:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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.) _.._._............ | ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

- LHA For Paperwork Reduction Act Notice, see the Instructions . Schedule B (Form 980, 990-EZ, or 990-PF) {2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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. OXFAM-AMERICA, INC. © 23-7069110

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
: DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER : PURCHASED
: . GROSS - COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
VARIOUS OXFAM
EMPLOYEES 1,102, 0. 0. 0. 1,102.
TO FM 990, PART I, LN 8 1,102. 0. ' 0. 0. 1,102.
20 STATEMENT(S) 1
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OXFAM-AMERICA, INC. 23-7069110

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 2
AFFILIATE'S NAME  AFFILIATE'S ADDRESS
OXFAM INTERNATIONAL OXFAM HOUSE, 274 BANBURY ROAD
: OXFORD, OX27DZ, UNITED KINGDOM

PURPOSE OF PAYMENT ‘ | ) AMOUNT
DUES : 401,673.
TOTAL TO FORM 990, PART I, LINE 16 - | 401,673.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION ‘ : . AMOUNT
UNREALIZED GAIN } ' : 323,381.
ADJUSTMENT FOR ROUNDING : -6,038.
TOTAL TO FORM 990, PART I, LINE 20 317,343,

21 STATEMENT(S) 2, 3
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OXFAM-AMERICA, INC.

23-7069110

FORM 990 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25A

STATEMENT 4

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
RAYMOND OFFENHEISER 246,976. 61,275. 308, 251.
A. PROGRAM SERVICES 100,608. 24,961. 125,569.
B. MANAGEMENT AND GENERAL 99,050. 24,574. 123,624.
C. FUNDRAISING 47,318. 11,740; 59,058.
EMPLOYEE EXPENSE : .
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
HELEN OUELLETTE 199,816. 234,0098. 433,914.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 199,816. 234,098. 433,914.
C. FUNDRAISING
, EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
JOHN S. AMBLER 191,886. 38,622. 230,508,
A. PROGRAM SERVICES 191,886. 38,622. 230,508.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
22 STATEMENT(S) 4
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OXFAM-AMERICA, INC. 23-7069110
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
STEPHANIE KURZINA 186,011. 46,042.‘ 232,053,
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL |
C. FUNDRAISING 186,011. 46,042. 232,053.
: ‘ EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
JIM LYONS 175,288. 46,081. | 221,369.
A. PROGRAM SERVICES 175,288. 46,081. 221,369.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
MARK KRIPP 127,280. 33,909. 161,189.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 127,280. 33,909. 161,189.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 577,446.
TOTAL MANAGEMENT AND GENERAL 718,727.
TOTAL FUNDRAISING 291,111.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART IT, LINE 25A 1,587,284,
23 STATEMENT(S) 4
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OXFAM-AMERICA, INC. 23-7069110

FORM 990 CASH GRANTS AND ALLOCATIONS : STATEMENT 5
TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
8,055,437,

REGIONS OF ASIA

2,535, 640.
SOUTH AMERICA REGION ‘
_ 2,528,197.
CENTRAL AMERICA/CARIBBEAN/MEXICO
2,623,117,
UNITED STATES
372,463,
MISCELLANEQUS
5,963,802,
REGIONS OF AFRICA
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B _ 22,078,656.
24 STATEMENT(S) 5
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OXFAM-AMERICA, INC. 23-7069110

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
_ CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 1,887,305, 1,887,305.
MONEY MARKET FUND FMV 57,656,223, '57,656,223.
STOCKS, WARRANTS, FMV
RIGHTS 4,092,769. 4,092,769.

TO FORM 990, LINE 54A,“COL B 4,092,769. 1,887,305, 57,656,223, 63,636,297.

FORM 990 GOVERNMENT SECURITIES STATEMENT 7
' U.S. STATE AND TOTAL GOV'T
DESCRIPTION : COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES
US GOVERNMENT AND AGENCY FMV
BONDS . 7,408,253, 7,408,253,
TOTAL TO FORM 990, LINE 54A, COL B 7,408,253, 7,408,253,
FORM 990 | OTHER ASSETS STATEMENT 8
DESCRIPTION , AMOUNT
CHARITABLE REMAINDER TRUST | 1,064,225,
DUE FROM OXFAM AMERICA ADVOCACY FUND 294,261.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,358,486.
FORM 990 ' OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
GIFT ANNUITIES PAYABLE 2,933,331.
REVENUE CLEARING ACCOUNT 10,367.
DEFERRED RENT 838,535.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,782,233,
25 STATEMENT(S) 6, 7, 8, 9
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OXFAM-AMERICA, INC.

23-7069110

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 10

NAME AND ADDRESS

" RAYMOND OFFENHEISER

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

HELEN OUELLETTE

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

JOHN S. AMBLER

C/O OXFAM-AMERICA, INC., 226

CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

STEPHANTIE KURZINA

C/O OXFAM-AMERICA, INC., 226

CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

JIM LYONS

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

MARK KRIPP

C/0O OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

KAPIL JAIN

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

DAVID BROWN

C/0O OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

KITT SAWITSKY

C/0O OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

16200313 756948 23796.000

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
40.00 - 246,976. 61,275, 0.

ASST. SECRETARY/TREASURER

40.00 199,816. 234,098, 0.

SENIOR VP PROGRAMS

40.00 191,886. 38,622. 0.

VP RESOURCE DEVELOPMENT

40.00 186,011. 46,042. 0.

VP POLICY & COMMUNICATIONS

40.00 175,288. 46,081. 0.

ASST. TREASURER

40.00 127,280. 33,9009. 0.
SECRETARY/TREASURER

3.00 0. 0. 0.
VICE-CHAIR

2.50 0. 0. 0.
VICE-CHAIR

2.50 0. 0. 0.

26 STATEMENT(S) 10

2006.09001 OXFAM-AMERICA, INC.
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 OXFAM-AMERICA, INC.

ROGER WIDMANN

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

DAVID DONIGER

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

JANET MCKINLEY

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

CHET ATKINS

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

ELIZABETH BECKER

C/O OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

DAVID BRYER

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

JOHN CALMORE

C/O OXFAM-AMERICA, INC., 226

CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

MICHAEL CARTER

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

JIM DOWN

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

JONATHAN FOX

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

16200313 756948 23796.000

VICE-CHAIR

1.00 0.
VICE-CHAIR

1.50 0.
CHAIR

4.00 0.
DIRECTOR

1.50 0.
DIRECTOR

- 1.00 .‘ 0.

DIRECTOR

1.50 0.

DIRECTOR ON LEAVE

0.00 0.
DIRECTOR
1.50 0.
DIRECTOR
1.50 ' 0.
DIRECTOR
1.00 0.
27

2006.09001 OXFAM-AMERICA, INC.

23-7069110
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 10

23796_01




OXFAM-AMERICA, INC.

BENNETT FREEMAN

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

KATE GRESWOLD

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

NATALIE HAHN :

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

WENDY SHERMAN

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

GAYLE SMITH

C/0 . OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

ARKWASI AIDOO

C/0 OXFAM-AMERICA, INC., 226
CAUSEWAY STREET, 5TH FLOOR
BOSTON, MA 02114-2206

TOTALS INCLUDED ON FORM 990,

DIRECTOR

1.50

DIRECTOR

1.50

DIRECTOR

1.50

DIRECTOR

1.00

DIRECTOR

1.00

DIRECTOR

0.00

PART V-A

23-7069110

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
1,127,257. 460,027. 0.

FORM 950

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 11

NAME OF COUNTRY

CAMBODIA

EL SALVADOR
PERU
ETHIOPIA
SENEGAL
Z21IMBABWE
SOUTH AFRICA
SUDAN

16200313 756948 23796.000
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. OXFAM-AMERICA, INC. 23-7069110

FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 12
SUBSIDIARIES AND DISREGARDED ENTITIES '

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

OXFAM AMERICA REAL ESTATE, LLC
ADDRESS

226 CAUSEWAY STREET, 5TH FLOOR, BOSTON, MA 02111-2206

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

06-1509938 100.00% RECEIVE AND HOLD DONATIONS OF ,
REAL ESTATE | ’ 0. 0.

FORM 990 NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 13

ORGANIZATION HAS AN OFFICE

NAME OF COUNTRY

CAMBODIA
EL SALVADOR
PERU
ETHIOPIA
SENEGAL
ZIMBABWE
SOUTH AFRICA
SUDAN

: 29 STATEMENT(S) 12, 13
16200313 756948 23796.000 2006.09001 OXFAM~-AMERICA, INC. 23796 01



OXFAM-AMERICA, INC. 23-7069110

GENERAL EXPLANATION STATEMENT 14
FORM 990, STATEMENT 5 (PART II, LINE 22B)
GRANTS FOR HUMANITARIAN RELIEF AND REHABILITATION ARE ALLOCATED TO THE
REGION THAT THE ASSISTANCE WAS DELIVERED IN.
GENERAL EXPLANATION : STATEMENT 15
FORM 990, PART V-A
HELEN OUELLETTE LEFT OXFAM AMERICA, INC. DURING FY 07. HER
COMPENSATION REPORTED ON PART V-A, COLUMN D, INCLUDES ACCRUED SEVERANCE
AND RELATED BENEFITS IN THE AMOUNT OF $217, 178.
SCHEDULE A OTHER INCOME . STATEMENT - 16
_ : ' ' , 2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 141,604. 155,192. 241,123, 77,495.
TOTAL TO SCHEDULE A, LINE 22 141,604. 155,192. 241,123. 77,495.
30 STATEMENT(S) 14, 15, 16
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. OXFAM-AMERICA, INC. 23-7069110

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 17
PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

OXFAM AMERICA ADVOCACY FUND

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

SHARING OF PERSONNEL, STAFF AND FACILITIES, REIMBURSED AT COST BY OAAF.

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

OXFAM AMERICA ADVOCACY FUND

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

SHARING OF PERSONNEL, STAFF AND FACILITIES, REIMBURSED AT COST BY OAAF.

| 31 STATEMENT(S) 17
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OXFAM-AMERICA, INC. 23-7069110

SCHEDULE A GENERAL EXPLANATION ' STATEMENT 18

SCHEDULE A
STATEMENT REGARDING ACTIVITIES WITH SUBSTANTIAL CONTRIBUTORS, TRUSTEES,
DIRECTORS, KEY EMPLOYEES, ETC.
PART III, LINE 2

THE CHAIRPERSON OF THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR OF
OXFAM-AMERICA, INC. ("OA") ARE MEMBERS OF THE BOARD OF DIRECTORS OF
OXFAM INTERNATIONAL. OXFAM INTERNATIONAL'S MEMBERS CONSIST OF
REPRESENTATIVES FROM THE VARIOUS OXFAM ORGANIZATIONS THROUGHOUT THE
WORLD. THIS RELATIONSHIP ENSURES THAT THE MISSION OF OXFAM IS CLEAR
AND CONSISTENT AMONG ITS MEMBER ORGANIZATIONS. 1IN FY 07, OA MADE
PAYMENTS OF $6,889,000 TO OXFAM INTERNATIONAL AND ITS MEMBER
ORGANIZATIONS AND RECEIVED $1,360,000 FROM OXFAM INTERNATIONAL AND ITS
MEMBER ORGANIZATIONS.

THE EXECUTIVE DIRECTOR OF OA IS A MEMBER OF THE BOARD OF DIRECTORS OF

THE OXFAM INTERNATIONAL TSUNAMI TRUST FUND. EACH OXFAM MEMBER
ORGANIZATION'S PRESIDENT OR EXECUTIVE DIRECTOR IS A MEMBER OF THE OXFAM
INERNATIONAL TSUNAMI TRUST FUND BOARD OF TRUSTEES. THE OXFAM L
INTERNATIONAL TSUNAMI TRUST FUND WAS ORGANIZED TO MANAGE AND COORDINATE
OXFAM INTERNATIONAL MEMBER ORGANIZATIONS HUMANITARIAN RELIEF AND
REHABILITATION RESPONSE TO THE DECEMBER 2004 SOUTH ASIA TSUNAMI. IN FY

07 AND 06, RESPECTIVELY, OA TRANSFERRED $0 AND $5,526,000 TO THE OXFAM
INTERNATIONAL TSUNAMI TRUST FUND.

THE CHAIRPERSON OF THE BOARD OF DIRECTORS AND ANOTHER MEMBER OF THE
BOARD OF OA ARE MEMBERS OF THE BOARD OF DIRECTORS OF MICROCREDIT

. ENTERPRISES ("MCE"), A 501(C)(3) IRS NON PROFIT ORGANIZATION. THE
CHAIRPERSON OF OA IS AN INDEPENDENT MEMBER OF THE MCE BOARD AND THE
OTHER BOARD MEMBER IS AN OA NOMINATED MEMBER OF THE MCE BOARD. IN AN
AGREEMENT DATED JULY 21, 2006, OA PROVIDED A GUARANTEE OF UP TO A
MAXIMUM OF $1,000,000 FOR A LOAN TO MCE, WHOSE PURPOSE IS TO LEVERAGE
PRIVATE CAPITAL TO HELP FINANCE MICRO-BUSINESSES OF IMPOVERISHED
ENTREPRENEURS IN THE DEVELOPING WORLD. IN THE EVENT OF A DEFAULT, THE
ALLOCATION OF LOSSES IS CALCULATED ON A PRO RATA BASIS AMONG ALL
GUARANTORS. MANAGEMENT DOES NOT PRESENTLY BELIEVE THAT IT IS PROBABLE
THAT IT WILL BE REQUIRED TO PERFORM UNDER THIS GUARANTY. IF OA WERE
REQUIRED TO PERFORM, MANAGEMENT HAS CONCLUDED THAT THE VALUE OF THIS
GUARANTY WHEN ISSUED WAS NOT MATERIAL. AS OF OCTOBER 31, 2007, NO DRAWS
ON THE GUARANTY WERE MADE.

32 STATEMENT(S) 18
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