SCANNED DEC 2 0 2013

Form 990'T

(and proxy tax under section 6033(e))
, 2017, and ending
P Go to www.irs gov/Form990T for instructions and the latest information.

For calendar year 2017 or other tax year beginning

Deparimeni of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

2939332802“ 6 8

OMB No 1545-0887

, 20

2017

5; 58” to Public Inspectron for;gu

1({c)(3) Organizations Onl:

A | ICheckboxlf

Name of organization (| I Check box if name changed and see instructions )
address changed

B Exempt under section THE OXFORD FUNDS

- 501( C Print | Number, street, and room or sute no ifaP O box, see mstructions
or
. 408(e) 220(e) Type'
4oaA 530(a) KING CHARLES HOUSE, .PARK END STREET

D Employer identification number
{Employees’ trust, see instructions )

98-0680056

529(a)
C Book value of all assets

City or town, state or province, country, and ZIP or foreign pogtal
| OXFORD (UNITED KINGDOY OX1 1JD i r k

E Unrelated business activity codes
{See instructions )

523000

R
at end of year D

F  Group exemption number (See instructions ) P>

4423855250. |G Check organization type b l X I 501(c) corporation ] I 501(c) trust

l 401(a) trust

I .| Other trust

H Describe the organization's primary unrelated business actvty ‘p» PARTNERSHIP INVESTMENTS

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?

ATTACHMENT 1

If "Yes,"” enter the name and identifying number of the parent corporation P

» [ X]ves [_]-No

- The books are in careof » FAY ASHWELL

Telephone number » 441865614970

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1 ‘%W}
b Lessretums and allowances ¢ Balance P 1¢c’ L.‘S" &
2 Cost of goods sold (Schedule A, ne 7). . . . . . L 2 PR T TR e | ﬁ&mwm 323
3 Gross profit Subtractine 2 fromline1c , _ ., . . D e mm%m
4a Capital gain net income (attach Schedule D) _ . . . . . . . 4a 625, 858 . | R ety 625,858.
b Net gain (l0ss) (Form 4797, Part I, ine 17) (attach Form 4797) . . | 4b 62,253 . (nuThTaeEttl sl 62,253.
¢ Capital loss deduction fortrusts , . . ... . ... ..... 4c SRS N R
5 Income (loss) from partnerships and S corporations (attach stat | § 21,293. APATCHYE2 Sy ifeh 21,293.
6 Rentincome(ScheduleC)., ., .. ............. L8
7  Unrelated debt-financed income (ScheduleE) , . . . ... 7
8 Interest, annusties, royalties, and rents from g {Schedule F) 8 -
9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulet) , ., . . . .. 10
11 Advertising income (Schedule J) , , ., ... ........ 11
12 Other income (See instructions, attach schedule) , . . . . . 12 AR D
13 Tota| Combine lines 3through 12, . . . . . v o o . . . . 43 - 709,404. 709,404.
Deductions Not Taken Elsewhere (See instructions for limit ians.) (Except for contributions, .
deductions must be directly connected with the 1relatﬂ§@j§§i@ne )
14  Compensation of officers, directors, and trustees (Schedule K), , .|, . gueemepemmemmmm——————="" 8 ..... 14
15  Salarilesandwages . . ... ... ... . ... . . . .Q NOV 19 2018 Q. ..... 15
16 Reparsandmamntenance . . . ... ... ... e v n e § .......... wl .... 16
17 Baddebls, . . . .. ... ... ... N S o (_:_f ..... 17
18 Interest (attach schedule) . e e e e e e . . . e .. 18
19 TaxesandlCENSES . , . . v i v i e e OGDEN' UT ........ 19 48,694.
20 Charitable contributions (See instructions for imitation rules) A.TTACHMENT 3 .............. 20 11,752.
21 Depreciation (attach Form4562), , . . .. ... ........ ..., 21 PR
22 Less depreciation claimed on Schedule A and elsewhere on return , , ., . . . . 22a | 22b
23 Depletion, |, . . . . ...ttt e e e e e e e e e e, c.. P23
24  Contributions to deferred compensation Plans . . . . . . . i v v b v v b e e e e e et e e et 24
25 Employee benefitprograms , . . .. ... ... . 0. e e e e e . 25
26  Excess exemptexpenses (Schedulel), . . . ........... e e e e e e e e e e 26
27 Excessreadershipcosts (Schedule ), . . . . . . . ... e e e e e e e .27
28  Other deductions (attach schedule} . . ... ....... e e e e e e e e e e 28
29 .Total deductions. Add lines 14 through 28, , , . . .. ... ........ e . 29 60,446.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 648,958.
31 Net operating loss deduction (limited to the amount on line 30) , R, R 31 648,958.
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 e e e e e e, 32
33  Specific deductuon (Generally $1,000, but see line 33 instructions for exceptions) , , ., . ... ... .. . . L33 1,000.
34 Unrelated 'business taxable income. Subtract line 33 from hne 32 If ine 33 s greater than line 32 .
enter the smallerof zeroor e 32 . . . . . o v v i i o i o e e e e e e e e e e o e e e e e s s s - 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
TX274020%7 TR 'F227 vV 17-7.2F 3360195 PAGE ,55
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Form 990-T (2017) THE OXFORD FUNDS 98-0680056 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group s
members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
TE | ls ol
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , ., . . . . $ -
(2) Additional 3% tax (not more than $100,000) , . , . . . . . . . . ¢ e v v v v v .. $ ———
¢ Income tax on the amountonlne34, . ... ....... [ st e e s e e e e e e e e . .p|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on|___
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), , . . . .. ... .. »| 36
37 Proxytax.Seemnstructions . . . . v . v v v v v e ... e e e e e e e e e e »| 37
38  ARernative MIMIMUMaX . « v v v o v v v v v e v n o e e e e e e e e e e 38 21,414.
39 Tax on Non-Compliant Facility Income. See InStructions . . . . ¢ . v v v 4t ¢t e vt v 0 v o o o v s v o ... 39
40 Total. Add lines 37, 38 and 39 to line 35C 0r 36, WhIChEVEr @pPiES . & v v v v v o v v v u e e e e b e e e e e 40 21,414,
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . ., . 41a
b Other credits (see nstructions), . . . . . . ... .. .. .. e .....|41b
¢ General business credit Attach Form 3800 (seenstructions) , , . . .. ... ... 41¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . ... ... ... 41d
0 Total credits. Add lines 41athrough41d . . . .......... e e e e e et e 41e
42 Subtract Ne 41 fromINE A0, . o .\ v i v v v v s et e e e m et e e h e e 42 21,414.
43  Other taxes Check if from D Form 4255 [:I Form 8611 D Form 8697 D Form 8866 D Other (attach schedute) , | 43
44 Totaltax. Addlnes42and43, . . . . ... .. v e e e e et e e e et e 44 21,414.
45a Payments A 2016 overpaymentcreditedt02017 . . . . v v v v v v v e v ... 45a
b 2017 estimated taxpayments . . « « v v v v v 0 0 e b e n e e e e ... |45b
¢ Taxdepositedwith Form8868. . . . . ... ... ... et e e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see nstructions) . . . « v v v v v s v v o o s s s s ... . |45
f Credit for small employer health tnsurance premiums (Attach Form 8941) , . , , . . 45f
g Other credits and payments - Form 2439 ATCH 5 :
Form 4136 Other FORMS 1042-5 & 8805 Total P (459 1,183,349.|
46 Total payments. Add ines 45athroughd45g. . . . ... ......... e e e e e 46 1,183,3489.
47 Estimated tax penalty (see instructions) Check if Form 2220 sattached, . , . . . . . . . . . . . . .. p[j 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amountowed , , . . . e e e .. ...p| 48
49  Overpayment. If line 46 1s larger than the total of ines 44 and 47, enter amountoverpard , . . . . . ... ... »| 49 1,161,935.
50  Enter the amount of Ine 49 you want _ Credited to 2018 estimated tax P> Refunded P | 50 1,161,935.
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the orgamization have an interest in or a signature or other authonty | Yes [ No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country | __]
here p UNITED KINGDOM, NETHERLANDS X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year »> $
Under penalties of penury, | declare that | have exammned this retum, fud ched and and to the best of my knowledge and belief, it s
N tru rrect, and prap (other than taxpayer) 13 based on ell information ofwh ch preparer has any knowledge
SIQI'\ C V" O Of ERAT “\G May the [RS discuss this retum
Here } | “\“‘H \8 OFF\CE& with the preparer shown below
Sighature of officer Date Title tsee mstructions)?] X ] ves [ ] No
Print/Type preparer's name Preparer's signature Date Check |_| " PTIN =
Paid -
MIKE A CINCOTTA ”L_M 11/14/18 self-employed | P01595811

Preparer [ CFRNST & YOUNG U.S. LLP

FmsEINP34-6565596

Use Only I icress B 200 CLARENDON STREET, BOSTON, MA 02116-5072 Phone no

617-266-2000

JSA

7X2741 2 000

8477NR F227 v 17-7.2F 3360195

Form 990-T (2017)
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THE OXFORD FUNDS 98-0680056

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , , , ., . ... 6

2 Purchases ., ......... 2 7 Cost of goods sold Subtract lne iﬂ':

3 Costoflabor , ., ,...... 3 6 from line 5 Enter here and in |2, .

4a Additional section 263A costs Partl,lne2, , .. ... ........ 7

(attach schedule) _ . ., . . .. 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply o ‘:'_I
5 Total. Add lines 1 throughdb . | 5§ tothe orgamzation? | . . . . . . . . . .t e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

U

2)

@ : -

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)
(2)
(3)
)
Total Total
(b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A). . . . . > Part |, ine 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross mcome from or 3 Deductions directly connected with or allocable to
1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

)
(2)
3)
[C)]

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocabie to 64 30'::;' 7. Gross income reportable al Allogable dfd"mm"s

allocable to debt-financed debt-financed property i column 2 x column 6 (column 6 x total of columns
by column 5 ¢ )
property (attach schedule) (attach schedule) y column 3(a) and 3(b))
(1) %
(2) %
{3) Yo
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part ), line 7, column (B)
Totals . . ... .........n R R e N ' :
Total dividends-received deductions included in column 8727 . . . . . . . . 4T » i <
Form 990-T (2017)

JSA
7X2742 3 000

8477NR F227 vV 17-7.2F 3360195 PAGE 57



Form 990-T (2017)

THE OXFORD FUNDS

98-0680056

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organizalion

2. Employer

identification number

| Exempt Controlled Organizations

3 Net unrelated income
(loss) (see mnstructions)

4 Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
tn column §

S}

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

.9 Total of specffied
payments made

10. Part of column 9 that s
included in the controling
organization's gross income

11. Deductions directly
connected with income in

column 10

m

2)

3

4

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
‘Part I, line 8, column (B}

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of ncome

2 Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides {col 3

(attach schedule) plus col 4)

(4]

(2)

(3) :

(4)

T T Enter here and on page 1, -"\ \ % .” e R ,:g;;w*"r it 4 “ 4 ¥ Enter here and on page 1,
Part |, ine 9, column (A) el &Y 3 < dv 1'} Part |, ine 9, column (B)

Sl L ,%"v e

Totals » .mx.&;ux‘“m:.;&& EC AR Bt e BT

Schedule | - Exploited Exempt Activity Income, Other.Than Advertising Income (see instructions)

-4. Net income (loss) "

3 -BExpenses 7 Excess exempt
2. GI“’&Z directly _g??u:::‘r:;:‘?go:ﬁ: 5. Gross income 6. Expenses expenses
unrela connected with from activity that {trbutable (column 6 minus
1 Description of exploited activity business income 2 minus column 3) ) attnibutable to
~f trad production of If a gamn, compute 1S not unrelated column 5 column 5, but not
"°l;“ face or unrelated colsg 5 throu ":‘ 7 }| busmessncome more than
usiness business income 9 column 4)
(1) ' '
(2)
(3)
(4)_ _
T Enter hereand on | Enter here and on !‘;—‘*\_‘{-“;5 "S , ’ o ””“’*“”x“!« 2 "*’ LAEBERS T K Enter here and
page 1, Part |, page 1, Part |, By 7 R on page 1,
\l
line 10, col (A) line 10, col (B) ﬁ} s 4,0 a, "\“.(" Y Part Il, ine 26
’ \\l-( e, i
Totals . . ......... » P e aﬁ;@“

Schedule J - Advertising In

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross 3. Drrect gan or (loss) (col +§. Circulation 6. Readership costs (column 6
1 Name of penodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
1
(1) i’f 3 3“ ﬁ'“iiﬁs’
@) F TN
@ i
(@) Rpl i)
Totals (carry to Part Il, ine (5)) , ,
Form 990-T (2017)
JSA
7X2743 3 000
vV 17-7.2F 3360195 .PAGE 58
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Form 990-T (2017)

THE OXFORD FUNDS

98-0680056

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis )

4. Advertising

7. Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising g 3r.‘D|recl \ 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gam, compule income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
e A W
Totals from Partl. . . . .. . » ? -’L’ﬁ;%;d 3, k;?’-’: ‘P ;;3”’ ‘b >0 .;‘;3 ﬁ'&
% Ft T i ‘
Enter hereand on | Enter here and on t’f, = E:.?‘ L f RS P 51‘ i -»L-..‘(ﬁ?! 4,81&9,.{3‘» ».4\.'& Eﬁ’ Enter here and
page 1, Part|, page 1, Part |, g‘\' A ‘%&.&f "1@*1‘,_&, 4;(\_.“ i“";’ o, ?, ol o by : on page 1,
line 11, col (A) Iine 11, col (B) ;-"V“g‘r"*a;‘gﬁiuw Z’Lf . ,’ LT Part II, line 27
g Nt ,J (,;Lk gﬁir s x “‘%
Totals, Part Il (lnes 1-5) . . . .»> PN A ALY U‘ '»4

—————Schedule K - Compensation of Officers, Directors, and-Trustees (see mstructlons)-

1 Name 2 Tte "g":: ész?édozo 4 Compensation atinbutable to
business unrelated business

&) %)

) %

(3) %]

(4) %

Total. Enter here andonpage 1, PartIl, line 14 . _ . . . . . . . . . . e e e e e e e »

Form 990-T (2017)

JSA

7X2744 2 000

8477NR F227 vV 17-7.2F 3360195 PAGE 59



SCHEDULE D Capital Gains and Losses

OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 7
Intemal Revenue Service » Go to www irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
THE OXFORD FUNDS 98-0680056

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on

(g) Adjustments to gain | (h) Gain or (loss)

the lines below Pro(cc;)e ds C(glt or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Partl, ine 2, column (d) and combine

whole dollars P column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form ¢ T -

1099-B for which basis was reported to the IRS and for N Y

which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

eave this ine blank and gotolne1b . . . . . . . 5 .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . « v v o o s o 0 o o 0
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . - . . . S s e s e s e e
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . + v v v v c v v v v o v v v s 37,978. 48. 37,930.
4 Short-term capital gain from instaliment sales from Form 6252, ne260r37 . = = . e e e 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . . . ... ........ 5
6 Unused capital loss carryover (attach computation) . . . . . . . . . . .. ... Le | )
7 Net short-term capital gain or (loss) Combine lines tathrough6wmcolumnh | .. ..., .. .... 7 37,930.
E1gdl]l Long-Term Capital Gains and Losses - Assets Held More Than One Year
Ses Instructions for how to figure the amounts to enter on () (@ (g) Adjustments to gain | (h) Gain or (loss)
the lines below P or loss from Form(s) Subtract column (e) from
roceeds Cost
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partll, ine 2, column (d) and combine

whole dollars column (g) the resuit with column (g)

8a Tolals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949, -

leave this line blank and goto lne8b_ . . . . . e » »
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . s e e s e e e
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . .. s e s e e
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked .« « v v v v v o ¢ o s a s s o & 60, 685. 6,008. 54,0677.
11  Enter gain from Form 4797, ine7o0r9 o, 11 533,251.
12 Long-term capital gain from instaliment sales from Form 6252, ine260r37 . . ... ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . .. . ... .. 13
14 Capital gain distributions (seenstructons) , ., . . . .. ... .. e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh . . ' . . .. .. e e e 15 587,928.

Summary of Parts | and |l

16  Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (lne 18) | 16 37,930.
17 Net capital gain Enter excess of net long-term capital gain (iine 15) over net short-term capital loss (line 7). | 17 587,928.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns if
the corporation has qualified timber gain, also complete Partiv. , . . . . ... ... e e 18 625,858.
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017
JSA

7E1801 2 000
8477NR F227 vV 17-7.2F 3360195 PAGE 64



8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www irs.gov/Form8949 for instructions and the latest information.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2017

Attachment
Sequence No 1 2A

Name(s) shown on retum

THE OXFORD FUNDS

Social security number or taxpayer identification number

98-0680056

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gam or loss
1 (e) If you enter an amount in column (g), )
enter a code in column (f)
a b {c) (d) Cost or other basis Gain or (loss)
Descnptlo(n )of oroperty bate (acLulred Date sold or Proceeds Ses the Note below | _ See the separate instructions [ o b oo ot ©
(Example 100 sh XYZCo) (Mo, day, yr) | disposed of (sales pnce) | &nd see Column (<) 0 from column (d) and
(Mo, day, yr) | (seenstructions) | ‘" heseparate ( (9) combine the result
nstructions Code(s) from Amount of with column (g)
Instructions adjustment 9
FROM PASS-THROUGH INVESTMENTS VARIOUS VARIOUS 37,978. 48. 37,930
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), ine 2 (f Box B 7 97 4
above 1s checked), or hine 3 (if Box C above i1s checked) p 37,978. 18 - 37,930.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
7X2615 2 000

8477NR F227

VvV 17-7.2F

3360195

Form 8949 (2017)

PAGE 65



-
Form 8949 (2017)

Attachment Sequence No

12A Page 2

Name(s) shown on relurn Name and SSN or laxpay

THE OXFORD FUNDS

no not req

d f shown on other side

98-0680056

Social secunity number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g). (h)
(a) (b) (c) (d) Cost or other basis enter a code In column (f) Gain or (loss).
Description of property Date acquired D:le sold or Proceeds See the Note betlow|  See the separate instructions. | Subtract column (e)
isposed (sales pnce) and see Column (g} from column (d) and
(Example 100 sh XYZ Co) (Mo , day, yr)
(Mo, day, yr) | (see instructions) | n the separate 4] (9) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM PASS-THROUGH INVESTMENTS VARIOUS VARIOUS 60, 685 6,008 54,677
2 Totals. Add the amounts in columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 60, 685. 6,008 | 54,677

Note: If you checked Box D above but the basis reported to the IRS was Iincorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
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m 4626

Department of the Treasury
Intemal Revenue Service

Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return.
» Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Name

Employer identification number

THE OXFORD FUND 98-0680056
Note: See the instructions to find out If the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e) .
1  Taxable income or (loss) before net operatinglossdeduction . . . .. ... ... ... ... 1 648, 958
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . i i it i e e e e e e e e e e e e e e s 2a 26,263
b Amortization of certified pollution control facilities . . « v . v v v v v v e e e e e e e 2b
c Amortization of mining exploration and developmentcosts . . . ... .. ... ... ... . .. 2c
d Amortization of circulation expenditures (personal holding companiesonly) . ... .......... 2d
€ AJJUSEEd GAINOTI0SS « + v v v v v v e e et e e e e e e e e e 2e -26,842
f Longtermeontracts . . . . . . . v o i i i i e e e e e e e e e e 2f
g Merchant manne capital constructionfunds. . . . . . . . . ... o e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . .. .. 2h
i Tax shelter farm activities (personal service corporations only), . . . . . . . . . . v v i s e o a v u. 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSS IMILALIONS o & v v v o v v v e e et e e et e e e e e e e e e e e e e, 2k
I DEPIBHION & & o e e e e e e e 21 3,334
m Tax-exempt interest income from specified private activitybonds . . . . ... .. ... .. ...... 2m
N o Intangible drilling COSES . + & . v v v v i et e e e e e e e e e 2n 443,764
o Other adjustments andpreferences . . . . . . . . o v i i i i i h e e e e e e e e 20 -24,798
3  Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . . . . .. 3 1,070,679
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . ... 4a
b Subtract ine 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount Seenstructions . . . .. ... L. L 4b -1,070, 679
Multiply line 4b by 75% (0 75) Enter the result as a positive amount . . . | 4¢ 803,009
d Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions Note: You must enter an
amounton line 4d (even if INe 4b ISPOSIIVE) + + v v v v v v v v v e v e s 4d
e ACE adjustment
e If ine 4b 1s zero or more, enter the amount fromne4c ~~y . 4e
o If ine 4b 1s less than zero, enter the smaller of line 4c or hne 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, . , , , . . 5 1,070,679
6  Alternative tax net operating loss deduction Seenstructons , . . . ... ............... 6 963, 611
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
Interest N a REMIC, see INStrUCtIONS . + & & @ v 4 v i v i i i e e s et et o s s e s n st s st a e s e 7 107,068
8 Exemption phase-out (if line 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions If zeroor less,enter-0- . . . . .. ... 8a
b Multiply lne 8a by 25% (025) « « « v v ¢ v v v v v et e e me e e 8b
¢ Exemption. Subtract line 8b from $40,000 If completing this line for a member of a controlled group, | -
see instructions Ifzeroorless,enter-0- . . . . . @ . @ @ it it it i s e e e e 8c 0
9 Subtract ne 8c from line 7 If zeroorless,enter-0- . . . . . . . ¢t i it i it i e 9 107,068
10 Multiply lne 9by 20% (020). . . . v v v v ettt e et e e e e e e 10 21,414
11 Alternative minimum tax foreign tax credit (AMTFTC) Seenstructons . . . . . ... ... ... ... i
12 Tentative mimimum tax Subtracthne 11fromine 10, . . . . v v v v v v v vt et s e e e e mee e 12 21,414
13  Regular tax liability before applying all credits except the foreigntaxcredt . . . . . ... .. ... .. 13
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation's income taxreturn . . . . . 14 21,414

For Paperwork Reduction Act Notice, see separate instructions.
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THE OXFORD FUNDS 98-0680056
ATTACHMENT 5

FORM 990T - LINE 45G - OTHER CREDITS AND PAYMENTS

FORMS 1042-S AND 8805 1,183,349.

TOTAL LINE 45G - OTHER CREDITS AND PAYMENTS 1,183,3409.

ATTACHMENT 5
847TNR F227 vV 17-7.2F 3360195 PAGE 63




THE OXFORD FUNDS 98-0680056

ATTACHMENT 2

|
FORM 980T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

PASS-THROUGH INVESTMENT INCOME 21,293.
INCOME (LOSS) FROM PARTNERSHIPS 21,293.

ATTACHMENT 2
8477NR F227 vV 17-7.2F 3360195 PAGE 61
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THE OXFORD FUNDS

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 709,404.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 48,694.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 66,071.

CHARITABLE CONTRIBUTION 11,752.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 11,752.

)
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