-« 990

(Rev January 2020)

Department of the Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

qi

C Name of organization D Employer identficat b
B creckitapmicatic | ppE QXFORD FUNDS: ENDOWMENT MASTER 98-1426715

o Doing business as
Name chango Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun KING CHARLES HOUSE, PARK END STREET (44) 1865-614970
2:'::"::::;'" City or town, state or province, country, and ZIP or foreign postal code
Amandad OXFORD UNITED KINGDOM OX1 1JD G Grossrecepts$ 1, 045,899,850.
Application | F Name and address of pnncipal officer FAY ASHWELL H(a) Is this a group retum for Yes | X | No
pending subordinates?

KING CHARLES HOUSE, PARK END S OXFORD UK 0OX1 1% H(b) Are all subordinates inctuded? H Yes H No

| Tax-exempt status

l X ] 501(c)(3) l ] 501(c) ( ) « (insertno) I I 4947(a)(1) or I

J Website p WWW.OUEM. CO.UK/THE-OXFORD-ENDOWMENT-FUND

\sdr /
~

If "No," attach a list (see instructions)

H{c) Group exemption number P

K Form of organization l X [Corporatlon ] l Trus(l I Association I l Other P> lL Year of formation 2018] M State of legal domicile UK
Part | Summary
1 Briefly describe the organization's mission or most significant actvties ENDOWMENT MASTER WAS ESTABLISHED TO
2 MANAGE THE ENDOWMENT FUNDS OF THE UNIVERSITY OF ©XFORD IN ORDER TO
E PROVIDE FOR THE ECONOMIC BENEFIT OF THE UNIVERSITY OF OXFORD.
§ 2 Check this box P E] if the organization discontinued its operations or dis| net assets
8 3 Number of voting members of the govemning body (Part VI, line 1a) 3 1.
: 4 Number of independent voting members of the governing body (Parg\, 4 1.
5 5 Total number of individuals employed in calendar year 2019 (Part V, §ne 2 5 0.
.—3 6 Total number of volunteers (estmateifnecessary) . .. ... ..., 6 0.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 , 7a -1,657,381.
b Net unrelated business taxable income from Form 990-T, ine 39 7b -1,797,181.
~ Current Year
a 8 Contributions and grants (PartVIll, ine1h), , . . .. .. ¢ ¢ v v e e a e ee s e 0. 0.
l.(.*:: 9 Program service revenue (Part VIIL INE23) . & o v v v v o v o o o o e e e e e e 575,728,875.| 336,331,082.
=3 |10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d), ., . ., . . . e e e 90,716,476.| 700,612,041.
4
— |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€). . . . . . . . s o . . 2,180,815. 5,358,091.
8 12  Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), Ine 12). . . . . . . 668,626,166.]1,042,301,214.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . v v v ¢ s s o o s 0. 0.
a 14 Benefits paid to or for members (Part IX, column (A), IN€4) . . . . v v v v e v v v o e n 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . ... 0. 0.
16 a Professional fundraising fees (Part IX, column (A), Ine 11€) , . . . v o v v v o o s v s e o« 0 0
b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
)17  Other expenses (Part IX, column (A), ines 11a-11d.11f-24e) . . . . ... ... ... ... 10,254, 984. 1593,748,638.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ... ... . 10,254, 984. 193,748, 638.
19 Revenue less expenses Subtractline 18fromin@12. . . « o v v o v o v o o o o o s a o 658,371,182.| 848,552,576.
5 § Beginning of Current Year End of Year
$5(20 Total assets (Part X, IN€ 16) . . . o v v vt et e 4,418,691,151.15,591,176,465.
88121 Total iabilltes (PArt X, W€ 26). . . . o o o 2o o e e e e e e e e e e 102,998,617.| 202,194,688,
§.§ 22 Net assets or fund balances Subtractine21fromIine20. . v v « v v« o o v o v o o o o s 4,315,692,534.|5,388,981,777.

Part Il Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

F‘ A 11708120
Sign Signature of officer Date
Here } FAY ASHWELL Co0
Type or print name and title
PrnUType preparers name Preparer's signature ﬂﬂ Date Check || | PTIN
Paid AMBER  GAZICA g—g 10/23/20 | seir-employed P01391011
:’;”;’:& Fimm's name W ERNST & YOUNG U.S. LLP Fum's £y B> 34-6565596

DC 20005

Fur's address 1101 NEW YORK AVE NW WASHINGTON,

Phone no

202-327-6000

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

m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

9E1010 2 000
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{ THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

‘ Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyline Inthis Part lll |, . . . . v v vt vt i ot o e e e

1 Briefly describe the organization's mission*
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fom990 or 980-E27 ... .. .......... e e e e e e e
If "Yes," describe these new services on Schedule O

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

[:| Yes No

, 4a (Code ) (Expenses $ 170,240,838 Including grants of $ ) (Revenue $ 336,331,082 )
ENDOWMENT MASTER'S PURPOSE IS TO PROVIDE SUPPORT TO THE UNIVERSITY
OF OXFORD THROUGH ITS INVESTMENT RETURNS. THERE WAS $170,240,838
OF DISTRIBUTIONS TO UNITHOLDERS OF THE FUNDS FOR THE YEAR 2019.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ o including grants of $ ) (Revenue $ )
4e Total program service expenses p 170,240,838.

gg}:ozozooo Form 990 (2019)
63690R F227 vV 19-7.3F PAGE 5
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715
Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIB A. . . v . i i i i i e et e i e e et e e et e, 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? ., ... .. .. 2 X
3 Dud the organization engage Iin direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . i v i i i i i vt i i e e ann 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”" complete Schedule C,Partll, . . . . . . . v ¢ vt v s o s o0 s s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i i i i it i it e et e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . .« . v e i i i it e it e et e et st a et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,”" complete Schedule D, Part1V . . . . . v ¢ v v e v v e vt st nn v n s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . . . ... ... ... e e e e et e e 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,”
complete Schedule D, Part VI . . . . . v v v v vt v v v e o oo m s s soonee e s aseeneenssenas 11al X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part Vil . . . . .. ... ... ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"complete Schedule D, PartVill. . . . .. ... ... .... 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX. . . . v ¢ ¢ v s o e v vt et s s e s s e s 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and Xl v v v v v v o o o s v s s s s s s o s n e o s o u s m e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete Schedule E. . . ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. .. ... v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, PartslifandV , . . . . ...+ v . .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ...... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . ¢ v« i s e v i v o v i s a v o s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . v v o v vt e v et v e e nees e e . |19 X
20a Did the organization operate one or more hosptal facilties? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . . .. . .. 21 X

Form 990 (2019)

9510;?’;000
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . i i v vt v o et o v o nonea 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . i i i i i i it e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'N0,"gotoline 25a . . . . . . . @ @ i i i i i vt i it e o en o v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt bonds 2. . . . . i v it it it e e e e e e e et s e e s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?. . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I/f “Yes," complete Schedule L,Part!. . . ... ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If "Yes,” complete Schedule L, Part!, . . . .. . et i e e e e e e e et e e 25b X
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . ... ... veeevvnn e r e e e s e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, PartV . v . . c v v v v v ettt v et e e e et e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, PartIV . . . . v v v v et et et e et s e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . i . ¢« it i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”? If "Yes,”
complete Schedule N, Part ll. . v « v v v v o v it v oo o s o n s s n s a o n s s s ot nsnenosnnsssnssan 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . i v et v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part Il, Ili,
oriV,andPart V. line 1. . . . v v v i i v vt ittt st s s s e st onesnn e i e i e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2, . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,llne2, . . . . . . . .. c it i i i i o anaan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi . , . .| 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... “ e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . ... ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . .. .. 1b 0.
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners?, . . . . . o o o s v b 2 s o s o s s ss e s as oo 1c

JSA
9E1030 2 000

63690R F227 vV 19-7.3F

Form 990 (2019)
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0.
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or moreduringtheyear?, . .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financtal account)?. . | 4a X
b If "Yes," enter the name of the foreign country » UNITED KINGDOM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organizationfile FOrm8886-T? . . . ¢ v v ¢ e v s e s e s s s o s o v o s s s s s aa Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . v i v i it e i e i e e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . v o v v v v v vt e e e e s e s e e e e s e s e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82822 . v v v v v v vt o ot s st o s a s s o s s o s s s st s a e e e 7c
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .. . ... ...... | 7d I
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, . . . . . . .. . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included onPart Vill, ine 12 . . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . v ¢ v v o v v v ot i i n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecevedfromthem ). .« « v v v v v v e v v v e v s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified heaith plans in more thanonestate?. . . . . . ............ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand., . . . . . ..ot o vttt v vt e s e s nonnencns 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . v v v vt i v vttt ot t e s e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Fom 990 (2019)
JSA

9E1040 1 020
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Form 990 (2019) THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715 Page 6

Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or notetoanyline mthis Part VI , . . . . . ... v v i v v e e v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . .t i it i e e e e e i e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. - . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Dud the organization have members or stockholders? . . . . . . .« v v v v o i b e e e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i L it ittt i e e e e e e i e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . ¢ . v 4 v ¢ 0t 4 b o bt mt et e e . 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . ... .. ettt et e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresseson Schedule O. « « v « v v v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . < v v v v e v e v n e e et n e v s . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? /f “No,"gotolne 13 . . . . . . v v v v o v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? - & @ o e e e e e v e e e e e s e s e s e et e mnmaessernennnnasenereeeenas 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule ONOW thISWASAONE « « + o v o & o v s et et e s s a o e e nnenaeaneeneennss 12¢
13 Did the organization have a wriften whistleblowerpolicy?. . . . . . v o v ottt i i i ittt e e . 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... e v v v v oo an 18a X
b Other officers or key employees ofthe organiZation « . = « « + c v v v e v v it vt m e et 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YBar? . . - - v v v v o st o v e vttt m s m s e n e tets e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . v v v« v e o o v ot t 000w 0. " v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public iInspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request D Other (explain on Schedule Q)
19 Descrnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

tate the name, address, and telephone number of the person who ossesses the or an|z tl n's books and records p
20 ESAY ASHWELL OUE‘.M, KING CHARLES Ug P p % 1JD 1865614970

JSA Form 990 (2019)
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Form 980 (2019 THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715 Page 7
Wcmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylinemthis Pat Vil . . . . v v v v v v v v v v v o v oo o mtne s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Iinstructions for the order in which to list the persons above

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

©)
(A) 8 Position (D) (€) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, uniess person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|slolxlex| organization organizations from the
hours for | a HE 3|23 § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 22| & g ] % gla related organizations
organizations| 8 2 | 3 :6— © 8
below g 5 e g
dotted line) e 2
3 B
a
(1) TOF CORPORATE TRUSTEE LIMITED 1.00
CORPORATE TRUSTEE 0. X 0. 0. 0.
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JsA Form 990 (2019)

9E1041 2 000
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THE OXFORD FUNDS: ENDOWMENT MASTER

98-1426715

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ist any | DOX. unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S5 |3|1Q|FISZ|E from the
a2 22|83 g organization (W-2/1099-MISC)
orgamizations a a E 8; s 53 3 (W-2/1099-M|SC) organization
below dotted g,g 3 =1 g - = and related
Iine) o 5 g g organizations
- [
2|3 o] 2B
o2 a
b3 o
3
1b Sub-total = . . ... e e et > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 0. 0. 0.
dTotal(add lines 1band 1€) - « + o v ¢ o o v e et e v o o0 et v e e » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0.
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual , . . . ... ... ... ... 0. 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAT . « v o o s e e e e st e e oo m e s oot e n et e e e 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization or tndividual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., . . . v « v o o v v s o o s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (]
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who receved

more than $100,000 in compensation from the organization p

13

Form 990 (2019)
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Form 990 (2019) THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis PartVIll . . .. ...

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.‘é’ 1a Federated campaigns « « « + . - » . | 12
gg b Membershipdues. . . .......| 1b )
"’.E ¢ Fundraisingevents . « . « « . .. .| 1c
£x| d Related organizations « . . . . . . . 1d
0=
GE e Government grants (contnbutions) . . | 1e
Sil_) f ANl other contributions, gifts, grants,
'§§ and similar amounts not included above . | 1f
o
56 g Noncash contributions included in
3 lines 1a-1f. « . « . . . N I .
OF h TotalLAddbnesta-1f. . .. .. ..ouoooouoo.. > 0
Business Code
_§ 2a SALE OF FUND UNITS 523000 336,331,082 336,331,082.
sl b
17 ] c
ES
g3 d
ok
o e
-
o f Al other program servicerevenue . « « » «
g Total. AddINes2a-2f . o « v e s o s e o s o crseee 336,331,082
3 Investment income (including dividends, interest, and
other SImilar amounts). « « « = = « o ¢ s s s s o o s » » > 12,431, 946. -1,657,381 14,089,327
4 Income fram nvestment of tax-exempt bond proceeds . P 0.
§ Royaltles . ¢ ¢ v v s & ot vt s e et e e e P 0.
(1) Real (v) Personal
6a Grossrents . . . . . [ 6a 8,956,727
Less rental expenses| 6b 3,598,636
¢ Rental income or (loss)|_6¢€ 5,358,081
d Netrentalincomeor (I0SS) « + « o o o o o 2 o & o 2 = 4 . » 5,358,091 5,358,091.
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory] 7a 688,180,095.
g b Less cost or other basis
§ and sales expenses . . | 7b
&’ ¢ Ganor(loss) . . . . | 7¢ 688,180,095
5 d Netgamor(loss) « s « s + s s s s o s s o o oo s e P 688,180,095 688,180,095
g 8a Gross Income from fundraising
events (not including $
of contnbutions reported on fine
1c) SeePartiV,lne18 . . . .. ... 8a 0. .
b Less directexpenses . +» « - « « . . .L8b 9.
¢ Net income or (loss) from fundraising events. . . . . . . B 0
9a Gross income from gaming
activittes See PartIV,line19 . ... . 9a 0.
b Less directexpenses « « - « - « - « . _9b 9.
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , .. ... . . 10a 0.
b Less costofgoodssold - . . . . . . .| 10P 0.
¢ Netincome or (loss) from salesof inventory, , ., ..... P 0.
‘:,,, Business Code
g2l11a
s o
So
=>
28| ¢
é’ d AIOHErrevenUE « « o o o s « = v o s o &
e Total. Addlines 11a-11d « « o « s + e s s s o s s 0+ o P 0
12  Total revenue. See Instructions = « « ¢« o v o 0« o o« o » 1,042,301,214 336,331,082 -1,657,381. 707,627,513
A Form 990 (2019)

9E1051 2 000
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i
l
‘
'
}

e Professional fundraising services See Part IV, line 17,

f Investment management fees

g Other (if ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

{A) amount, list ine 11g expenses on Schedule O)s « +» = « &
Advertising and promotion

Offceexpenses . +v v « v o o o s o = o & e
Information technology. . « « ¢« ¢ v o v = 4 o &
Royaltes, . . . . .' ........... « .
Oceupanty ., ... i it i e v n o
Travel , . .. .....

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

Conferences, conventions, and meetings .
Interest , .., ...
Paymentstoaffilates. . . . . .........
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

Form 990 (2019) THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)
Check if Schedule O contains a response or noteto anyline inthisPartIX . . . ... ... et e e e ne e
Do not include amounts reported on lines 6b, 7b, Totat t(egenses Progra(:)servnce Mana gn)ent and F n(gg)s
8b, 9b, and 10b of Part VIIl. expenses genergl expenses ;q;enlst;:g
1 Grants and other assistance to domestic organizations ‘l
and domestic govemments See PartIV,lne21 . . . . 0. i
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 . ., ...... 0. :
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign .
individuals See Part IV, ines 15and 16 , , , , ., 0.
Benefits pad toorformembers, , . . ... .. 0. .
» 5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 0.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®B) , , . . . . 0.
Other salaresandwages , , . ., ........ 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
.9 Otheremployeebenefits . . . . oo oo v oo 0.
10 Payrolltaxes « « « o a ¢ o ¢ ¢ o ¢ o o 0 ¢ s 0o 0.
11 Fees for services (nonemployees)
a Management . . ... ............ 1,393,510. 1,393,510.
DLEgAl & vttt 0.
CACCOUNING . .\ v v e eseneeennns 224,779. 224,779.
diobbyng ., ......0oveinuenns 8'

21,856,722.

21,856,722,

O|Oo|Oo|o|o|o|o

(o] ol ol fol Fo] Kol

aDISTRIBUTIONS TO UNITHOLDERS

170,240,838.

170,240,838.

pCUSTODIAN FEES

31, 645.

31, 645.

¢OTHER MISCELLANEOUS EXPENSES

1,144.

1,144.

d

e All other expenses

25 Total functional expenses Add lines 1 through 24e

193,748,638.

170,240,838.

23,507,800.

26 Joint costs. Complete this hine only f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p» if

following SOP 98-2 (ASC 958-720) , , . ... . 0.
JSA Form 990 (2019)
9E1052 2 000
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ................... |:]
(A) 8)
Beginning of year End of year
1 Cash-non-nterest-bearnng . . v v v v v v v v v vt v s nom s ve e ns e nn 214,525,568.] 1 298,513,919.
2 Savings and temporary cash investments. . . . ... s e e e e et e e s 0. 2 0.
3 Pledges andgrantsrecevable,net . . . . . ... ... . 000 e 0. 3 0.
4 Accounts receivable, Net. o v v v v v vt i e e e e e et e e e e 29,160.] 4 66,573.
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 0.5 0.
6 Loans and other recewables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
.3 7 Notesandloansrecewvable,net. .. ... ... ..... .00 0. 7 0.
2| 8 Inventoriesforsaleoruse. ... ... .. ..o ct et in e 0.8 0.
<| g9 Prepaid expensesanddeferred charges « « « « v v v v v v a e et e e 0. 9 0.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D . .. ... 10a| 270,769,465
Less accumulated depreciation. « . « - « v .« .« - 10b 207,440,451.|10¢| 270,769,465.
11 Investments - publicly traded SECUMIES . « « + « v v v v v v v v e e e e e s 79,025,905.] 11 0.
12  Investments - other securities SeePartIV,Ine 11. . . v v v v v v v v v v v 3,877,745,119.]| 12 |4,923,078,416.
13 Investments - program-related See PartIV,lne 11, ., . ... ... ... ... 0.[13 0.
14 Intangible assets. . v v v v v v e b v e e n e e e e 0.[14 0.
15 Otherassets SeePartIV,lINe 11 . . . v v vt v vt v e v n e e e enn 39,924,948.| 15 98,748,092.
16 Total assets. Add lines 1 through 15 (mustequallne 33) . ......... 4,418,691,151.[{4¢ |5,591,176,465.
17 Accounts payable and 2cCrued eXPenSES. .« . v v v v b e e e e u e e 102,998, 617.1 17 202,194, 688.
18 Grantspayable. . . . . . . i i i i et it e e e e s s s e 0.]18 0.
19 Deferred reVenuUe. « . v v v v oo v v s en v on s e, 0.[19 0.
20 Tax-exemptbond liabilties. . . . v v v v v v v e e 0.[20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.[21 0
b4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . . ... 0.[22 0.
—1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other lhabilities not included on hnes 17-24) Complete Part X
of Schedule D . v v v v v v vt s e e s b ettt e s e e s 0.l 25 0.
26 Total liabilities. Add INes 17 through 25. + v« « v v v v e e v v o v o v v u s 102,998,617. 26 202,194, 688.
» Organizations that follow FASB ASC 958, check here P> I_]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrictions. . . . . v v ¢« v ¢ v v v ot et h a0 a e 27
: 28 Netassetswithdonorrestrictions. . . . . . ... .ttt i it an 28
s Organizations that do not follow FASB ASC 958, check here >
‘:-_ and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . .. ... .. ... 0.l 29 0.
§ 30 Paid-in or capital surplus, or land, building, orequipmentfund, . . ... ... 0. 30 0.
2131 Retained earnings, endowment, accumulated income, or other funds. . . . . 4,315,692,534.| 31 [5,388,981,777.
®|32 Totalnetassetsorfundbalances . . . . . . o v v v i e v it i i e 4,315,692,534.]| 32 |5,388,981,777.
Z133  Total liabilities and net assets/fund balanCes. . . . . . v v v v o v v b e . 4,418,691,151.[33 |5,591,176,465.

JSA
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

Form 990 (2019)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, COUMN (A), B 12) = v v v v v v v v vt o v v o mmeneve s 1| 1,042,301,214.
2 Total expenses (must equal Part X, COUMN (A), INE25) « v v o v v o v o v v e v e e oo s vnnn 2 193,748, 638.
© 3 Revenue less expenses SUDIract INe 2 oM INE T+ v v v o o o v o v o o e o n v s v o v mannns 3 848,552,576.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4| 4,315,692,534.
; 5 Net unrealized gains (losses)oninvestments . . . . . . . ¢ ottt it i i i i s e e, 5 0.
6 Donated servicesanduseoffacities . . « v v« c v v e i i i i i e s i e e e e 6 0.
7 INVESIMENE EXPENSES + + = « v v o o & v v e e et e e e e e et e 7 0.
8 Priorperiod adJUSIMENtS « = « = ¢ v v v o v o e et e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan on Schedule O). « « + v v v s v v v v v e s 9 224,736,667,
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, line
32, COUMN(B)) « o« « o« e et o o s e e s s o s s o o o s a a s s s ¢ v o v o oo s st srenann 10| 5,388,981,777.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil. . . . ... ... ... .......
Yes | No
1 Accounting method used to prepare the Form 990 D Cash ,[:] Accrual Other SEE_SCH. O
If the organization changed its method of accounting from a prior year or checked "Other," explain in
. Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basts D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . v it i i it it et s s s s e s s anononsoenoess 3a X
b If "Yes," did the organization undergo the required audt or audts? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ) Complete if the org

Public Charity Status and Public Support

OMB No 1545-0047

isa tion 501(c)}(3) or ora 4947(a)(1) nonexempt chantable trust.
Department of the Treasury ) » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identifi
THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)({1)(A)i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 [:, An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part II )
B A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part lll )

11 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled 1in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

~N o

4]

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type lI, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supportedorganizations . . . . . . . v vt o v i it it e s e s e e et e e s

g Provide the following information about the supported organization(s)

(i} Name of supported organization (1) EIN (iii) Type of organization {(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on iines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A)
(B)
©
(D)
(E)
Total 110,083,501.

For Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

Schedule A (Form 990 or 990-E2Z) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f)/T’otaI
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . .. ...
2 Taxrevenues levied for the
organization’'s benefit and either paid
toorexpendedonitsbehalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . ... /
§ The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coumn(f). . . . . . .
6 Public support. Subtract line 5 from line 4 B /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 / (d) 2018 (e) 2019 (f) Total
7 Amountsfromlned. . .. ... .. .. /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIATSOUrCES « « o o o ¢ o s o = = o &
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrnedon . . . . . s .0 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . .. ...¢.c.
11  Total support. Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see instructions) . . . / ..................... 12 ]
13  First five years. If the Form 990 is for the organization's/ first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . v ¢ s v o/ o v o v v v v e o 0 o o o o o s s o s 5 o & & = o = s o s o s s o s s » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column(®). . . . ... .. 14 %
15 Public support percentage from 2018 Schedule A/Partil,llne14 . . . ... ... ... . ... ... 15 %
16a 331/3% support test - 2019. If the organization/did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies,as a publicly supported organization. . . . . . . .. ¢ o i e e e e v v oo > D
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization gualfies as a publicly supported organization . . . . .. ... ... ....... > I:]
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in
Part VI how the organization meets/the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization. . . . . e 2 > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ifAhe organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the/organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization./ . . .. ... ettt e et e e et n e e > D
18 Private foundation. If {e organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

....................................................... » []

instructions . . . .

JSA
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THE OXFORD FUNDS: ENDOWMENT MASTER

Schedule A (Form 990 or 990-EZ) 2019

EIMI] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il.)

98-1426715

Page 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

6
7a

b Amounts included on lines 2 and 3

c
8

(a) 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

() Total  /

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

/

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn any actvty that is related to the
organization’s tax-exempt purpose « « « « «

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...

The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « + « &

Total. Add hnes 1 throughS5., . .. ...

Amounts included on hnes 1, 2, and 3
received from disqualified persons , . . .

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlnes 7aand7b. . . . . . .. e

/

Public support. (Subtract ine 7¢ from
INE6) o v o v o v o o o v v v o o 0 v

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

{a) 2015

(b) 2016

A©) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line6. . . .

/

Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties, and income from similar
SOUTCES + « = « » «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

Add lines 10aand 10b . . . . .. e

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carmed on_

Other Income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV1) , ., ....... ..

and12) v o v e n 0 e u e s a e e

Total support. (Add lnes 9, 10c, 7’

First five years. If the Form 990/is for the orgamization’s first,
organization, check this box and stop here . .

second, third, fourth, or

fifth tax

year as a section 501(c)(3)

. >

Section C. Computation of Public Support Percentag

15 Public support percentage for, 5019 (ine 8, column (f), dwded by line 13, column (f)) , ., .. .. .. c e e es] 15 %
16  Public support percentage ffom 2018 Schedule A, Partlll,Ine15. . . . . . . . . e s s s s s n e ess]| 16 %
Section D. Computation’of Investment Income Percentage

17 Investment income p(;l/centage for 2019 (line 10c, column (f), divided by ine 13, column(®), . . ... ... . |17 %
18 Investment |ncom7{ercentagefrom 2018 Schedule A, Partill, ne17 , ., .., .. e I L %
19a 331/3% support/tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4
33113% su;éon tests - 2018. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1$” not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Privatej{undatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 00|

690R F227

vV 19-7.3F

Schedule A (Form 990 or 990-EZ) 2019

PAGE 18




THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box n line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

orgamzation was descnbed in section 509(a)(1) or (2} 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organwzation")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a [ X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b X

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c X

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part VI. 6 X

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b X
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and alf Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715
Schedule A (Form 990 or 990-EZ) 2019 Page 5
IIA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part VI, 11¢c X
Section B. Type | Supporting Organizations

>

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1 X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of
the organization's governing documents n effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? I/f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment pohicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported orgamzations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entty Descrnibe in Part VI how you supported a govemment entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the orgamzation's posttion that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvement 2b

3  Parent of Supported Organzations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or |

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ! Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. Afl other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for biockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to hne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 )

7 L__| Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

JSA

9E1231 1 000
63690R F227 vV 19-7.3F

Schedule A (Form 990 or 990-EZ) 2019

PAGE 21




. THE OXFORD FUNDS: ENDOWMENT MASTER

'Schedule A (Form 990 or 990-EZ) 2019

98-1426715

Page 7

Type lll Non-l-’unctionally Integrated 509(a)(3) Supporting Organizations (continued)

! Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

D NP || W

{provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

, Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

12 Underdistributions, if any, for years prior to 2019
| (reasonable cause required - explain in Part VI) See
| instructions

3 Excess distributions carryover, if any, to 2019

a From2014 . ... ...

b From2015 .......

¢ From2016 .......

d From2017 ..,.....

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

i Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from

Section D, hne 7 $

a Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V. See instructions

7 Excess distributions carryover to 2020. Add hines 3)
and 4c¢

8 Breakdown of line 7

Excess from 2015, . . .

Excess from 2016. . .

Excess from 2017, ...

Excess from 2018, .

o|lajo|o|v

Excess from 2019, .. .

JSA
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THE OXFORD FUNDS: ENDOWMENT'MASTER 98-1426715

Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF  (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
THE CHANCELLOR, MASTER AND SCHOLARS OF THE UNIV OF OXFORD 98-6001062 2 X 110,083,501 0
TOTAL AMOUNT OF SUBPORT 110,083,501
i
'
IsA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D . -
(Form 990) Supplemental Financial Statements | owe o 15450047

> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Ovpen to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identifi b

THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3 Aggaregate value of grants from (during year) . .
4  Aggregate value atend ofyear, . ., .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... .. I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private beneft? . . . .« v v i i it i e i e e e e e s e e e e meeae aee e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... . 00 ittt i e e e 2a
b Total acreage restricted by conservationeasements ., . . . . . ¢ 4t t s 0 s 0 e 00 a0 .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ¢t v vnnan 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year p

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

violations, and enforcement of the conservationeasementsitholds? ., .. ... ... ... ¢ttt een . D Yes D No
6 Staff and volunteer hours devoted to momtoring, inspecting, handliing of wiolations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(AIBIIN? . . « « « v« v e e e e ee e e e e e e e e e e e e e e e e e [ ves [lno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl Ine 1. . . . . v o o v v v 0 i e e vttt ittt o n aa >3
(i) Assets Included INForm 990, Part X. . . .« . v ot ot i it i et s s e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . o v v e v i i v i i i it e b e a t s e ns e >3
b Assets included In Form 990, Part X. . . . v v« o v e v v o v x o e u s e u e s s s s e x e s e w e s s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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THE OXFORD FUNDS: ENDOWMENT MASTER

Schedule D (Form 990) 2019
Fladllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

98-1426715

Page 2

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange program

Other

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

X

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, . . o o o vttt et e et e e et e et e e e e [Jves []No
b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
c Beginningbalance . ... .. v ittt vttt i e e e 1c
d Additionsduringtheyear. . . . . . ¢ v v v v v o v v o o o v s o o v o o oo 1d
e Distributionsduringtheyear. . . . .. . ittt ittt it i vt s e s e 1e
f Endingbalance . . . ... .. . . ittt it et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_[Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIl ., . ........
14" Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 4315692534.
b Contrbutions . . . ... ... .. 336,331, 082. 4708318338.
¢ Net investment earnings, gains,
andlosses. « . .« . v e e v 0o 930,706,799.[-382, 370, 820.
d Grants or scholarships . ... ..
e Other expenditures for facilities
and programs . « « « s+« s 00 v 170,240,838.
f Administrative expenses - - - - - 23,507,800. ] -10,254,984.
g Endofyearbalance. .. ..... 5388981777. 4315692534.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

3a

Board designated or quasi-endowment p

Permanent endowment p 100.0000 o

Term endowment p %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrefated organizations., . v . . v v v v s e v v v o ot e e a e e e e e e e s e e 3a(i) X
(i) Related OFQANIZAtIONS . « o v v s vt v v e o e v e o e s s o aaems e se s eeenenaaen e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations histed as required on Schedule R?. . . . « . o v v oo v v v v 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
YVl Land, Buildings, and Equipment.
Complete if t ge organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ..t vttt i n e 270,769,465. 270,769,465.
b Buldings . .......c0ccoeaeare
¢ Leasehold mprovements. . ........
d Equpment. . . . ... ..ot
e Other . .. ... ... ¢¢oouiiiuiros
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 270,769,465.

JSA

9E1269 1 000
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descniption of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives . . . . v v v v e v n v oo .. 27,645,151. ATTACHMENT 1
(2) Closely held equity interests , ., ., . .........
(3) Other

(A) CLOSELY HELD STOCK 2,078,474,522. FMV

(B)LP OR LLP INTEREST 2,816,958,743. FMV

©)

(D)

(3]

(F)

©

H)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) . » | 4,923,078, 416.

EIARUIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990

, Part X, line 15.

(a) Description

(b) Book value

n

(2)

(3)

(4)

()

(6)

{7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B)ine 15), . . . v v v v v v v v v s o o o o o o o s v s o« »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5
()]
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne25), . . . . t e e e e s e e tes e st aeaseens >

2. Liability for uncertain tax positions In Part X!l provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIil

;2‘:2701000
63690R F227 V 19-7.3F
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715
Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « « « v o v v v v o v v e e . 1 | 709,568,769.
Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . » « « ¢ ¢ v v o v o v v 0 s 0o 2a

b Donated services and useoffacilties . « v v v v v o vt v et i e 2b

¢ Recoveriesofprioryeargrants. . . . . . ... il i e e e 2c

d Other (Descrbe NPartXIll) « v v v v v v vt e e v memesmeeennens 2d 3,598, 636.

e AddINes 2athrough 2d & . - v v v v i v e vttt ettt et et e et 2e 3,598,636.
3 SubtractiNe2e froMINE T v v v v i v oo e et st e et e e e 3 | 705,970,133.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . .. 4a

b Other (Descrbe MPAMXIN) + v v v v v v v e e e e e e ea e 4b | 336,331,081.

C AJAINES 4 and 4D . . v o v vttt it e e e et e e et 4c | 336,331,081.
5  Total revenue Add lnes 3 and 4c. (This must equal Form 990, Part] line 12) . . . . . . . . v o o v o 5 1042301214.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . .. 0ttt ittt it a 1 27,106,436.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilties . . . . . . . .. .0 it 2a

b Prioryear adjustmMents « « v « v o v o o s o o s e n bt n e e e e 2b

€ OtherloSSeS. v v v v v v v v o v o vt v s e nonennnn B i 1

d Other (Descrbe M PAmt Xll) « v v v v v v v v v e et neeeeneenas 2d 3,598,636.

@ AddInes2athrough2d . « « v« e v vt v v o vt e s o s asnonasssns et e 2e 3,598,636.
3 Subtractine2e fromlNE T v o v v v v v v v o vt ot n s e anosarans e e e e e 3 23,507, 800.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vil lne7b . . . . . . . 4a

b Other (DescrbeMPartXll) « ¢ v« c v v et e n vt e ot o nnennenss 4b | 170,240,838.

c AddINEsS 42 anddb . . v v e v v vt et et et e e e e e e e e e ..|4c | 170,240,838.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl ine 18). . « o o v o v o v oo .. § | 193,748,638.

Part Ml Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715 Page 5
Y@Ll Supplemental Information (continued)

PART XI, LINE 2B i

DIRECT PROPERTY EXPENSES 3,598,636

PART XI, LINE 4B
SALE OF FUND UNITS 336,331,082
PART XII, LINE 2D

DIRECT PROPERTY EXPENSES 3,598,636

PART XII, LINE 4B

DISTRIBUTION TO UNITHOLDERS 170,240,838

ATTACHMENT 1

SCHEDULE D, PART VII - INVESTMENTS - FINANCIAL DERIVATIVES

COST
DESCRIPTION BOOK VALUE OR FMV
FINANCIAL DERIVATIVES 27,645,151. FMV

TOTALS 27,645,151.

Schedule D (Form 890) 2019
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SCHEDULE F Statement of Activities Outside the United States | oz o 15450047

(Form 990) 2@19

Open to Public

P> Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury irs. . . - . >
Intemal Revenue Serviee P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentficati ™
THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? _ L L L L. ... e e i e D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )
(c) Number of

(a) Region {b) Number mol (d) Actimties conducted in the (e) If actinity histed in (d) 1S (f) Total
of offices n e eﬁgy'z‘% region (by type) (such as, a program service, expenditures for
the region a% ‘d t fundraising, program semvices, descnbe specrfic type of and investments
Igo:t‘:z:t:rrs‘ investments, grants to recipients service(s) in the region in the region
in the region located 1n the region)

(1) EUROPE 0 0. INVESTMENTS 1,230,153,888

(2) SUB-SAHARAN AFRICA 0 0 INVESTMENTS 92,016,597

(3) CENTRAL AMERICA/CARIBBEAN 0. 0 INVESTMENTS 2,557,219,497

(4) EUROPE 1 0 PROGRAM SERVICES MANAGEMENT AND GENERAL 23,507,800.

(5)

(6)

(7)

(8) !

(9)
(10)
(11)
(12)
{13)
(14)
{15)
(16)
(17)

3a Subtotal, ., ........ 1 3,902,897,782.

t
b Total from continuation
sheetsto Partl _ _ , ., ...
¢ Totals (add lines 3a and 3b) 1. 3,902,897,782

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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9E1274 1 000

63690R F227 vV 19-7.3F . PAGE 29




0€ d5vd

610Z (066 uuod) 4 e|npaysg

JE€'L-6T A

L2244 d069¢€9

000 | 42136
vsr

<4

<

ydwaxa-xe} se paziubooas 'Aiunod ubialog ayy £q sanyueys se paziubooal ase yey) anoge pajsi| suoljeziuebio Juaidival jo Jagquinu |B}0} JaJUg

sayiua Jo suoneziuebio 1ayjo Jo Jaquinu |ejo} 133

€

1919 Aouajeanba (£)(9) 105 uoioas e papiaoid sey [asunod 10 aajuelb ay) yoiym 10} Jo ‘SYt 3y} Aq

4

{91)

(s1)

{v1)

{c1)

1)

(M)

(o1)

(6)

(8)

()

(9)

{s)

(%]

(e)

@)

(1)

(Jayio ‘jesieadds|
‘AW Hj00Q)
uonenjea
10 pouieiy (1)

Il

%]l

Yseouou Jo
uondussaq (y)

ysesuou
40 unowy (6)

juawasingsip
yses
jo sauuel ()

ueib yseos
jo yunowy (8}

uesb
jo asoding (p)

uoiBay (9)

(siqeondde j1)
NI3 puB uoioas
apoa sy|(q)

uoneziuebio
joawen (e)

‘066 Wio4 UO ,SaA, palamsue uoneziuebio ay) ji 9)9jdwo) 'Saje}s pajiun 8y} apIsinO saniug Jo suoneziuebiQ 0) 3ouUB)SISSY JAYIO PUB SJUBID

‘papaau si 2oeds [euciippe j pajedldnp ag ued || ed '000'S$ UBY) aJow paaiadal oym juaidioal Aue 1o} ‘G| aulj ‘Al Wed

4 abey

STLOCZVI-86

6102 (066 wuod) 4 8iNpayds
YILSYW INIWMOANE :SANNJd JY0dXO HHL




1€ 35v¥d

610Z (066 uuod) 4 8|npeyds

dE€L-6T A L22d d069€9

000 | 922138
vsf

(81)

(21)

{91)

(s1)

(v1)

(e1)

(1)

(1))

{o1)

{6)

(8)

(2)

(9)

(s)

(¥)

{€)

2)

(1)

(1ayjo ‘[esiesdde

‘AW "00q) souesIsse
uonen|a yseduou jo
40 pouiai (y) uondusseq (6)

aguejsisse
yseouou
10 Junowy (4)

juawasingsip
yseo
jo Jauusp (8)

juesB yses
10 wnowy (p)

sjuatdidas
Jo saquinN (2}

uoiBay (q) aoue)sisse 10 JueiB Jo adAy (e)

papaau s| adeds [euolippe j pajesiidnp aq ueo ||j Med

‘9| 8uIl ‘Al Hed '066 W04 UO ,SBA, Paiemsue uoieziuebio sy) Ji a19jdwo) “sajels pajiun 8y} SpISINO SIENPIAIPUI 0} 3JUEISISSY Jayj0 pue B:EOE

nommm
STLSCVT-86

6107 (066 Wuod) 4 aINpayss
YIILSYH INTWMOONF :SANNA dYO0dXO HHL




THE OXFORD FUNDS: ENDOWMENT MASTER

Schedule F (Form 990) 2019
VA Foreign Forms

98-1426715

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) , , .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

[
”

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,
the organization may be required to file Form 8865, Retum of US Persons With Respect to Certan
Foreign Partnerships (see Instructions forForm8868) . . . . .. ... ... e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with FOrm 990) . . . v v v v v 4 o o o o o o o s 2 s s o« o 86 o o«

[]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

(] wo

CJ wo

(%] o

JSA
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THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715
Schedule F (Form 990) 2019 Page §

Supplemental information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part ll, ine 1 (accounting method), Part lll (accounting method), and
Part IH, column (c) (estimated number of recipients), as applicable Also complete this part to provide any addrtional
information (see instructions)

PART 1, LINE 2

1
OXFORD UNIVERSITY ENDOWMENT MANAGEMENT LIMITED, A WHOLLY-OWNED ENTITY OF
THE UNIVERSITY OF OXFORD, MANAGES THE ENDOWMENT MASTER ("ENDOWMENT
MASTER"). THE ENDOWMENT MASTER IS ORGANIZED TO MANAGE THE. ENDOWMENT FUNDS
OF THE UNIVERSITY OF OXFORD. THE ENDOWMENT MASTER'S PURPOSE IS TO INVEST

i

FUNDS AND PROVIDE ECONOMIC RETURNS FOR THE ENDOWMENT MASTER'S INVESTORS,
WHICH REPRESENT THE ENDOWMENT OF THE UNIVERSITY OF OXFORD AND A PORTION
OF ITS COLLEGES AND ASSETS OF CERTAIN TRUSTS THAT ARE ESTABLISHED FOR
PURPOSES CONNECTED WITH THE UNIVERSITY OF OXFORD. ENDOWMENT MASTER ALSO
ALLOWS CERTAIN OTHER CHARITIES TO INVEST WITH ENDOWMENT MASTER THROUGH
THE OXFORD FUNDS: NON-COLLEGIATE FEEDER, ALLOWING THEM TO MAKE USE OF

ENDOWMENT MASTER'S INFRASTRUCTURE AND INVESTMENT SERVICES ALREADY

PROVIDED TO THE OXFORD FUNDS: COLLEGIATE FEEDER.

Schedule F (Form 990) 2019
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ.

internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ins pection
Name of the organization Employer identificat b
THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

PART I

THE FINANCIAL STATEMENTS OF THE OXFORD FUNDS: ENDOWMENT MASTER
("ENDOWMENT MASTER") ARE PRESENTED IN GREAT BRITISH POUNDS. THE AMOUNTS
REPORTED ON PART X OF THE FORM 990 WERE CONVERTED FROM GREAT BRITISH
POUNDS TO US DOLLARS USING THE AVERAGE CONVERSATION RATE OF 12/31/2019 OF
1.3260. THE AMOUNTS REPORTED ON PARTS VII, VIII, AND IX OF THE FORM 990
WERE CONVERTED FROM GREAT BRITISH POUNDS TO US DOLLARS USING THE AVERAGE
CONVERSION RATE FOR THE YEAR ENDED 12/31/2019 OF 1.2793. THE FOREIGN
CURRENCY CONVERSION RESULTS IN AN ADJUSTING ITEM TO THE FUNDS'S CHANGE IN
NET ASSETS FOR THE PERIOD WHICH IS REPORTED ON FORM 990, PART XI, LINE 9.
THE NON-STATUTORY FINANCIAL STATEMENTS HAVE BEEN PREPARED UNDER THE
HISTORICAL-COST BASIS, AS MODIFIED BY THE REVALUATION OF INVESTMENTS, IN

ACCORDANCE WITH APPLICABLE UNITED KINGDOM ACCOUNTING STANDARDS.

PART VI, LINES 1 & 3:
ENDOWMENT MASTER HAS NO OFFICERS OR DIRECTORS. THE SOLE TRUSTEE OF

)
ENDOWMENT MASTER, AS REQUIRED UNDER UNITED KINGDOM LAW, IS TOF CORPORATE
TRUSTEE LIMITED, AN INDIRECT SUBSIDIARY OF THE UNIVERSITY OF OXFORD, AN
ORGANIZATION RECOGNIZED AS TAX-EXEMPT UNDER SECTION 501(C) (3) BY THE

INTERNAL REVENUE SERVICE. INVESTMENT MANAGEMENT ACTIVITIES OF ENDOWMENT

MASTER ARE SUBJECT TO OVERSIGHT BY THE UNIVERSITY'S INVESTMENT COMMITTEE.

PART VI, LINES 8A & 8B:

ENDOWMENT MASTER HAS NO OFFICERS OR DIRECTORS. TOF CORPORATE TRUSTEE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employ identificat b

THE OXFORD FUNDS: ENDOWMENT MASTER . 98-1426715

LIMITED, ENDOWMENT MASTER'S SOLE TRUSTEE, MANAGES THE FUNDS THROUGH OUEM.
MEETINGS OF THE GOVERNING BODY AND COMMITTEES ARE REGULARLY AND
CONTEMPORANEOUSLY DOCUMENTED IN ACCORDANCE WITH THE REQUIREMENTS OF

UNITED KINGDOM LAW.

PART VI, LINE 11B:

THE FORM 990 IS PREPARED BY ERNST & YOUNG, LLP, BASED ON THE INFORMATION
PROVIDED BY ENDOWMENT MASTER THROUGH OUEM. OUEM'S CHIEF OPERATING OFFICER
REVIEWS THE RETURN PRIOR TO FILING. ONCE APPROVED, ERNST & YOUNG SIGNS AS

PREPARER AND THE CHIEF OPERATING OFFICER SIGNS ON BEHALF OF THE FUNDS.

PART VI, LINES 12, 13 & 14:
THE FUNDS WERE ADMINISTERED IN ACCORDANCE WITH POLICIES SET FORTH BY

OUEM, A WHOLLY-OWNED SUBSIDIARY OF THE UNIVERSITY OF OXFORD.

PART VI, LINES 15A & 15B:

ENDOWMENT MASTER DOES NOT HAVE ANY EMPLOYEES AND THEREFORE DOES NOT

PROVIDE COMPENSATION TO ANY INDIVIDUALS.

PART VI, LINE 19:

ENDOWMENT MASTER'S FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE NOT

AVAILABLE TO THE PUBLIC.

PART XI, LINE 9:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT 224,736,667

PART XII, LINE 1:

THE NON-STATUTORY FINANCIAL STATEMENTS HAVE BEEN PREPARED UNDER THE

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715

HISTORICAL-COST BASIS, AS MODIFIED BY THE REVALUATION OF INVESTMENTS TO
FAIR VALUE, IN ACCORDANCE WITH APPLICABLE UNITED KINGDOM ACCOUNTING

STANDARDS.

PART XII, LINE 2C:

OUEM ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, REVIEW AND
COMPILATION OF THE FUND'S FINANCIAL STATEMENTS, AND SELECTION OF THE

INDEPENDENT ACCOUNTANT.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ENDOWMENT MASTER'S PURPOSE AND ACTIVITY IS TO BENEFIT THE
CHANCELLOR, MASTERS AND SCHOLARS OF THE UNIVERSITY OF OXFORD
(UNIVERSITY OF OXFORD), AN ORGANIZATION RéCOGNIZED BY THE IRS AS AN
EDUCATIONAL ORGANIZATION DESCRIBED IN IRC SECTION 170(B) (1) (R) (II)
THAT IS TAX-EXEMPT UNDER IRC SECTION 501(C) (3). THE UNIVERSITY OF
OXFORD HAS ESTABLISHED ENDOWMENT MASTER AS A CRITICAL COMPONENT OF
ITS INVESTMENT STRUCTURE. THE INVESTMENT STRUCTURE, AND ENDOWMENT
MASTER'S ACTIVITIES, ARE DESIGNED TO OPTIMIZE INVESTMENT RETURNS ON A
PORTION OF THE UNIVERSITY OF OXFORD'S ASSETS. ENDOWMENT MASTER ALSO
ALLOWS CERTAIN OTHER CHARITIES TO INVEST WITH ENDOWMENT MASTER
THROUGH THE OXFORD FUNDS: NON-COLLEGIATE FEEDER, ALLOWING THEM TO
MAKE USE OF ENDOWMENT MASTER'S INFRASTRUCTURE AND INVESTMENT SERVICES

ALREADY PROVIDED TO THE OXFORD FUNDS: COLLEGIATE FEEDER.

JSA Schedule O (Form 990 or 990-E2Z) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identifi T b

THE OXFORD FUNDS: ENDOWMENT MASTER 98-1426715
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID 'IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
OXFORD UNIVERSITY ENDOWMENT MANAGEMENT INVESTMENT MANAGER 20,300, 285.
KING CHARLES HOUSE, PARK END STREET

OXFORD

UNITED KINGDOM OX1 1JD

CITCO FUND SERVICES (EUROPE) BV FUND ADMINISTRATOR 1,206,284.
NARITAWEG 165- 1043

AMSTERDAM

NETHERLANDS

SAVILLS PROP MGMT SVCS 1,135, 041.
33 MARGARET STREET

LONDON

UNITED KINGDOM W1G 0JD

JPMORGAN CHASE BANK, N.A. DEPOSITARY 932,830.
CHASESIDE

BOURNEMOUTH

UNITED KINGDOM BH7 7DA

JOINER CUMMINGS SURVEYOR 469,422.
11 HANOVER STREET

LONDON

UNITED KINGDOM W1S 1YQ

JSA Schedule O (Form 990 or 990-EZ) 2019
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A4l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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