Exempt Organization Business Income Tax Return
Form 990‘1. (and proxy tax under section 6033(e)) l D"‘

For calendar year 2018 or other tax year beginning August 1 , 2018, and ending  July 31 ,20 19

Department of the Treasury > Go to www irs gov/iForm8990T for instructons and the jatest mformation
Inlemal Revenue Service » Do not ener SSN numbers on this form as it may be made public If your organzation 1s a 501{c}(3)

OMB Na 1545 0687

501

Ll

SCANNED DEC 01 204

2018

Cpan to Public Inspaction for

(c){3} Organizations Only

all Check box Iif Name of organization { [_] Check box if name changed and see instructions ) D Employer identrfication number

address changed

501 © Number street and rocom or suille no lf a PO box see mstructions

{Emplgyees trust see instructions )

98-6001062

B Exempt under on Print The Chancellor, Masters and Scholars of the University of Oxford
é: ?3 )
220(e)

O 408(a) Type Umiversity Offices, Wellington Square,
D 408A [] 530(a) Crty or town slate or province country and ZJP or toreigrypogal code

[ 508 Oxford, OX1 24D, Wiited Kmgdam =

or E Unrelated busineas activity code
(See instructions )

541800

CBo BPgkyaegtallassets | £ Group exemption number (See instructions ) B

$7,979,331,898)| G Check organization type & 501(c) corporation ] 501(c) trust [ 401(ajtrust [] Other frust

H Enter the number of the orgamization's unrelated trades or businesses ™ 1 ___ Describe the only {or first) unrelated

trade or business here - Advertising

If only one, complete Parts -V [f more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additienal

trade or business, then complete Parts -V

| Dunng the tax year, was the corporation & subsidiary in an affiiated group or a parent-subsidiary controlled group?
If “Yes," enter the name and identifying number of the parent corporation »

» [JYes [4]No

The books are in care of »  Maruin Reed Telephone number b +44(0)1865354467
m— Uarelated Trade or Business Income (4) Income {B) Expenses c) Nt~
1a Gross receipts or sales /
b Lessretums ad dlowarces ¢ Balance®» | 1c
2 Cost of goods sold (Schedule A, line 7) 2 e
3  Gross profit Subtract ne 2 from line 1c 3
4a Capital gain net iIncome (attach Schedule D) 4a /
b Net gan {(loss) {Form 4797, Part Il, ine 17) (attach Form 4797) | 4b /
¢ Capital loss deduction for trusts 4c s
5  Income (loss) from a partnership or an S corporation (attach statemert) | 5 - i
6 Rent income {Schedule C) 6 e
7 Unrelated debt-financed income {Schedule E) 7 1. -~
8 =
9 N
10 Explorted exempt activity income (Schedule ) . "0 -
11 Advertising Income (Schedute J) 7 11 -
12 Other income (See instruchons, afttach schedule) Lt 12
13  Total. Combine lines 3 through 12 /" 13 4,193,061 66 3,315.210| 48 877,851 18
Deductions Not Taken Elsewhere (See instructions for imtations on deductions ) (Except for contributions,
deductions must be directly connecgngltp_me atqq bl;emeqs Ingome }
14 Compensation of officers, directors and tru eesl’(édﬁé (_) 14 -
15  Salanes and wages 45} 15
18  Repars and maintenance LSEP 07 202 g 16 .
17 Bad debts / | 17
18  Interest {attach schedule) (see ifstructians) - 18
19  Taxes and licenses O G D E \‘ UT 19 98,746 73
20 Chantable contributions {$ée instructions for imnation rules) 20
21 Depreciation (attach Forpn 4562) 21 |
22  |Less depreciation claimed on Schedule A and elsewhere on return 22a I 22b
23 Depletion 23
24  Contnbutions to deferred compensation plans 24 -
25 Employee bene{t programs 25
26 Excessexe pt expenses {Schedule ) 26
27  Excess regdership costs (Schedule J) 27
28  Other uctions {attach schedule) 28
29 Totalfleductions Add lines 14 through 28 29 98,746 73
30 lated business taxahle income before net operating loss deducticn Subtract ine 29 from line 13 30 779,104 45
AN ion for net operating loss ansing in tax years beginmng on or after January 1, 2018 {see instruchions) | 31
32 /Unrelated business taxable income Subtract hne 31 from line 30 32 779,104] 45

Foylsapenvork Reduction Act Notice, see instructions Cat No 11291J

Form 990-T (2018
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Form 990 T (!Ena) Page 2
M‘ Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses {se
instructions) T ah 779.104] 45
34 Amounts paid for disallowed fringes Eﬂ
35 Deduction for net operating loss arrsﬁ!g In fax years begnming before January 1, 2018 (see :A
instructions)
36 Total of unrelated business taxable incorfe before specific deduction Subtract Ime 35 from the sum | § o
of hnes 33 and 34 779,104 45
37  Specific deduction (Generally $1,000, bu] see hne 37 instructions for exceptions) 9 ) 1,000, ©0
38 ated business taxable income Sgbtract ine 37 from ine 36 If ine 37 Is greater than line 3l5.
:‘e the smalier of zero or line 36 ‘ 3 778,104] 45
JTax Computation )
39 / Organizations Taxable as Corporationd Multiply line 38 by 21% (0 21) » } 139 163,401 94
40 Trusts Taxable at Trust Rates. See mstructions for tax computabon Income tax on
the amount on ine 38 from ] Tax rate gchedule or [] Schedule D {Form 1041) » ko
41 Proxy tax See instructions ] A
42 Altemative minimum tax {trusts only) b2
43 ongomphant Facility Income &Eee instructions
44 THIJ Add lines 41, 42, and 43 1o line 39 pr 40, whichever applies _? hs 163,407 94
| Tax and Payments
45a [ Foreign tax credit (corporations attach Form(1118, tnusts attach Form 1116} 45a
b Other credits (see instructions) 45b
¢ General business credit At.tach Forrn 380D (see instructions) 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lnes 45a through 45d 45e
48 Subtract ine 45¢ from hne 44 46
47  Othertaxes Checkiffrom [ Form4255 (] Fprm a6t [ Form 8697 [ Form 8866 (] Other (attach scheduls) 47
48 Total tax. Add lines 46 and 47 {see instrugtions) 48
49 2018 net 965 tax Irability paid from Form q B5-A or Form 965-B, Part I, cqlumn (k), ine 2 49
50a Payments A 2017 overpayment credited Jo 2018 Cb 40,096 76
b 2018 estimated tax payments 'ﬂ _Qb 247,316 34
¢ Tax deposited with Form 8868 5¢c
d Foreign organizations Tax paid or withheld at source (see instructions) \\ﬂ A 59d 6,953 00
e BacKup withholding (see instructions) 50e
f Credit for small employer health insurancqg premiums {attach Form 8341) 5
g Other crechts, adjustments, and paymentq 7} Form 2439
0 Fam 4136 her Total » |50g
51 Total payments Add lines 50a through 5§g ﬂ‘l 294,366 10
52 Estimated tax penalty {see nstructions) Gneck if Form 2220 1s attached » k
53 Tax due If ine 51 is less than the total of |ines 48, 49, and 52, enter amount owed 53
Overpayment If line 51 I1s larger than the fotal of ines 48, 49, and 52, enter amount overpaid \OP 54‘ 130,964 16
Entar the amcunt of ine 54 you want  Credited fo 2019 eshmated tax b 130[954( 16 Refunded » | 55
Statements Regarding Certaﬂ\cﬁwtles and Other Information (see instructions)
56 At any time durmng the 2018 calendar yearf did the organization have an interest In or a signature or other authority Yes | No
over a financial account (bank, securities, for other) in a foreign country? If “Yes, ' the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts i "Yes,” enter the name of the foreign country
here ™ schedule Attached | /
57  Dunngthe tax year, did the orgaruzatlon recenp a distnbution from, or was it the grantor of, or transferor to a foreugn trust? v
If "Yes,” see instructions for other forms tHe organization may have to file
58 _ Enter the amount of tax-exempt Interest rgceved or accrued dunng the tax year - $
Under penalties of perury | declare lhat | have axamided this retum including accompanying schedules and stalerments and to the best of my knowledge and belef 1t 1s
Slgn irue coect ard wmlaaw ot preparer (citfer than taxpayer) s based on all miCATRNION of ATIC Preparer hs any krouedye P ——
Here | %02 b Group Tax Director/CAF030655523R | n T8 oeorsy = ot e
Sugnah.lre of oHicer Date Title
Pald Pnnt/Type preparer 5 name Preparer's signature Date Chack D " PTIN
self employsd
Preparer -
Use Only Firmsname » Fim s EIN & _
Firm s address » Phone no
Form 980-T (2018)




Form 990-T (2018)

Page 3

1
2
3
4a

b
5

Inventory at beginning of year

Schedule A—Cost of Goods Sold Enter method of inventory valuation »
[

Purchases

Cost of labor

Addrtional section 263A costs
{attach schedule)

Other costs {(attach schedule)

Total Add lines 1 through 4b

1) 6 Inventory at end of year 6 |
2 7 Cost of goods sold Subtract ! #
3 line 6 from hne 5 Enter here and f-::‘,,s

in Part |, ine 2 7
4a 8 Do the rules of section 263A (with respect to | Yes | No
4b property produced or acquired for resale) apply bS: Fﬁ#
5 to the orgamzation?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see nstructions)

1 Descrption of property

i

2

&)

4

2 Rant receved or accrued

{a) From personal property {if the parcentage of rent
for personal property 1 more than 10% but not

mere than 50%)

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

3{a} Deductions direclly connacted with the insome
in columns 2(a) and 2(b) (attach schedule)

m

2

&)

@

Total

Total

{c} Total ncome Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

{b} Total deductions

Enter here and on page 1,
Part |, line 6, column {B) ™

Schedule E—Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from or
allocable to debt hinanced

4. Deductions directly connecled with or allocable to
debi-financed property

{a) Straight line depreciation

{h) Other deductions

praparty (attach schedule) {attach schadule}
m
2)
3)
(4)
4 Amount of averags 5 Average adjusted basis
acguistion debt on or of or allacable to 64 gs::ren; T Gmoss :ncome reportable (co?urﬁr\#logaxb:z T‘;fgrigﬁln;ns
allocable to debt financed debl Imanced property by calurmn 5 fealumn 2 x column 6) 3(a) and 3(b}!
property {attach schedula) (attach schedule) ¥ (bf
(1) Yo
@) %
3) %
&) %
Enter here and on page 1, | Enter here and on page 1
Part I, ine 7, column (A) Part { Iine 7, column (B}
Totals »

Total dividends-received deductions included in column 8

»

Form 990-T (2018



Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royalties,

d Rents From Controlled Organizations (see instructions)

1 Nama of controlled
arganization

xempt Controlled Organizations

2 Employar
dentification number

Net unrelated income

loss) (see instructions)

4 Total of specihed

payments made

5 Part of column 4 that s
ncluded n the controlling

orgamzation s gress Income

6 Deduchons directly
connected with ncome
In colemn 5

-

@

3

@_

Nonhexempt Controlled Orgamzations

7 Taxable Income

8. Net unrelated inc
floss) 1see instruclig

hme
ns)

9 Total of specified
payments made

10 Parl of column 9 that 1s
included in the contralling

organizahon's gross ncoma

11 Deductions drecily
connected with income in
column 10

(1

@

3

@

Add columns 5 and 10
Enter here and on page 1
Part| ine 8 column (&)

Add columns G and 11
Enter here and cn page 1
Part| Ina@ 8 column (B}

Totals »
Schedule G—Investment Income of a Sectipn 501{c)(7), {9}, or {17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Dascrption of ncome 2 Ampunt of ncome directly connected (attach schedule} and set-asides (col 3
. (attach schedute) plus cal 4)
{)
@
&5
“
Enter here and §n page 1, Enter here and on page 1,
Part |, ine @ cglumn (A) Part |, Ime 9, column (B)
Totals »
Schedule | —Exploited Exempt Activity Incgme, Other Than Advertising Income (see instructions)
2.6 3 Expenses 4 Nel ncome (loss) 7 Excess exempt
|mts?:| directly from unrelaled trade| 5 Gross ncome § Expen BXPRNSes
1 Descrption of Iotad acti bus:nrea e connected wih | ar business (column { Irom actwity that aﬂrwbu?abf&: {column & mimus
escrption of explore iy f ness ncon production of 2 minus coumn 3} 15 not unrelated e column 5, but not
rom trade ol i L b calumn 5 \h
business urrelated agan compute USINeSS INCome maors than
business income | cols. 5 through 7 column 4)
(1)
@
3)
&3]
Enter here andjpon | Enter here and on Entar here and
page 1 Part page 1 Part | on page 1
ne 10, col {4 Ine 10, cal (B) Part Il line 26
Totals »
Schedule J—Advertising income (see instrugtions)
Income From Penodicals Reporfed on a Consolidated Basis
4. Advertising 7 Excess readership
2 Gross gain or {loss) (col cosls {column 6
1 Name of panodical adverhising ad :j’D:EC;m!S 2 minus col 3) If 5 (I:';_:rccn":?:c'n 8 szgfsrshlp minus column 5 but
ncome veris g agan compule nol more than
cals 5 through 7 column 4)
m 4,193,062 3,315,210 656,828,388 12,742,657
2y
@
(4)
Totals (carry to Part Il line (53) > 4,193062 3,315,210 877,851 66,828,388 12,742,657 0

Form 990-T (2018)



Attachment to Form 990-T
The Chancellor, Masters and Scholars of the University of Oxford
EIN: 98-6001062

Explanation of Line 44d

Although the Chancellor, Masters and Scholars of the Unwversity of Oxford (‘Oxford University’} is a
recognized tax-exempt organization under section 501(c)(3) of the Code, U S income taxes were
withheld from certain U S -sourced income from exempt product sales This iIncome was not connected
with any unrelated trade or business and the income 15 not reparted on Form 990-T Oxford University is
including the taxes withheld on line 50d and requesting that these taxes be applied against its unrelated
business income tax shown on Form 990-T because there 1s ne mechanism for claiming a refund of these
taxes on Form 990



