: 5039307100001 v

toe 990 -I- Exempt Organization Business Income Tax Return OMB No 1345 0047
Form - and proxy tax under section 6033(e))
(and p 20°7 | 2019

-~ |For calendar year 2019 or other tax year beginning_August 1 , 2019, and ending _fuly 31 ,20 20

Department of the Treas.u/r’y ¢ Cr:?a > Go to www irs gov/Form990T for instruchons and the latest |nlormatlon
Internal Revenue Servu:&‘ (&4 ’ » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) EERINTEEEGEEINIYN

Open to Public Inspection for

Check box it Name of organrzabon Check box If name changed and see mstructions ) D Employer identfication number
all address changed\ — d ‘[ 9 (Fmployees' trust, see instructions }
B Exernpt under section Print The Chancellor, Masters and Scholars of the University of Oxford

501( C I)% 3) or Num_t;Er street, and room of suite no 1f aP O box seenstructions 98-6001062
[ ] a0se) 220(e) | Type [University Offices Wellington Square E t‘g::ﬁ';fuz:’:::? actiily code
|:| 408A |:| 530(a) Crty or town state or province couniry, and ZIP or foreigp postal code
[ s29(a) oxford, ox1 200 Uiied ingoors / U K [ B 541800
¢ g;’g:gﬂf"feg}a" assels | F Group exemption number {Seé€ instructions } ¢’
9,136,543.444| G Check organization type » 501{c) corporation 1 501(c) trust [ 401(a) trust [} Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here P Advertising If only one, complete Parts [-V If more than one, describe the

first 1n the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts [}-V

/[ Dunng the tax year, was the corporation a subsidiary in an aftihated group or a parent-subsidiary controlled group? » []Yes No
If “Yes,” enter the name and dentifying number of the parent corporation P

J The books are in care of ™  Martin Reed Telephone number P +44(0} 1865354467
Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
'a_ Gross recelpts or sales \
b “Less returns and allowances ¢ Balancedr | 1c
2 Co\st.of goods sold {Schedule A, line 7} 2 !
3 Gross proflt\ Subtract ine 2 from hne 1c 3
4a Capital gan net come {attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part lf, hne 17) {(attach Form 4797) 4b
¢ Capital loss deduchon for trusts 4c

5 Income (loss) from a pa@ershnp or an S corporation (attach

statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from a contrglled orgamzation (Schedule F) 8
9  Investment income of a section 501{c){7). (3), or (17)\organ|zat|on (Schedute G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) \ 11 4,072,415 65 2,723,768 63 1,348,647 02
12 Other income (See instructions, attach schedule) N 12
Totai- Combine lines 3 through 12 \ 13 4,072,415 65 2,723,768 63 1,348,647 02

Peductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income }

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages \ 15
16 Reparrs and maintenance . 16
17 Bad debts \ 17
18  Interest (attach schedule) (see instructions) 18
o 19 Taxes and licenses RECEIVED \ 19 78 916 61
C:S‘ 20 Depreciation {attach Form 4562) &) 20
™1 21 Less depreciation claimed con Schedule A ub elsewhere on.returf 8 21a N 21b
%S 22 Depletion — l o ~ 22
= 23 Contnbutions to deferred compensation pl o \ 23
E 24 Employee benefit programs oOGD EN ’ Ut 24 .
= 25 Excess exempt expenses (Schedule I | 25
26 Excess readership costs (Schedule J) 26 [\
EIJ 27  Other deductions (attach schedule) 27 ~N
Z 28 Total deductions. Add lines 14 through 27 28 \78 916 61
Z 29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 1,269,730 41
< 30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
8 instructions) 30 K\ A\
31 _ Unrelated business taxable income Subtract ine 30 from line 29 N 1,269,730 41 :
For Paperwork Reduction Act Notice, see instructions Gat No 11291J Form 990-T (20'19)\
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Form 930-T {2019)

Page 2

Total Unrelated Business Taxable Income

32 / Total of unrelated business taxable Income computed from all unrelated trades or businesses (sdp
mstructions) 32 1,269,730 41
33 Amounts pad for disallowed fringes 3
34 Charttable contributions {see instruchons for imitation rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract ine” |
34 from the sum of hnes 32 and 33 - |35 1,269,730 41
36  Deduction for net operating loss ansing In tax years beginmng before January 1, 2018 (see I
instructions}) ag
37  Total of unrelated business taxable ncome before specific deduction Subtract ine 36 from line 35 37
38  Specific deduction (Generally $1,000, but see Iine 38 instructions for exceptions) 38 1,000 00
39  Unrelated business taxable income. Subtract ine 38 from line 37 If ine 38 1s greater than lne 37,
enter the smaller of zero or line 37 ; I 3 1,268,730 41
Tax Computation "
40 / Orgamizations Taxable as Corporations Multiply line 39 by 21% (0 21) id“ 266,433 39
41 Trusts Taxable at Trust Rates. See mstructions for tax computation Income tax on [°
the amount on ine 38 from [] Tax rate schedule or [] Schedule D (Form 1041) |4
42  Proxy tax. See instructions |42
43  Alternative minimum tax (trusts only} 43
4|4‘ Tax on Noncomphant Facility Income. See instructions 44
\45\ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 1|45 266,433 39
Tax and Payments C
46a Foreign tax credrt (corporations attach Form 1118, trusts attach Form 1116} 46a
b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46¢c
d Credit for prior year minirmum tax {attach Form 8801 or 8827) 46d '
e Total credits Add fines 46a through 46d 46e
47  Subtract ine 46e from hine 45 47 266,433 39
48  Othertaxes Checkd from [] Form 4255 [_] Form 8611 [] Form 8697 [} Form 8866 (] Other {attach schedule) | 48
49 Total tax Add lines 47 and 48 (see instructions) L,,{ 49 266 433 319
50 2019 net 965 tax llability paid from Form 965-A or Form 965-8, Part ll, column {k}, ine 3 50
51a Payments A 2018 overpayment credited to 2019 'Bla 130,964 16| *
b 2019 estimated tax payments {.Db 516 210,860 00
¢ Tax deposited with Form 8868 51c
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
€ Backup withholding (see instructions) 51le
f  Credt for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments [_] Form 2439
[J Form 4136 [ other Total » |51 ]
52 Total payments Add lines 51a through 51g g2 341 824 16
53 Estmated tax penalty (see instructions) Check f Form 2220 1s attached » 53
54  Tax due. If ine 52 15 less than the total of ines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If line 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid ?D 55 75,390 77
Enter the amount of ine 55 you want  Credrted to 2020 esbmated tax I 75,390 77 Refunded » | 56

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here » Schedule attached e v
58  Dunng the tax year, did the orgamzatlon receive a distnbution from or was It the grantor of, or transferor to, a foreign trust? o
if “Yes,” see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $
Under penaties ol penury, | d~clare that | have exammned this retum, including sccompanying schedules and statements and to the best of my knowledge and betel 1t 15
Slgn true comec!, and complete Declara:mn ot preparer [other than Laxpayer) s based on all information of which preparer has any knowledge
’ d ’ May the IRS discuss this relum
T — ) with the preparer shown below
Here W) - |okfiof 2024 P Group Tax Director/CAF030655523R e oo Lo Gt
Signature of officer ™ Date Titte
Pald Print/Type preparer’'s name Preparer's signature Date Check D P PTIN
H-
Preparer self-empioyed
US& Only Firmsname » Fum s EIN >
Firm's address » Phorne no

Form 990-T (2019
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Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year

2  Purchases

3 Cost oflabor

4a Additional section 263A costs
{attach schedule)

b Other costs (attach schedule}

5 Tota! Addlines 1 through 4b

1 6 Inventory at end of year 6
2 7 Cost of goods sold Subtract line
3 6 from line 5 Enter here and in Part
I, ine 2 7
4a 8 Do the rules of section 263A (with respect to | Yes| No
4b property produced or acquired for resale) apply
5 to the organization?

Schedule C—Rent Income {From Real Property and Personal Property Leased With Real Property)

(see Instructtons)

1 Descnplion of property

y

2

(3

(4

2 Rant received or accrued

(a} From personal property (if the percentage of rent
for personal property 1s more than 10% but not
mora than 509%:}

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

Ha) Deductions directly connected with the income
In columns 2{a} and 2{b) (attach schedule)

m

2)

3

(4

Total

Total

(c) Total ncome Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, hne 6, colurmn {A)

>

(b} Total deductions

Enter here and on page 1,
Part I, line 6, column (B) >

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

2 Gross ncome fram or 3 Deductions directly connected with or allocable to
1 Description of debt financed property allocable to debt-financed debt financed property
praperty {a) Straight line depreciation {b} Other deduclions
{attach schedule} [atlach schedule)
(1}
@
3
@
4. Amount of average 5 Average adjusted basis
acquisihon debt on or of or allocable to ‘i golumn 7 Gross income reportable B. Al le deduclions
allocable to debi-financed debt financed property Ivided (column 2 x ¢olumn 6) (column 6 x fotal o! columns
property (attach schedule) (attach schedule) by calumn § Ha) and 3(b)
{n %
{2 %
3 %
&) %
Enter here and on page 1, | Enter here and on page 1,
Part |, Ime 7, column (A) Part I, ine 7, column {B)
Totals >

Total dvidends-receved deductions included in column 8

»>

Form 990-T (2019
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Schedule F--Interest, Annurties, Royalties, and Rents From Controlled Organizations {see instructions)

1 Name of controlled
arganization

2 Employer
identihcaton number

Exempt Controlled

Crganizations

3. Net unretated income
{loss) {see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the contrafing
organzation $ gross incorme

6 Deduchons directly
connected with income
In column 5

{1

@

(3

(4}

Nonexempt Controlled Organizations

7 Taxable Income

8 Met unrelated incoms
(loss) {see insructions)

9 Total of specried
payments made

10 Part of column 9 that 15
included in the contralling
organizalion's gross ncome

11 Deductions directly
connected with incorne in
column 10

U]

2

(3}
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and an page 1
Part| hne B column (A) Part |, ine 8 column (B}
Totals »

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

1 Description of income

2 Amount of ncome

3 Deduchons
directl
{attach schedute)

connected

4 Set asides
(attach schedule)

5 Total deductions
and set-asides (cof 3
plus col 4)

m

(2)
3
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part I, ine 9, column {B)
Totals >
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net ncome (foss) 7 Excess exempt
unrelated directly from unrelated trade | 5 Gross income 6 Expenses expenses
connected with | or business {column| from activrty that (column 6 minus
1 Description of exploited activity business income production of 2 minus calumn 3) s not unretated attnbutable to column & but not
from trade or i celumn 5 h
business unrelaled agan compute | business income more than
busingss income | cols 5 through 7 column 4)
(1
(2)
3
1G]
Enter here and on | Enter here and on Enter here and
page 1, Part| page 1 Parti on page 1
ine 10 col {(A) Iine 10 col (B} Parl Il line 25
Totals >
Schedule J—Advertising Income (see instructions)
Part ! Income From Penodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2. Gross gain or {loss) (col costs (column §
1 Name of perigdical advertising adve::tlglr:ecc:osls 2 minus col 3} Il 5 %:L%url:;'on 6 Hiigf;sh'p minus column 5, but
income 9 agan compute nol more than
cols 5 through 7 colurmn 4)
(1} 4,072,415 65 2,723,768 63 77,487,854 94 11,228 B75 26
(2)
1
3
()
Totals {carry to Par Il_line (5)) > 4,072,415 65 2,723,768 63 1,348,647 02| 77,487,854 94| 11,228 875 2§, 0

Form 990-T (2019
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‘Forrn 990-7 (2019)

Page D

. 2 through 7 on a line-by-lne basis )

Income From Periodicals Reported on a Separate Basis (For each periodicail histed in Part I, fill in columns

1 Name of penodical

2. Gross
adverusing
income

3 Duect
advertising costs

4 Adveriising
gan or {loss) (col
2 minus col 3) If
agan compute
cols 5 through 7

5 Circulation
ncome

8. Readership
cosis

T Excess readership
costs (column B
minus column 5, but
not more than
column 4}

m

(2
@
)
Totals from Part | »
Enter here and on | Enter here and on Enter here and
page 1 Part|, page 1 Parti on page 1
line 11 col (A) hne 11 col (B} Part Il, ine 26
Totals, Part |l {iines 1-5) »

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

3 Percent of
1 Name 2 Title um?)ﬁlsel:c;tsesd to 4 Corl:‘?::::;gr:::gll;\;;able o
(1) %
2 Yo
il %
) %
Total Enter here and on page 1, Part ll, ine 14 »

Form 990-T (zo19)



The Chancellor, Masters and Scholars of the University of Oxford 98-6001062
Form 990-T Part V
Foreign bank accounts {per Form 990 Part V)

Australia, Belgium, Bulgana, Canada, Chile, Czech Republic, France, Hungary, India, Pakistan, Peru,
Serbia, Slovakia, United Kingdom, Ukraine, Vietnam



