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JAN 0 4 2012

SCANNED

rom 990

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

2010

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

Inspection

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning 1st August , 2010, and ending 31st July ,20 11
B Checkf applicable |© Name of organization The Gates Cambridge Trust D Employer Identification number
[J Address change Doing Business As Gates Cambridge Scholarships 98 0335263

D Name change
D Inttial return

E Telephone number
44 1223 7606

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

3e King's Parade

D Terminated
D Amended return
D Application pending

City or town, state or country, and ZIP + 4

Cambridge CB2 1SJ, UK
F Name and address of pnncipal officer' Professor R D Lethbridge

G Gross receipts $ 8,912k
H(a) I1s this a group retum for affiliates? D Yes No

H(b) Are all affihates included? D Yes D No

I Tax-exempt status

501(c)(3) (] s01(c)( ) (nsertno) []4947@)or []527 If “No,” attach a ist (ses instructions)

J Website: P www.gatesscholar.org

H(c) Group exemption number P>

K Form of organization’ [:I Corporation Trust |:| Association D Other P l L Yearof formaton 2000 I M State of legal domicile. UK
Summary
1  Briefly describe the organization's mission or most significant activities: The Bill & Melinda Gates Foundation donated
° $210 million to create in perpetuity an international scholarship programme to enable outstanding students from outside
g the UK to study at the University of Cambridge. Scholarships are awarded on the basis of intellectual ability, leadership
g qualities and a desire to contribute to society throughout the world.
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
1‘§' 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
3 6 Total number of volunteers (estimate If necessary) e 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
Pnor Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) . REC E“\/Eﬁ) alllsums in $'000 all sums in $'000
£ 9 Program service revenue (Part Vill, line 2g) ————, ﬂ
2110  Investment income (Part VIII, column (A), nes 3, 4, andj7d} . . . . . ol 72 A 6,751 8,912
€141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 18 ahtEGe)l 2 201 :j';[ 33
12 Total revenue—add lines 8 through 11 (must equal Part V{lii2¢olumn (A), ine 12) ‘& 6,751 8,945
13 Grants and similar amounts paid (Part IX, column (A), Imes 13} e '='[ 8,481 8,826
14  Benefits paid to or for members (Part IX, column (A), lin OG DEN: [LJ'_;_W—_—J
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 496 494
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) » :
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 1,248 672
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,225 9,992
19 Revenue less expenses. Subtract line 18 from line 12 -3,474 -1047
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 250,653 282,952
<35|21  Total liabihties (Part X, line 26) . . 236 62
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 250,417 282,890

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complﬁte. Declaratign of preparer (other than officer) i1s based on all information of which preparer has any knowledge

} | December 5, 2011
Sign SignatUre of office Date
Here } Andrew Thompson, Treasurer
Type or pnnt name and title

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Flm’'s name  » Firm's EIN »

Firm's address » Phone no P
May the IRS discuss this return with the preparer shown above? (see instructions) [ ves (] No

Form 990 (2010)
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Form 990 (2010) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization's mission:

The Bill & Melinda Gates Foundation donated $210 million to create in perpetuity an international scholarship programme to
enable outstanding students from outside the UK to study at the University of Cambridge. Scholarships are awarded on the basis
of intellectual ability, leadership qualities and a desire to contribute to society throughout the world.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e . . OYes No
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? . . . . . e e e e e e e e e e e e e e s e e e [OYes [¥]No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 8,826 including grantsof § 8,826 )(Revenue$ )
Payment of scholarships and associated University and College fees to those selected as Gates Scholars (255 in residence in
2010/1__1) ________

4b (Code: )(Expenses$ _ 89.ncludinggrantsof$ )(Revenue$ - )
Costs of Interviews and selection of Gates Scholars for entry in October 2011 (90 new scholars entered courses in October 2011)

4¢ (Code: )(Expenses$  19.ncludinggrantsof$ ) Revenue$ )
Expenses of running the Gates Scholars' Common Room at the University Centre in Cambridge UK (including rent and service
charges)

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 57 including grants of $ ) (Revenue $ )

4e Total program service expenses b 9,051

Form 990 (2010)



Form 990 (2010) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .o Co . . .o . . 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" (see mstructlons) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part ] . 3 v
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, Part Il . .. .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part lil . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e e e 6 v
7  Did the organization receive or hold a conservation easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10|V
11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI AR
VII, VI, IX, or X as applicable. e
a Did the organization report an amount for land, bunldings and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for |nvestments other securltles in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b| v
¢ Did the organization report an amount for iInvestments —program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xl 12a v
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(@)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b | v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 | v
17  Did 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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? /f “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . e e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, tine 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 . e e e e e .o 23 | v
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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . .o . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e .. . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
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 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If “Yes,” complete Schedule L, Part Il 27 v
Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b 4
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons" If "Yes " complete Schedule N,
Part | . . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? /f "Yes

complete Schedule N, Part Il .o 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule Fl Parfs i, III
Iv,andV, line 1 . 34|V
Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)? 35 v
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,lne2 . . . . . . . . e e OYes [INo
Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V a
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- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal 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 is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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 more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e .o d4a|v
b If “Yes,” enter the name of the foreign country » United ngdom |
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | . | |
and services provided to the payor? . e e e e e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e 7c v
d |If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? .o 8 v
9 Sponsoring organizations maintaining donor advised funds. Not Appl 1cable b
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter: K
a Gross income from members or shareholders . . . . 11a I
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b ?
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . 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 1s licensed to issue qualified healthplans . . . . . . . . . . 13b ,
¢ Enter the amountof reservesonhand . . . . . . . . . 13¢c !
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O 14b

Form 990 (2010)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8| <% |4 rur| €344
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 *&”g{f :f>~£,1jfj s
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |.&e~ j{_“,ﬂ _‘Nj
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 '
6 Does the organization have members or stockholders? . . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e . . v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the governlng body'7
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 addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organizatlon provided a copy of this Form 990 to all members of its governing body before filing the
form? .o e e
b Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
nise to conflicts? .. . o e e
¢ Does the organization regularly and consnstently monitor and enforce comphance with the pohcy” If “Yes,”
describe in Schedule O how this is done . e e e e e e e
13  Does the organization have a written whistieblower pollcy'7 .o .
14  Does the organization have a written document retention and destruction pollcy? . .
16 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 management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . .. e e e e e e e e e e e
b If “Yes,” has the organization adopted a wrntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  n/a

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[J Oown website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » A R Thompson - Treasurer, Gates Cambridge Trust, 3e King's Parade, Cambridge, CB2 1SJ, UK

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . . . . S I |
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.

« 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) if no compensation was paid.

« List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

¢ 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 organization'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.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) i3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho;;seier i 3: z g E é (EI E comr:r?ns‘atlon comperr::aatt;%n from amoc:::: of
(descnbe | 35 g g g §§ g the organizations compensation
hours for % S_ ] gl 8q organization (W-2/1099-MISC) from the
related bl |8 ] S (W-2/1099-MISC) organization
lorganizations q| g 3 8 and related
In Schedule 3| a 2 organizations
0) 3 §
(1) Professor Sir Leszek Borysiewicz | 0 0 0
Trustee v
(2) Professor Lord Rees of Ludlow 0 0 0
Trustee v
_(3) Pprofessor Megan Vaughan 0 0 0
Trustee v
(4) Dr Andrew Robertson 0 o o
Trustee v
(5) Dr David Runciman 0 0 0
Trustee v
(6) Professor Susan Smith 0 0 0
Trustee v
(7) Mr Wiliam Gates Snr 0 0 0
Trustee v
(8) Mr Eric Godfrey | o 0 o
Trustee v
(9) Professor Robert Lethbridge $75k 0 0
Provost v v
{10) Mr. A R Thompson $56k 0 o
Treasurer v
(11) Dr. D A Lott
Deputy Treasurer v $10fk 0 0
(12) Mr J. Smith
Executive Officer v $105k 0 0
(13)
(14)
08
(16)

Form 990 (2010)



Form 990 (2010) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (©) (E) ]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per o =T = = =1 = compensation |compensation from amount of
week 3‘3 f/'; 8 CHEL =1 from related other
(descnbe | 3 g E 3 @ a§ 2 the organizations compensation
hours for §§, o 3 '§ o | 7| orgamzaton | (W-2/1099-MISC) from the
related | Sz |2 CR (W-2/1099-MISC) organization
rganizations| 5 g 3 3 and related
n Schedule ola 2 organizations
0) 8 2
&
(17)
(18)
(19) B
(20)
(21)
(22)
(23)
249
(25)
(26)
(27)
(28)
1b Sub-total . > $131k 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . . > $131k 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | [ huj
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | | -
individual . 4 v
5 Did any person ||sted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

(8)
Description of services

©
Compensation

No single contractor received over £100k in the year

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

v

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
! Total (rle\!/enue Rela(tBe)d or Unr(eclz)ited Re\(/gLue
| e i Bl Ly
i revenue 512,513, 0or 514
81 1a Federated campaigns . 1a i
g 3 b Membership dues 1b !
g E| ¢ Fundrasing events . ic f
5 &| d Related organizations . id |
g E e Govemment grants (contributions) | 1e ';
89 f Al other contnbutions, gifts, grants,
}E; %’ and similar amounts not included above | 1f 33 K
‘g‘ ol 9 Noncash contributions included in lines 1a-11. § o |
on h Total. Add lines 1a-1f . » 33 !
e Buslness Code . . o _____J‘
§ 2a
-3 b
g1l ¢
S| a
[72) ———
13 e
g h
ue:n f All other program service revenue . -
o g Total. Add lines 2a-2f . T <
3 Investment income (ncluding dividends, interest,
and other similar amounts) » 8,912
4  Income from investment of tax-exempt bond proceeds P
§ Royalties L. . >
(i) Real (1}) Personal
6a Gross Rents
b Less: rental expenses . " i
¢ Rental income or (loss) s e N
d Net rental income or (loss) . P <
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory )
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . . ]
d Net gain or (loss) »
g 8a Gross income from fundraising
2 events (not including $ i
& of contributions reporté&.ahuli-ﬁé"fa-.
5 SeePartiV,line18 . . . . . ga !
;':5 b Less:directexpenses . . . . b . o o o
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. |
SeePartlV,lne19 . . . . . g i
b Less:directexpenses . . . . b . o . J!
¢ Netincome or (loss) from gaming activites . . » D B i
10a Gross sales of Inventory, less 1
returns and allowances . . . a }
b Less:costofgoodssold . . . b ) i - i B i
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11a
b -
C
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 8,945

Form 990 (2010



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A (8) () (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P s | g ana Fexpanses’
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 8,826 8,826
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 131 131
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 363 363
8  Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 5 5
¢ Accounting 1 11
d Lobbying .
e Professional fundralsmg services, See Part lV lne 17 YT G e
f Investment management fees 154 154
g Other
12  Advertising and promotlon 77 77
13  Office expenses 55 55
14  Information technology 48 48
15 Royalties .
16  Occupancy 41 41
17  Travel . 7 7
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26 26
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 15 15
23 Insurance . e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24, If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Gates Common Room 79 79
b Gates Scholars Activities 57 57
¢ Costs of interviewing potential scholars 89 89
d Alumnirelatedcosts 8 8
e -———
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 9992 9051 941
26 Joint costs. Check here » []if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010} Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing o 9,352| 1 204
2 Savings and temporary cash investments . 11,376| 2 4,800
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,519] 4 964
5 Receivables from current and former offlcers directors trustees key
employees, and highest compensated employees. Complete Part 1 of |
Schedule L e e e e e e e e 5
6 Receivables from other dlsquaiified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary i
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 719 ]
b Less: accumulated depreciation 10b 719 14| 10c 0
1 Investments— publicly traded secunties . 155,529| 11 254,222
12 Investments—other securities. See Part IV, line 11 72,863| 12 22,762
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 250,653| 16 282,952
17  Accounts payable and accrued expenses . 236| 17 62
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Iiabilities .
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
E (22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons. X :
= Complete Part Il of Schedule L A e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 236{ 26 62
Organizations that follow SFAS 117, check here |:| and complete
§ lines 27 through 29, and lines 33 and 34. N D
S 127 Unrestricted net assets . 27
g 28  Temporarily restricted net assets . 28
T (29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > D and i
= complete lines 30 through 34. I B h__»i
£ 130 Caprtai stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 250,417| 32 282,890
2 | 33  Total net assets or fund balances . .o 250,417| 33 282,890
34 Total liabilities and net assets/fund balances . 250,653| 34 282,952

Form 990 (2010)



Form 990 (2010) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIIf, column (A}, line 12) . 1 8,945
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,992
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -1047
4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) 4 250,417
5  Other changes Iin net assets or fund balances (explain in Schedule O) . 5 33,520
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
cqumn(B))..... 6 282,890
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl |
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [] Other el
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2|V
If the organization changed either its oversight process or selection process during the tax year, explainin |, £, b T IR
Schedule O. B
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ! .
issued on a separate basis, consolidated basis, or both: X
[0 Separate basis [] Consolidated basis Both consolidated and separate basis )
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?. 3a
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



SCHEDULE A
(Form 980 or 990-E2)

| omBNo 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ) Employer Identification number
The Gates Cambridge Trust 98 0335263

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, 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.)
3 [JA 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:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

6 [JA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A}{vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/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 33'/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 Il1.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [Z] 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 organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b O Typell ¢ [ Type ll-Functionally integrated d [ Typelli-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . oo . e O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

o®

(i) A person who directly or indirectly controls, either alone or together with persons described i (1) and Yes | No
(i) below, the governing body of the supported organization? . . 11g() v
(ii)) A family member of a person descnbed in (1) above? . . 11g(il) v
(i) A 35% controlled entity of a person described in (1) or (i) above'7 . 11g(un| v
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (ilf) Type of organization | () Is the organization (v) Did you notify (vi} Is the {vii} Amount of
organization (described on lines 1-9 | ncol (f) listed in your | the organization in organization In col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) University of 52.6057705 |2 v v v See part IV
Cambridge
(8)
©
D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010

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 |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

7  Amounts from line 4

8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carmed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

10

11

Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) 12 I

13
organization, check this box and stop here

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flf'lh tax year as a section 501(c)(3)

>

O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 {line 6, column (f} divided by line 11, column (f)) 14

%

15 Public support percentage from 2009 Schedule A, Part I, line 14 15

%

16a
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331 % or more, check this

4

b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a

>

18

10%-facts-and-circumstances test—2010. 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . | 4

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organnzatuon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization »
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see

instructions >

a
()

(]
0

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 990-E2Z) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity 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 or expended on its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f Total

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 this box and stop here . > OdJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 %
19a 33':s% support tests—2010. If the organization did not check the box on I|ne 14 and Ilne 15 1s more than 33's%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'4%, and
line 18 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

As part of its scholarship program, the Gates Cambridge Trust provided full cost scholarships to students for study at the

University of Cambridge in the amount of $8,826k for the 2010-11 fiscal year. As part of this scholarship funding, the Trust

paid $3,141to the University of Cambridge on behalf of the scholarship recipients for academic fees. Accordingly, the $8,826k in

for associated academic fees. The Trust does not provide grant funding to the University.

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . . | omsno 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenus Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
The Gates Cambridge Trust 98 0335263

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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 orgamization’s exclusive legal control? . . . . . . [JYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [JNo
Conservation Easements. Complete if The organlzatlon answered "Yes™ 1o Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J 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.

b WN =

i1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) R 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)AB))? . . . . . . . . . . oo e e e e e OYes [JNo

9 InPart XIV, describe how the organization reports conservation easements n 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
organmization's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art h|stor|cal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVillLlmet . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . P N ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2

il Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 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? . . OYes [JNo

Ul Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

23

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o . o o .. 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Par‘(X I|ne 21? e e e e e [JYes [JNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to 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 . . . $250,417k $244,974k !
b Contributions .
¢ Net investment earnings, gams and
losses . . . . . . . . . . $42,494 $15,668Kk
d Grants or scholarships . . . $8,826 $8,481k
e Other expenditures for facilities and
programs . . . . . . . . . $225 $306k
f Admnistrative expenses . . . . $908 $1,438k
g Endofyearbalance . . . $282,952 $250,417k
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 %
b Permanentendowment » %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L L L 0L 0o 3ali) v
(i) related organizations . . . . e e e e 3al(ii) Y
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e e 3b v
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis | (b} Cost or other basis {¢) Accumulated (d) Book value
(investment) (othen depreciation
1a Land
b Buildings . . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . $719k $719k 0
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . .»

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

ETa@VIN  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Private Equity/Venture Capital $22,762k | End of year market value

(8

©)

(D)

(E}

)

Q)

(H)

]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » $22,762k

LT QYN Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

(¢} Method of valuation-
Cost or end-of-year market value

)

2

©]

A

(]

()

@

8

©)

(10)

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

IEZRIEY  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

U]

2

3

@

(]

€

)

(8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

(1) Federal income taxes

2

3

4

(5

(6)

@

8

©)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col (B) fine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
Part XIi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990, Part Viil, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prnor penod adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 c . 9
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |[2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescbenPartXivy. . . . . . . . . . . . . . . | o
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . ... .2
3 Subtractlne 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescrbenPartXiV). . . . . . . . . . . . . . . (4b
c Add lines4aand4b . . . e K
Total revenue. Add lines 3 and 4c (r hIS must equal Fonn 990 Part/ //ne 12 ) .o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e I
d Other (Describe In Part XlV) e . |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o ... .. |2
3 Subtractline 2e fromline1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other (DescribeinPart XiV.). . . . . . . . . . . . . . |4 ]
¢ Addlnes4aand4b . . . e KL
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl llne 18 ) e e e 5

CEL AN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, ine 8; Part Xl|, lines 2d and 4b; and Part Xlll, hnes 2d and 4b. Also complete this part to provide
any additional information.

The endowment is used to create in perpetuity an international scholarship programme to enable outstanding students

from outside the UK to study at the University of Cambridge.

Schedule D (Form 990) 2010
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Z1s@ "R Supplemental Information (continued)

Schedule D (Form 990) 2010



SCHEDULEF | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 o
Part IV, line 14b, 15, or 18. Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions.

Intemal Revenue Service
Name of the orgarnization

The Gates Cambridge Trust
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? .

Inspection
Employer identification number
98 0335263

“lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for momitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)

(a) Region

(b} Number of
offices in the
regron

(c) Number of
employees, agents,
and independent
contractors
In region

(d) Activities conducted in
region (by type) (e g .
fundrarsing, program

services, investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 18
a program service,
descnbe specific type of
service(s) in regton

{f) Tota!
expenditures for
and investments

In region

(1) United Kingdom

Scholar Grants

$9,992k

)

)

@

(5)

(6)

@

8

(9

(10

(1

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . e
b Total from continuation
sheetsto Part| . . . . 0
¢ Totals (add lines 3a and 3b) $9,992k
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

$9,992k

Cat No 50082w
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Schedule F (Form 990) 2010
18\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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 Return 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? I/f “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified 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, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713)

O Yes No

O Yes No

O Yes No

O Yes No

[J Yes No

[ Yes No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, hne 3, column (f)
(accounting method); Part Il, ine 1 (accounting method); Part lI (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page 5

_The Gates Cambridge Trust makes awards to scholars of outstanding academic merit and leadership potential from

any country in the world (except the UK) who are committed to serving their communities and who gain admission

to the University of Cambridge.

Awards are widely advertised on the Trust website and in the University of Cambridge literature. Candidates apply to the

University of Cambridge through its Board of Graduate Studies.

Candidates are short-listed by the relevant academic departments in Cambridge. Short-listed candidates are then

interviewed by panels, selected by the Trust, academic assessors in the USA, and for other countries by panels in the

relevant countries, or by telephone or video-link to panels in Cambridge. The selection panels look for qualities of

academic and leadership potential and commitment to the community. Successful candidates, selected by the interview

process, are offered scholarships for periods relating to the length of the course which they plan to undertake at Cambridge

Schedule F (Form 890) 2010



. . OMB No 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 890, .
Department of the Treasury Part IV, line 23. Open to P.Ubhc
Internal Revenue Service » Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer Identification number
The Gates Cambridge Trust 98 0335263
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

{3 First-class or charter trave! [J Housing allowance or residence for personal use

O Travel for companions [ Payments for business use of personal residence

(O Tax indemnification and gross-up payments (] Heatth or social club dues or initiation fees

[J Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to

S I

explain. . . . . . . . P e .o .o 1b
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

[J Compensation committee O wntten employment contract
[J Independent compensation consultant (O Compensation survey or study
[0 Form 990 of other organizations Approval by the board or compensation committee

4  Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—<, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: N
a Theorganization? . . . . . . . . . . oL oo e e e e e e e e Sa v
b Anyrelated organization? . . . e e e e e 5b v
If “Yes” to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . .o 6a v
b Anyrelated organization? . . . e e e e e e s 6b v
If “Yes” to line 6a or 6b, describe In Pan |II . |
7  For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Partill . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exceptlon described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
inPartitt . . . . . 8 v
9 If “Yes” to line 8§, dld the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 5§3.4958-6(c)? . . . . . . . . . . o .o ... oo e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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f;‘f,',*f,‘;‘;,’;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5847

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

The Gates Cambridge Trust .98 0335263

Part lll Line 4d - Activities of the Gates Scholars organised by the Gates Scholars Council:

_Expenses for year: $57k

Part VI - Line 7a - The University of Cambridge appoints all Trustees apart from two nominated by the Bill & Melinda Gates Foundation

Part VI Line 11a - F930 was approved by Trustees at their meeting on 2 December 2011. Moreover, the F980 was independently reviewed

by legal counsel prior to consideration by Trustees.

Part VI, Line 12b and c: Trustees, officers and executive employees receive a copy of the Trust's conflict of interest

policy on an annual basis. Such individuals are required to certify each year that they have read and understand the Trust's

conflict of interest policy, as well as to make certain disclosures on the annual conflict questionnaire. The completed

questionnaires are maintained by the Trust for reference throughout the year at Trustee/Committee meetings and

otherwise as needed. Trustees, officers and executive employees are also required to promptly disclose all material

facts of any actual or potential conflict of interest that arises during their tenure. In addition, Trustees and officers are

asked to disclose actual or potential conflicts of interest prior to all meetings of the Board of Trustees or commiittees.

Part VI, Line 15a and b: Compensation arrangements for the Provost, the Treasurer, and certain of the Trust's senior

employees are approved in advance by the Board of Trustees based upon compensation recommendations made

by the Trust's Remuneration Committee. In making initial compensation determinations, the Remuneration Committee

obtains appropriate and reliable comparability data regarding similar positions at similarly situated organisations with

similarly sized annual operating budgets. Comparability data generally includes remuneration paid by the

University of Cambridge for senior academic appointments and information concerning compensation levels paid by

similar organisations for comparable positions. Final compensation determinations are made by the Board of Trustees.

In making final compensation determinations, the Board of Trustees contemporaneously documents the basis for the

compensation determinations in its meeting minutes, including the comparability data relied on. No member of the

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010}



Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization
The Gates Cambridge Trust

Page 2
Employer identification number

98 0335263

Part Xl line 5. Other changes in net assets or fund balances is made up of positive revaluations of the Trust's

Investment portfolio combined with a positive shift in the exchange rate between sterling (in which the Trust's assets are denominated)

and the US Dollar.

Schedule O (Form 990 or 990-EZ) (2010)



0102 (066 wu04) Y 8|npayas ASELOS "ON 1) *066 W04 JO} SUONOILRSU] 3Y] B3S ‘9ONON }OV uononpay yomuaded 104
73]
(o)
{s)
()
(€
@
/ euiz (£)(d)Los N uoneanp3 Jaybiy
S0LLS09 25 NI3 Mn ‘ebpuqwe) ‘abpugque) jo Aussaaun (1)
ON | SseA
u%_nw_wﬂwo Ao ((€)(2)1L05 uondss y) (K1unoo ubiaioy 10
(€1)@zLs uonoag | Builjosuod ang smejs Queys agng | uoioas epog idwexg| aless) apowop feban Aranoe Arewug uoneziueBuo pajejas jo N|3 PUe 'Ssaippe ‘aweN
(6 ] (o) P (0) (@ (e)

("reaA xe} 8y buunp suoijeziuebio jJdwaxs-xe) paje|al 810w JO U0
pey }l 8snesaq pg 8ul| ‘Al UBd ‘066 WI0 0} ,SOA, Pasomsue uoijeziuebio ay; Ji 819|duio)) suoneziuebiQ ydwax3-xe) paje|ay jo uonesynuapl  FTECE

(9)
©)
®
(€)
@
(1)
Amua (Annunoo ubiaso) Jo
Buijjosyuo9 0aung sjesse Jeak-jo-pug awooul [ejo) ajeys) eproiwop [eba Aianoe Aewug Ajijua papJefiaisip jo N3 pue 'ssaippe ‘eweN
(0] (@ P) () @ (e)

(‘€€ aull ‘Al Hed ‘066 W04 O} ,S8A,, PaIamsue uoneziuebio sy ji aj9jdwo)) sepug papsebausig jo uogeaynuep)  [[EELEN

£92S££0 86 1sna) abpuque) sae ayy
Jaquinu uoneoynuep; 4aAojdwy uoneziveBuo ey Jo eweN
uonoadsu ‘suopanasul ojesedos 605 4 066 L0 O} UOERY ingzas] 241 0 sbLEGoq
aliqnd 03 uado *1 10 ‘92 'SE ‘v ‘€€ Oull ‘Al Wed ‘066 ULIOZ 0} SO, peiemsue uojeziueBio ayy  ejejdwio) 4
Wwuo
010 sdiysiauped pajejaiun pue suoijeziuegdiQ paje|ay H mm.mw_m: o"m

2600-5v5L ONEWO |




0102 (066 Wi0d) Y 8Inpayas

@)

()]

()

)

(€

(@)

)

diysisumo
ebejuaoiag

W

5)9SSB Jeah-jo-pus
j0 eseyS

{6)

o

awodul {e10} JO 81eys

(isrwy 40
‘dio2 g ‘di0d 9)
Anua yo adAy
(a)

Buijjosuo9 j0anqg

Aijus

(p)

(Ayunoo ubialoy
10 2)eS)
aionuop [eba]

(0) (@

Apanoe Liewug

uoneziueBio paje|jas jo N3 pue 'ssaippe ‘aweN

(e)

(1eah

Xe} 8y} buunp 1snJ} Jo uonelodiod e se pajesal} Suofeziuebio pajejal 20w JO SUO pey Jl 8snedaq yg aul|
‘Al Hed ‘066 W04 0] ,SaA, paiemsue uoneziuebio ayy yi 8j8|dwo)) 3snuy Jo uonelodio) e se ajqexe] suoneziuebiQ pajejay jo uonesyuap)

A1 ued]

2)

(9)

{s)

)

(€

(4]

(1)

diyssaumo
ebejuanled

o)

ON [saA
(5301 wuoy)
Lisuped L-) 3Npayos
Buibeuew O 02 X0Q uWi junowe
10 jRiBUSY) 18N—A 8poJ
0 0]

ON

SOA

(suoneacge
ejeuoiodardsig

)

sjasse
Jeak-j0-pus Jo aieys

)

eWOo3UI [£]0) JO BIeYS

0

(b15-2LS suonoes
ispun xe}
woJ) papnjoxe
‘paje(alun
‘pajelal) swoouw
JuBUILOPaId

(e

Anua
Bunyonuod yoeng

p)

(Anunoo
ubiaioy
10 o1e)S)
apawop
feba
)

Apanoe Arewud
Q)

uoneziueBio pajejas
jo
NIJ Pue 'ssaippe ‘eureN

(e

(‘reak xe} ay) Buunp diysieuped e se pajes)} suoleziuebio pajeja sI0u JO BUO pey )i asnedaq
pE aull ‘Al Hed ‘066 W04 0} S3A,, Palemsue uoneziuebio ay) j a1e|dwo)) diysisuped e se ajqexe] suoneziuebiQ pajelay Jo uonesyuap)

L e

rA obeq

0102 (066 WLoL) Y 3INPaYDS




0102 (066 Wu04) Y 8npayds

(9)
(s)
]
(3]
F4)
pied yseg ALvL'ss b )
(spmap 10) A wed y yas 8as) abpuqued jo Aisiamun
PaAjOAUI JUNOWE (e) 0dfy
Butuiwielep 0 poyle PBAJOAUI JUNOWY uonoesuel| uonjezitebio 1eyjo Jo sweN
P (o) (C)] (e)
*SpjoYysaiy} uonoesuel} pue sdiysuone|al _umhw>oo Buipnjoul .mc__ w_£ mE_ano 1SNW oYM uo co;mEuoE_ ._2 SuonoNNSUI 9Y) 99S ,'SBA,, S| 9A0qQe 3y} Jo Aue o) Jamsue ayl | g
/ 41 . oo ot - L L : @co:mNEmmho Jayyo wouy Auadoud Jo ysed Jo Jajsuely Byio 4
YRLD S e s s e e e e e e e e e e e e e e e e e s e e e e (g)yopeziueBio saylo o) Apadoud Jo yseo jo sajsuel eyl b
y3 di cos e e e e e e e e e e e e e e e e e e e s s s - -+ ggsUadxae Jo) uoneziuebio sayjo Aq pled yuewesinquiisy  d
y3 o} S s e e e e e e e e s e e e e e s e e e e s s = - ggsuadXxa 40 uoifeziuebio Jaylo 0} pied juswasinquisy o
: \ up T T wm®>0_QEm U_NQ 10 mc_‘_mr_w u
y3 wi coe e s s e e e e e e e e e e e e e e e s e e s s s - s g19agP JaY)0 JO ‘§)S)| Buliew ‘uawdinba ‘saijioey jo Buueyg w
y3 T S e e s e e e e e e e e e e e e e (g)yonezIueBio saylo g suoijenoijos Buisiespuny Jo diysiaquiaus JO S3JIAISS JO SduBULIOpad |
A AL AL R S Amvco:mw_cmm._o i8Y10 10} suoieoijos Buisiespuny 1o diysioquiaw JO S8DIAISS JO douUBLLIOUad )
) I S S : * (s)uoneziuebio Jaylo woly s}esse 18Y10 Jo ‘awdinba ‘sanioey jo asea |
) T S S A S S @:o_ﬁN_cmm._o 13410 0] S}asse 1ay3o 10 ‘yuawdinba ‘saiioe) jo asea |
\ M S T T T F T L wuwwwwwommcmzuxm y
\ mr T e S I T S vaco_«mN_CmmLO JBU10 WOl S)9SSE J0 aseyoind 6
\ %F . . . - . - - . - . . - . - - . - . - - . . . . - . . - - . . . . - . . . . Amw:o_ﬁNN_Cmmho ;—Q—.—#o 0# WHmwmm ho O_Nm ﬁ
y3 ETN o <o .o <o Soe s e e s e e e e e e (g)yonjeziueBi0 Jayjo AQ sasjuesenb ueo) JO Sueo] @
P PL Cos e e e e e e e e e e e e e e e e e e e e e s s (g)yonezIueBio 18Yy)0 10y Jo 0} saajuesend ueo] 4o sueo] p
y3 LYY coe s e e e e e e e e e e e e e e e e e e e e e s (SYyopeziueBa0 Jatyo woly uoinguiuod eudes o ‘uelb ‘yin 2
y3 qL Coe e e e e e e e e e e e e e e e e e e e e e s (glyoneziueBio Jaylo 0} uonguiuod [ended Jo uelb ‘yin q
, el Coe e e e e e e e e e e e e e s e s fnug POY|04IU0D B WO Judl (A1) JO sanjeios (1) seiinuue (i) 1sasaun (1) jo 1disday e
&N SUied Ul pajsy suoneziuebio pajejal a10w 10 suo Yym suonoesues) buimojo ayy jo Aue ui abebua uoneziuebuo ayy pip ‘4eak xey ayy Buung 1
ON | S9A *8|NPayos SIY} JO A J0 ‘it ‘Il SHBd Ul pals) st Ajua Aue y 1 8ul] 81ajdwo) "aj0N

('9€ 40 ‘BGE ‘GE ‘PE BUI| ‘Al Hed ‘066 Wio4 0} SIA, Paiamsue uoneziuebio eyp ji 81eidwo)) suoneziuebiQ pajeldy YIM suonoesues| [ A ved |

¢ obeg 0102 (066 wuo4) Y 8INPayIs




0102 (066 Wu04) Y 8INpayas

(o1)

(s1)

v1)

(€1)

(c1)

(ty)

(01)

{6)

(8)

)

{9)

(s)

]

{€)

@

(8]

&

ON [saA ON |saA ON [saA

(5901 wuod) csuoneauebio
(1auped 1=-X 8inpayosg jo sjesse (e)oltas {Aunoa
Buibeuew 02 X0Qq ui junowe Lsuanedoe 1eeh-Jo-pue uonaes ubieoy Jo 8ye)s)
10 [eJ0U89) 18N—A 8poD ajeuoruodaudsig JO aieys stauped (e ay apoiwop Jebe Aunyoe Arewud Anua jo NI3 pue 'ssaippe ‘sweN
) (6) 0) (e) (p) (0) (q) (e)
-sdiyssaupied JUSWIS3AUI UIBLISD 10} uoISNjoxa BuipseBbas suoporuisul 89S uoneziuebio pajejal e jou sem Jey) (Bnuanas ssolb 10

Sjosse (210} AQ PaINSEaLU) SaIIAIOE S JO Juadsad aAl Uey) 810w Pajonpuod uoneziuebio ayl yoiym ybnouy) diysssupred e se paxe} Ajjua yoes Joj uoieuuojul Buimojio) ayi spiroid

(2€ 8l ‘Al UBd ‘066 W04 0} ,SBA, paiamsue uoleziuebio ayy y ejejdwo)) diysiaupied e se ajqexe] suoneziuebiQ pajejasun 1A ped |

b 0102 (066 Wuo4) Y aNPayas




Schedule R (Form 990) 2010 Page &
SCIRI  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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