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o 990

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax oﬁﬁi"&"z‘”’

mﬁﬁ:&&mﬁw P> The organization may have to use a copy of this retum to satisfy state reporting requirements. ;mpﬁgpf;@n%ﬁ;
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
Pi=be’ | AMER. TR. FOR OXFORD UNIV & EASTM

ohangs. | C/0 WILMINGTON TRUST COMPANY

Nemee | Doing Business As 13-6024454
l:]:aiﬂ?n' Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermn- | 1100 NORTH MARKET ST DE3-C070 (212)415-0531
[Jamended|  cyty, town, or post office, state, and ZIP code G Gross receipts $ 4569612.

fopie= | WILMINGTON, DE  19890-0001 H(a) Is this a group retumn

pend'"g F Name and address of principal officer: for affiliates? DYes @ No

1100 NORTH MARKET ST, WILMINGTON, DE 19890 - H) Arealaffiiates included? _IYes [_INo

| Tax-exempt status: [ X1501(c)3) [ ] 501(c) ( ) (insertno) [__J 4947(@)(1)or [ | 527 If *No," attach a list. (ses instructions)

J Website:p> N/A

H{c) Group exemption number P>

K Form of organization: || Corporation [ X Trust [ | Association [ | Other P>

E:L itk Summary

| L Year of formation; 192 8] M State of legal domicile; N'Y.

1 Briefly describe the organization's mission or most significant activities: RECEIVING CONTR & MAKING GRANTS

TO BENEFIT OXFORD UNIV ITS COLLEGES LIBR MUSEUMS OR ASSOC ENTITIES

Q
g
§ 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 0
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
‘é@ 2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... .. .. .. 5 0
SE2| 6 Total number of volunteers (estimate if necessary) R 6 0
5;3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 _____________________________________ ... |7a 0.
= b Net unrelated business taxable income from Form 990-T,ne34 ... ... ............ ... ... eeeriiie  eee s 7b 0.
g Pnor Year Current Year
= | 8 Contributions and grants (Part Vill, ine 1h) ___——~EWN\ T | 5270421. 2761815.
£| 9 Program service revenue (Part VIll, line 2g) _\ . 0. 0.
) 10 investment income (Part VIil, column (A), hnes , 7d) Z \3_ 2 671977. 861067,
é 11 Other revenue (Part VIIl, column (A), lines 5, 6d, E’i N@‘And& é) _2719. 8285.
12 Total revenue - add lines 8 through 11 (must rt VI, column=(A)"l|r1e n1r2) 5945117, 3631167.
13 Grants and similar amounts paid (Part IX, columnl(A), Yifgs, 1< DE N, UV 3 3622201. 4455506.
w0 | 14 Benefits paid to or for members (Part IX, column (A), lin @ 0. 0.
t—é 15 Salaries, other compensation, employee benefits ( X, column (A) Imes 5 10) ..... 29464. 28914.
€ ¢16a Professional fundraising fees (Part IX, column (A), line 11e) . .. e 0 _ N Q‘
g :E‘fj b Total fundraising expenses (Part IX, column (D), line25) P> 0. e 'Taﬂﬁﬁs@‘.ﬁ%@w w@éﬁ;‘@
u | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 101433.
18 Total expenses. Add Ines 13-17 (must equal Part IX, column (A}, line 25) _ 3675818, 4585853.
9 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... .. 2269299. <954686.>
'gé Beginning of Current Year End of Year
23 Total asset$ (Part X, line 16) 4757714, 2922368.
Z 1 Total liabilities (Part X, line 26) 0. 0.
2 Net assets or fund balances. Subtract line 21 from line 20 _ 4757714. 2922368,

PartllZ| Signature Block

Undag’penalties of perjury, | declare that } have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
trugﬁS orrect, and compﬁe_,geclaranon of Pyeparer (other than officer) is based on all information of which preparer has any knowledge.

} S AL LD -1-13
Sign igngklire of officel g P ate
Here Qo ?fmd% Av

Type or print name and title

Print/Type preparer's name Preparer's signature Date 't':neu L_J| PTIN
Paid self-employed
Preparer | Firm's name gy, Firm's EIN g
Use Only | Firm's address >

Phone no.

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

232001 12-10-12

['i] Yes D No

LHA For Paperwark Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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AMER TR FOR OXFORD UNIV & EASTM

ggo (2b12) C/0 WILMINGTON TRUST COMPANY 13-6024454 Page 2

2| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .. .. . .. .. . .. et e . D

Briefly describe the organization’s mission:
FOR _THE BENEFIT OF OXFORD UNIVERSITY, ITS COLLEGES, LIBRARIES,
MUSEUMS, OR OTHER CONSTITUENT ENTITIES

Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ?

If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes I)_L'I No
If “Yes," describe these changes on Schedule O.

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

DYes IXJ No

(Coder ) (Expenses 3 4544311. inctuding grants of $ 4455506. ) (Revenus $ )
1. DISTRIBUTING INCOME TO OXFORD UNIVERSITY, ITS COLLEGES, LIBRARIES,
MUSEUMS, OR OTHER CONSTITUENT ENTITIES

2. RECEIVING DONATIONS TO BENEFIT OXFORD UNIVERSITY, ITS COLLEGES,
LIBRARTES, MUSEUMS, OR OTHER CONSTITUENT ENTITIES

4b

(Code ) (Expenses 8 including grants of $ ) (Revenue s )

4c

(Code ) (Expenses $ including grants of § ) (Revenue $ }

4d

Other program services (Describe in Schedule O.)

‘menss $ including grants of $ ) (Revenue $ )
de _Total program service expenses P> 4544311. ‘

232002

Form 990 (2012)
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AMER. TR. FOR OXFORD UNIV & EASTM
(2 C/0 WILMINGTON TRUST COMPANY 13-6024454 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . e C 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors7 S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? if °Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbymg actlvmes, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes,” complete Schedule C, Partil .. ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If °Yes," complete Schedule C, Partill .. .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f °Yes," complete Schedule D, Parti | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes, " complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partill . . . ) 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custod:al account habmty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,® complete Schedule D, Part v . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V i
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PartVI . . . . .. . L. VOO I .- X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e . 11b X
¢ Did the orgarnzation report an amount for investments - program reiated in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part Vill = . . .. 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If 'Yes,” complete Schedule D, PartIX .. . . . ... . 111 X
e Did the organization report an amount for other Ilabllltles in Part X, line 25? lf "Yes " complete Schedule D PartX L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X] and Xl o B . 112a X
b Was the organmzation included in consolidated, mdependent audlted f nancnal statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional ... . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E | | L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | . . L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or asmstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts liand IV . . 15 | X
146 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or ass|stance to lndeuaIs L
located outside the United States? /f "Yes, " complete Schedule F, Parts lffandtv = . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! .. . . . 1z X
18 Dud the organization report more than $15,000 total of fundraising event gross income and corrtnbutlons on Part Viii, Imes
1c and 8a? If “Yes," complete Schedule G, Partll . . o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll Irne 9a’7 If " Yes
complete Schedule G, Part lll L . oo L 19 X
20a Did the organization operate one or more hosprtal facmtles? If 'Yes, complete Schedule H o . e 20a X
b_if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? . e . ... |20b
Form 990 (2012)
232003
12-10-12
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AMER. TR. FOR OXFORD UNIV & EASTM

C/0 WILMINGTON TRUST COMPANY 13-6024454 pPaged

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? If “Yes, " complete Schedule I, Parts land !l . . ... . .. .
Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and /il . .
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

Schedule d ... ... .. . Lt e e e e e e e,

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than $100, 000 as of the
last day of the year, that was i1ssued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’>

25a

27

28
a

b
c

29
30
31

32

36

37

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytaxexemptbonds? . . . ... L L L e

Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any time dunng the year‘7 .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? if "Yes," complete Schedule L, Part| . .
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina pnor year and

that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part! .. .. . . o e e e e
Was a loan to or by a current or fonner off icer, dlrector trustee. key employee hlghest compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,* complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons’7

If "Yes," complete Schedule N, Part! .. . . . . .. . ... . i

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? if “Yes, complete

Schedule N, Part Il e,

Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part! ____ .. ... .. ... ...

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R, Part II i, or IV, and

Part V, line 1

Did the organization have a controlled entrty wrthln the meanlng of sectron 512(b)(1 3)’) .
If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 [

Did the organization conduct more than 5% of its actrvrtles through an entrty that is not a related organrzatmn

and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

24a X
24b

| 24¢

24d

25b X

31

o] o - T - T - S -

35b

Lo

36

37 X

38 | X

232004
12-10-12
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AMER. TR. FOR OXFORD UNIV & EASTM

Form 990 (2012) C/0 WILMINGTON TRUST COMPANY 13-6024454 Page5
, Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any question in this Part vV e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0-if not applicable == 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e e e e,
2a Enter the number of employess reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
If at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes," has it filed a Form 980-T for this year? If "No, ® provide an explanation in Schedule O . .
4a At any time dunng 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)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the otganization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If “Yes," to line 5a or 5b, did the organization file Form 888672 . ... . . .. ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon sollcrt

o

any contnbutions that were not tax deductible as charitable contnbutions? L . .. |L6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? | L. L L A e e . e 6b |
7 Organizations that may receive deductible contributions under section 170(c). : é&sﬁ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . . L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Fom8282? . .. ... e e OO Y (-3 X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year o l 7LL *ﬁﬁ's‘ig :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | A Y (-
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h_ —
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting f:?;::‘} bR
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 |
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 4966? _ = = . . . 92

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIli, line 12 | . . . 110a

b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faculltles , 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | Lo . L ... |11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Fonn 990 in heu of Fonn 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. ... .. |1_2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to i1ssue qualified health plans in more than one state? B
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans .. L. F N < -]
¢ Enter the amount ofreservesonhand . | | . o 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” L.
b _f "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2012)

232005
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" AMER. TR. FOR OXFORD UNIV & EASTM

Fdrm 990 (2012) C/0 WILMINGTON TRUST COMPANY 13-6024454 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any question in this Part Vi e i e e e e . .

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ...

3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervusron
of officers, directors, or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f led?

4]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockhalders, or other persons who had the power to elect or appomt one or
more members of the governingbody? . ... ... . ... ... . .

b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? . ... .. . ... .. ...

8 Did the organization contemporaneously document the meetmgs held or wrltten acnons undertaken dunng the year by the followmg:
a Thegovemung body? . . . . .. . .. .

b Each committee with authority to act on behalf of the govemlng body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? if “Yes, " provide the names and addresses in Schedule O . . . ... ... . e 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? | .. {10a X
b If "Yes," did the organization have written policies and procedures govemmg the actlvrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before f hng the form”

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "No, " go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this wasdone . .. .. ..

13 Did the organization have a wntten whlstleblower pohcy? .

14 Did the organization have a written document retention and destructlon pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 organzation
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? e i
b f “Yes," did the organization follow a written pohcy or procedure requmng the organlzatnon to evaluate |ts partrcnpatron
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . . .

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
[:] Own website L_X__‘ Another's website m Upon request [:‘ Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

WILMINGTON TRUST COMPANY - 212-415-0531

1100 N. MARKRET ST DE3-C070, WILMINGTON, DE_19890-0001

m_—-____——_—‘——
Form 990 (2012)

12-10-12
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Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil |

Part'Vil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® (st the organrzation’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
© st all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.
@ List all of the organzzation’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 employess;

and former such persons.

[:] Check this box if neither the organization nor any related organzation compensated any curmrent officer, director, or trustee.

(A) B) b (C;) (D) E) F)
osition
Name and Title Average (do not check more than one Reportabl.e Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any g the organizations compensation
hoursfor | s - B organization (W-2/1099-MISC) from the-
related 2|8 z (W-2/1099-MISC) organization
organizations| = | 3 g and related
below 21218188 = organizations
E|s!8]| @ |E5
Iine) HER RS
(1) WILMINGTON TRUST COMPANY 2.40
SUCCESSOR TRUSTEE X 28914. 0. 0.
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AMER. TR.

FOR OXFORD UNIV & EASTM

Foqn 990 (2012) C/0 WILMINGTON TRUST COMPANY 13-6024454 Page8
I V11| Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (D) €) F
Name and title Average (o nat cfgffg’r: than one Reportable Reportable Estimated
hours per | pox, unless person 1sbothan | * compensation compensation amount of
week afficer and a directorftrustes) from from related other
(ist any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) “from the
related | 2 | £ 3 (W-2/1099-MISC) organization
organzations| | = | |g|g and refated
below '.E" g 5 g Eg 5 organizations
ne)  |E|E|5|3 |88
ib Sub-total . . > 28914. 0. 0.
c Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c} . i N 28914. 0. 0.
2 Total number of individuals (mcludlng but not Ilmsted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes

‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
| line 1a? If "Yes, " complete Schedule J for such individual . . .

. a4

For any indwvidual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on lne 1a receive or accrue compensatton from any unrelated organization or mdrwdual for services

rendered to the organization? /f "Yes, * complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NONE

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

232008
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AMER. TR. FOR OXFORD UNIV & EASTM

2012) C/0 WILMINGTON TRUST COMPANY 13-6024454 Page9
Statement of Revenue

_ : ‘ ‘ l i3 L - e e e (é) i)
5 3 ; S Total revenus Related or Unrelated H?;’gg"&;ﬁggfd

exempt function business sections 512
revenue revenue '

Membershipdues . . .. . 1b
¢ Fundraisingevents . .. . . l1e
d Related organizations . .. 1d
e
f

lar Amounts [iy 2
Tl A
o

Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included abave | 1f 2761815,
Nancash contnbutlons included i ines 1a-1f $§ 8 1 6 5 5 4 .
Total. Add lines 1a-1f . ——e e P

Business Code /=%

mi

Contributions, Gifts, Grants [FiTi%
and Other Simi B

=2

Program Service
Revenue

All other program service revenue . . 900099
Total. Add nes2a2f . . . . . . N
3 Investment income (including dividends, interest, and
other similaramounts) ... . ... . . ... _p

4  Income from investment of tax-exempt bond proceeds
5 Royalties . T
() Real (i) Personal

o -~ o 00 T

6 a Gross rents .
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) e . N

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory [1738738.
b Less: cost or other basis
and sales expenses 938445.
¢ Gainor(loss) . . . 800293.
d Net gain or {loss) e e e
8 a Gross income from fundraising events (not
including $ of
contributions reported on fine 1c). See
PatlV,line18 . . ... .. . .. a -
b Less: direct expenses . . ... . b ' B *T"A%‘;’?‘:
¢ Net mcome or (loss) from fundraisingevents .. .. .. P
9 a Gross income from gaming activities. See
Part IV,Ine19 = . . .. ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activites . . .. . P
10 a Gross sales of inventory, less returns
and allowances . . . . .. .. a
b Léss: cost of goods sold ... . b
Net income or (loss) from salesofinventory ... *. .. P>
Miscellaneous Revenue Business Code |

OTHER INCOME - MARKET 900099

Other Revenue

(e}

All other revenue B

Total. Add tmes 11211d . | . . ... | 4 s L e :

___112 _ Totalrevenue. See nstructions. . . .. R ... P | 3631167.] 0. 0.] 869352.

e Form 990 (2012)
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Form 990 (2012)

AMER.

TR. FOR OXFORD UNIV & EASTM
C/0 WILMINGTON TRUST COMPANY

13-6024454 _ Page 10

1X;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

(]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

B)
Program service
expenses

(A)
Total expenses

Managém)ent and Fumstr;)ismg

1

10
11

@ =0 a0 oce

12
13
14
15
16
17
18

19
20

-\

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers | .
Compensation of current officers, dlrectors
trustees, and key employees . . . .
Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal .

Accounting

Lobbying ... .. .
Professional fundralsmg SErvIces. See Par’t IV, line 17
Investment management fees __ .

Other. (If line 11g amount exceeds 10% of Ime 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . ... ..

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ... . . ...

Payments to affiiates X
Depreciation, depletion, and amortlzatlon B
Insurance e e e e e

Other expenses. Iternize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0. ).

CUSTODIAL FEES

Jenem expenses

lT~—

expenses
'}"‘ 3]

4455506.

¥
4455506 .3

y.r»‘fg_n." ok

~’l
15t
AR *’ihﬁ%ﬁ*ﬁ.m

28914.

28914.

18273.

76850,

2257.

FOREIGN TAXES

947.

TAX PREP FEE

287.

NY AG FILING FEE

All other expenses

Total functional expenses. Add lines 1 through 24e

4585853. 4544311.

41542.

REQQOU‘D

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ 1 following SOP B8-2 (ASC 856-720)

232010 12-10-12
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Form 990 {2012 C/0 WILMINGTON TRUST COMPANY
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AMER. TR. FOR OXFORD UNIV & EASTM

13-6024454 Pags 11

Balance Sheet

Check f Schedule O contains a response to any question in this Part X

L]

(A)

Beginning of year End g)year
1 Cash - non-interest-bearing o <25504.p1 <22422.>
2  Savings and temporary cash investments e 2466837.] 2 777533.
3 Pledges and grants receivable,net . . . . . .. 3
4  Accounts receivable, net R 4
5 Loans and other receivables from current and former ofﬁcers dlrectors, 5
trustees, key employees, and highest compensated employees. Complete
PartilofSchedule L . . . . . . ... . . . ...
6 Loans and other receivables from other dlsquallﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing |2
employers and sponsoring organizations of section 501(c)(8) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
§ 7 Notes and loans receivable, net | .
2 8 Inventoriesforsaleoruse. . ... . .. ... .. . ... . . ...
9 Prepatd expenses and deferred charges .....
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less:accumulated depreciation T 0]
11 Investments - publicly traded securties 2150548.{ 11 2063756.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 L 13
14  intangibleassets =, . . . ... . . . o 14
15  Other assets. See Part IV, Ime 11 o 15
| 16 Total assets. Add lines 1 through 15 (must egual line 34) 4757714, 16 _2922368.
17  Accounts payable and accrued expenses _
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habnlmes ,,,,,,,,,,,,, .
2 21 Escrow or custodial account hability. Complete Part |V of Schedule D .
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'g key employees, highest compensated employees, and disqualified persons.
- Complste Part Il of Schedule L )
23 Secured mortgages and notes payable to unrelated th|rd partles ''''''''
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third

Net Assets or Fund Balances

232011
12-10-12

26

30
31
32
33
34

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add Imes 17 throuqh 25

Organizations that follow SFAS 117 (ASC 958), check here » D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets __

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > IE

and complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds o
Pad-in or capital surplus, or land, building, or equipment fund
Retamned earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilties and net assets/fund balances

11
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2801325. 30 2167257
0.} 31 0.
1956389.] 32 755111.
4757714.| 33 2922368,
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. . AMER. TR. FOR OXFORD UNIV & EASTM
Form 990 (2012) C/0_WILMINGTON TRUST COMPANY

tPart:Xl:[ Reconciliation of Net Assets
Check if Schedule O contains a response 10 any question in this Part XI |

13-6024454 Page12

X1

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3631167.

2 Total expenses (must equai Part IX, column (A}, line 25) _ 2 4585853,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 <954686.>

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 4757714.

5 Netunrealized gains (fosses) oninvestments . .. . . .. . . L L. 5

6 Donated services and use of facilities 6

7 Investmentexpenses | | . .. 7

8 Pnor period adjustments e ¢ e e e e e 8

© Other changes in net assets or fund balances (explam in Schedule O) 9 <880660.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X ||ne 33

column (B) .. e et e 10 2922368,

:PartXlll Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part X!

1 Accounting method used to prepare the Form 990: m Cash D Accrual |:| Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis [:I Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
I:] Separate basis l___| Consohdated basis [:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the requnred audrt or audrts" If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

232012
12-10-12
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SCHEDULE A . . .
(Form 990 ar 800-E2) Public Charity Status and Public Support
Complete if the organization'is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. : . e
Name of the organization AMER. TR. FOR OXFORD UNIV & EASTM Employer identification number

C/O WILMINGTON TRUST COMPANY 13-6024454

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

2 O
3 ]
4

3]

00 H0 O

10
1

N

e[ 1

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.) !
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospttal's name,

city, and state: .
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 ii.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 i1}

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

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 I:l Type ll c D Type MUl - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqhaliﬁed 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).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type 1l

supporting organization, check thisbox ... . . . | .. e e e e e R B
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indiractly controls, erther alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organization? e o . . .. | 11gafi)
(ii) A family member of a person described in (i) above? S P [ b [« (1))
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? = S .. 11gfii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization kiv) Is the organization| (v) Did you notify the orgarggtllgrtlhﬁl col. | (vif) Amount of monetary
organization (described on Imes 1-9 in col. (.1) listed in your| organgzation in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? u.8.?
(see instructions)) Yes No Yes No Yes No
Total E : : B > St R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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. . AMER. TR. FOR OXFORD UNIV & EASTM

Schedule A (Form 990 or 990-£2) 2012 C/0 WILMINGTON TRUST COMPANY 13-6024454 Page2
P | 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 quatify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.’) | 3958707.] 452946.| 1795886.| 5270421.] 2761815.14239775.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilites
furmnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 . 3958707 452946. 1795886 . 5270421 . 2761815./114239775.
5 The portion of total contnbutions S > r 5 4
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

14239775.

Public support Subtract line § from line

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 _(e) 2012 (f) Total
7 Amountsfromine4 . | 3958707. 452946.] 1795886. 5270421.] 2761815.14239775.

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalies
and incorne from similar sources 71671. 35376. 695650.] 674696. 861067.| 2338460.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV.) _ | |

11 Total support. Add lines 7 through 10 [ ¥ 7116578235,
12 Gross receipts from related activities, etc. (see instructions) = | 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... R I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by ine 11, coumn (f) ... .. . . . {14 85.89 %
15 Public support percentage from 2011 Schedule A, Part If, line 14 15 86.83 %
16a 33 1/3% support test - 2012, If the organization did not check the box on llne 13 and hne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | T III

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organzzation qualifies as a publicly supported organization . . . > |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b and llne 14 is 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 orgamzation qualifies as a publicly supported organization .. . B [:I

b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 1515 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 organizaton = .. . .. P D
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons T D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 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
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» a) 2008 {b) 2009 {c) 2010 {(d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on rts behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddiines7aand 7b

8 Public support |Sulmactllne Tcfrom line G)
Section B. Total Support

Calendar year {or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources ___

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

¢ Add lines 10a and 10b L.

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business I1s
regularly carried on .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add tines 8, 1ac, 11, and 12)

14 First five years. If the Form 990 1s 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 ... . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. . . ... 115 %
16 Public support percentage from 2011 Schedule A, Part IIl, ine 15 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . I I ) 4 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 B 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on llne 14 and Ilne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ ... .. P D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... . . ..... . P 1]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes" to Form 9390,

Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P See separate instructions.

OME No 1545-0047

2012

T

TOeIe PRI
nspection:

A =

Name of the organizaﬁon

AMER. TR. FOR OXFORD UNIV & EASTM

to Form 990, Part 1V, line 14b.

!

Employer identification number

13-6024454

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

__,mYes DNo

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

United States.
3__ Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region {b) Number of | (c) Number of { (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices gé"g,?g"%?a {by type) (e.g., fundraising, program 1S a program service, exeg?gﬁgres
in the region | \ndependent services, investments, grants to descnbe specific type investments
C?:r;aqig?‘fs recipients located in the region) of service(s) in region In region
3 a Subtotal . 0 0.
b Total from continuation
sheets toPart | 0 0
c Totals (add lines 3a
and 3b) 0 * 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2012

232071
12-10-12
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ot AMER. TR. FOR OXFORD UNIV & EASTM
Schedule F (Form 990) 2012 C/0 WILMINGTON TRUST COMPANY 13-6024454 Pages

V:| Foreign Forms

1 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 Form926) ... ... ... . ... ... .. . ... . . [Cdres XIno

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

|:’ Yes II] No

3 Oid the organization have an ownership interest in a foreign corporation during the tax year? /f “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)

[___J Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form8621) . ... . . . ... . ... . .. ... ... [dves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? I "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

E] Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? Iif
“Yes," the orgarization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form5713) . .

[:l Yes IXI No

Schedule F (Form 990) 2012

232074
12-10-12
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SCHEDULEM Noncash Contributions OMB No_1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 20 1 2
g »%W‘—“\‘"ﬁ%
Department of the Treasury 990, Part IV, lines 29 or 30. 3“1
Internal Revenue Service > Attach to Form 990. =
Name of the organizaton AMER. TR. FOR OXFORD UNIV & EASTM Employer ldentlﬁcauon number
C/0 WILMINGTON TRUST COMPANY 13-6024454
[Partily] Types of Property
@) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

tems contributed| Form 990, Part VIil, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications .
Clothing and household goods
Cars and other vehicles | |
Boats and planes

Intellectual property L. . .
Secunities - Publicly traded . ) X 14 HISTORICAL STOCK PRI
Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests X

Secunties - Miscellaneous .
Qualified conservation contrnibution -
Historic structures . . .
14 Qualified conservation contribution - Cther
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory _ | .

Drugs and medical supphes

©C O ~NOOO D WON -

-
o

-l
-

oy
N

-t
w

20
21 Taxidermy o
22 Histoncal artifacts
' 23 Scientific specimens
24 Archeological artifacts B
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... . | 29

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod?
b If "Yes," descnbe the anangement in Part .
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organzzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o
b If “Yes," descnbe in Part |l.
33 Iif the organization did not report an amount in column (c) for a type of propeity for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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AMER. TR. FOR OXFORD UNIV & EASTM
ScheduIeM Form 990} (2012) C/0 WILMINGTON TRUST COMPANY 13-6024454 Page 2

Supplemental Information. Complste this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether

the organization 1s reporting In Part |, column (b), the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: ALL NONCASH ITEMS WERE GIFTS OF PUBLICALLY

TRADED STOCK. THE NUMBER OF CONTRIBUTIONS IS REPORTED ON PART I LINE
9.

232142 12-20-12 Schedule M (Form 980) (2012)

31
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r t v

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i‘i’§“

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service 7 P> Attach to Form 990 or 980-EZ. & A
Name of the organization AMER. TR. FOR OXFORD UNIV & EASTM Employer identification number
C/0 WILMINGTON TRUST COMPANY 13-6024454

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

TRUSTEE'S TAX DEPARTMENT AFTER CONSULTATION WITH THE TRUST OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C: THIS ORGANIZATION IS A TRUST

HAVING AS ITS TRUSTEE WILMINGTON TRUST COMPANY (WTC). WTC IS A

WHOLLY-OWNED SUBSIDIARY OF M&T BANK CORPORATION (M&T). M&T HAS A WRITTEN

CODE OF BUSINESS CONDUCT AND ETHICS TO WHICH ALL EMPLOYEES ARE SUBJECT.

WTC PERSONNEL ARE SUBJECT TO THAT POLICY AS WELL AS A SEPARATE WTC

CONFLICTS OF INTEREST POLICY. ALL WTC PERSONNEL ARE REQUIRED TO TAKE AND

SIGN OFF ON COMPLETION OF AN ONLINE COURSE ON THE M&T CODE OF BUSINESS

CONDUCT AND ETHICS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BANK AS TRUSTEE RECEIVES

TRUSTEE FEES DETERMINED BY THE GOVERNING INSTRUMENT AND/OR STATE LAW.

FORM 990, PART VI, SECTION C, LINE 19: WILMINGTON TRUST COMPANY (WTC) ACTS

AS TRUSTEE IN EXECUTING THESE DUTIES. WTC IS A WHOLLY-OWNED SUBSIDIARY OF

M&T BANK CORPORATION (M&T), AND CONFLICTS OF M&T OFFICERS, DIRECTORS AND

KEY EMPLOYEES ARE DISCLOSED IN THE ANNUAL REPORT SENT TO ALL SHAREHOLDERS

AND MADE AVAILABLE ON THE M&T WEBSITE. M&T HAS A WRITTEN CODE OF BUSINESS

CONDUCT AND ETHICS THAT IS ALSO AVAILABLE ON ITS WEBSITE AT THE INVESTOR

RELATIONS LINK. FINANCIAL STATEMENTS, PER SE, ARE NOT DRAFTED FOR THE

ORGANIZATION, BUT THE FORM 990 ITSELF CONVEYS THAT INFORMATION AND IS

WIDELY DISSEMINATED ON THE WORLD WIDE WEB. THE GOVERNING DOCUMENT OF THE

' ORGANIZATION IS AVAILABLE UPON REQUEST.

. LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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. oW,

Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization AMER. TR. FOR OXFORD UNIV & EASTM Employer identification number
C/O WILMINGTON TRUST COMPANY 13-6024454
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
WASH SALE - VANGUARD FTSE ALL WORLD ETF 2895.
WASH SALE - VANGUARD FTSE EMERGING MARKETS ETF 3418.
ADDITION TO TRUST FUND FROM ACCOUNT 081427-005
DISPOSITION OF KKR PARTNERSHIP GIFT
ALTRIA GROUP GIFT - TAX COST ADJUSTMENT -24672.
BIOGEN IDEC INC GIFT - TAX COST ADJUSTMENT -460980.
DISNEY WALT CO GIFT - TAX COST ADJUSTMENT -17940.
GILEAD SCIENCES INC GIFT - TAX COST ADJUSTMENT -12489.
HONEYWELL INTL INC GIFT - TAX COST ADJUSTMENT -4233.
STARBUCKS CORP GIFT - TAX COST ADJUSTMENT -18249.
TIME WARNER CABLE GIFT - TAX COST ADJUSTMENT -21447.
WELLS FARGO & CO GIFT - TAX COST ADJUSTMENT -1076.
DELPHI AUTOMOTIVE GIFT - TAX COST ADJUSTMENT -103620.
CHEVRON GIFT - TAX COST ADJUSTMENT -1996.
COMCAST GIFT - TAX COST ADJUSTMENT -26789.
MARATHON PETROLEUM GIFT - TAX COST ADJUSTMENT -14156.
PFIZER INC GIFT - TAX COST ADJUSTMENT -96750.
SOUTHERN CO GIFT - TAX COST ADJUSTMENT -874.
LYONDELLBASELL INDUSTRIES GIFT - TAX COST ADJUSTMENT -11286.
CHANGE IN FMV OF DONATED STOCK PRIOR TO SALE -12766.
ROYALTIES TIMING DIFFERENCE -506.
DELPHI AUTOMOTIVE SALE 12/31/2012 - SETTLED 1/4/13 -103501.
VISITING PROFESSOR CARL WUNSCH STIPEND ADJUSTMENT 51127.
BASIS ADJUSTMENT WASH SALE -4770.
TOTAL TO FORM 990, PART XI, LINE 9 —-880660.

232212
01-04-13

33
21011NA 7RRIRA NATIRTI-NNN 2012 NANAN aMwR TR

Schedule O (Form 990 or 990-EZ) (2012)

WNAR NYRNADRN TINITY & NATINT -1




1

23eg

EB'7IS'T

10°YLYT 0L°089°801 0oL’ €7 ILPS801L 0E68°6LS 01
SANNA TVNLAW TNODNI AIXIA TV
95°066'1 £8°668°1 86°L17'98 v8°81 18°L11°88 0S1L8ZE's _
SNOANVTTIOSIN TV.
STYVHS TVNOLLNLILSNI NN
977 95 066'1 £8°668'1 615£01 86°L17'08 008501 7881 18°L11°88 0S1L°8ZE‘s ANOE WHAL-ALVIAINYAINI NOLONINTIM
SNOANVTIAISE |
LTS 8I'PLT WL 98°p 06'9€LTT 08LI'1STT _
SALLRINDAS MAOINI GIXIA TV |
08T LTS 81VLT 78L6'6 LT 0001°01 98 ¥ 06'9€L'TT 08L1°1SZ'T  (NNA ANOS TVNOLLVNYZLNI A0RId AMOY L
SATLRNDAS AWOINI GIXIL
SANNA TYALAW TAOONI GAXL ,
ST'6V6'L 01'8EI'S1 LY'LYY'SIE STIL LS'SBT'EEE  OLLYL9D'B
SANNA TVALNW ALINOT TVIL
LTS9T's 10°600°0Z 9ELY8'SIT wos LE9S8'SET 0LLIET6'S
SNOANVTTIISIA TV.LC
STIVHS TYNOLLNLILSNI ONAd 13ssv
A 60°71L 98°0€6'C 1110'v1 Z8'$89°sh 0016°v1 6€ 01 89°919'8b 0LLY'09T'E TVIY YHFOVNVIA-LL TN NOLONINTIM
81 6v°65C'1 Yo yTT'o 667689 76'100'€9 Q0bL SL 08'v1 9¢°977'69 0000't16 AL9 HLMOUD 005 d®S STIVHSI |
00'Z £6'£9% TSIL6'E 65869 L8°S1T'6! 8LIE ¥8 96 6¢°LBI1'ET 0000°SLT ALF 0002 TTASSOY STAVHSI
0£T 09°¥Z1' £6 L8E 61T 7L 6T PLY'3Y 0028°2L S¥01 70 T98'8Y 0000°1L9 419 3TVA 0001 TIISSNE STUVHSI
L€ 91°€0L'] 9Z'v6b°'0 STS16Y b 69V°6€ 00vT LS £8'6 TL'€96'Sh 0000°£08 419 GNIAIAIQ 1DATAS STUVHSI
SNOANVTIAISIN
88°€89°7 1670L8'1) 11°00€°66 €807 0T°62¥°L6 0000°v¥1‘T _
ALINOT TYNOLLVNYALNI TV.LO.
61T 0592 (LI p9E) oT sy LEOIV'VT 00€S ¥ ¥1°¢ 07°9p0'vT 0000°0¥S ALT SLINVIN ONIDYTNE 251 QUVAONVA
¥6'L 8€°LSIT (b2°905'1)  689'9Y YL 688'VL 00SL St 69°S1 00°€8E'EL 0000°09'1 ALF SN-X3 ATIOM-TTV 38135 QIVNONVA ,
: ALINOA TYNOILVNYILNI |
SANNA TVALAW ALINOA
(%) (%) PPRIX SSOTJ/mBY) 350D XBY, 0D Xe ], IMEA
WIA woun) va pazifeaur} nun [Rpa AN AW Y%  IOMIER Apuend) uonduasaq

7107 ‘1€ Joquadag Jo sy
awmoduj pus [edpupd paulquo)) [18)3(] [PAT JUNCIIY

Ahh C09-¢l INAWLSTANI OALY - OALV/LLODNS VNLM 000-18£L90
L. A 5hh MTFS D AUy PIEXY ok EYL U7 14 Y
[1e3a( JuUdUI)SIAUY .

A0 1Hodsy




¥9°L9p01 II°ZIg'0z IS'0SHLbp 00°001 £9°T9L°L9%  o0z6's9T'Ty
; 000-18€L90 TV L«
99's 00 SE'TTY'ET s0's SE'TTY'EL 005€°779'cz _
SANNA LIDIIVIN AINOW TV |
99°s 00’ SE€'TT9'eT so's SE'TT9'eT 00S€°279°c7
SNOANVITADISIN TV.i(
. LOA'I9S SSVTD
NN LTNVYIN AINOW
10 bL 00 0000 | £9°0L5'L 00001 791 £9°0L5°L 00€9'0L5°, LNTFANNYHIAOD SN NOLONINTIM
LOATAS SSVID
£0° 6y oy’ 00001 TL'150'1 00001 £V'E TLIS0'91 00ZL'1S0°'01 _ ANNA LNIVIN AINOW HAN NOLONIATIM
SNOANVITIOSIN
SANAA LIV AINOIW
(%) (%) prRIx SSOUMBD 0D XBL 350 xE) anfep
WILX jwaunp IV paziieaaupn Jup) 1elapayg AINNUN AN Y IR Anuend) uonduasaqg

adeq

10T ‘1€ Jaquada(g jo sy

Woduy puv [edpuplg pauyquioy 11e}2Q [2A97 Junoasy

INANWLSTANI QALY - OALV/LLDDNS VNIM 000-18€.90

1839 Judtysasuy




€

a8eq

SELS 69°SP 180547 Ies 0S'964'7 O6LT"LYT
SALLRNIAS TAOINI ATXIA TV.LO.
0£'T SE'LS 69'Sh 1S16 6 18°0SH'T 0001°01 (%9 0S'96b°C 06L1°LHT ANMNJ ANOE TYNOILLYNYALNI 30Tdd dMOY L
SALLNMNDAS TWNOINI AIXIA
SANNA TVNLNAW TWOONI ATXIA
11°sZ8 69'LT'T Pr'60£°TE 0S'€L EI'LES'PE 0£00°698
SANNI TVALNA ALINOE TV.LO.
10°€9S (AN (4 0950577 0T’es €L966°T 0€00°6S9
SNOANVTIAISIA 'TV.LO.
STYVHS TYNOILLLLLSNI AN LASSY
L'l 88 €8 o' 9LYy 7999°€1 81 pET’S 0016 t1 44! 8S°01L'S 0£00°€8¢€ TVE YHOVNVIN-LLTNIN NOLONINTIM
(43! vT011 99'960°] L1£0'79 ¥$°796'p 00bL'SL 68°C1 0Z°650°0 0000°08 413 HLMOYD 005 d%S STAVHSI
00 0£'Z £0°6vS 1L09'99 78'990°C LLIEDS 95°S S8'E19T 0000°1€ 414 0002 TTASSNA STAVHSI
0£'T 0L'sz1 (b8 85¢) SH09°LL ¥€°078'S 0078'ZL 911 0S'19¢'S 0000°SL 419 HNTVA 0001 TTISSNY STIVHSI
IL€E 687061 88°LTL YZS1'6% TLETH'Y 00¥T'LS 96°01 09°1S1°S 0000°06 413 ANAJIAIA LD TAS STAVHSI
SNOANVTIIDSIA
01°79Z v'£97) PR'€08°6 0£'07 0b'ovs‘e 0000'012
ALINOA TYNOLLVNYALNI TV.LO.
61'C £9°€S (61°07) 1L68' v YE'69b'T 00€S v 143 SU6VP'T 0000°SS 419 SLIRIVIN ONIOYTAA HSLd QIVNONVA
v6'C LY'807 (ST £67) Y1E LY 0S'bEE'L 00SL 'SP 60 SI STT60°L 0000°SS1 414 SN-X3 ATIOM-TTV FSI4 QIVNONVA
ALINOA TYNOILLVNYALNI
SANNA TVNLAW ALINOA
0o 00 (01°91) 019 (o1°9%) (0001°9%)
SINITVAINOE HSVD TV.LO.
00 00’ . loror) (017 (o1'9r) (0o0o1°9%)
SNOANVTIAISIN ‘TV.LO.
00’ 00’ 00001 (01 ov) 00001 (01) (01 9%) (0001 °9%) ADNININD AV'T10d SN
SNOANVTTIDSIA
SINATVAINOT HSVD
(%) (%) PRIA SSO/uleD 150D XB], 150D xuJ, anfep
WIX jwaan) IVa pazifeasun) nun [BIpag  AWNNIN A%  19IBy Anuen) uogdirsaq

T10T ‘1€ Jequiona(g jo sy
awoduy pue [edpupid pauIquIo)) [JB)a( [9A97] JUNOIIY

AN SMV - OALV/LLOONS VNLM  100-18€L90

1839 (T JUDUI)SIAUY




60°660'T 19T $0'8ZS‘PY 00°001 LE686'9P 0bb6 E6ET
100-18€L90 TV.LO.

€1 00" 70'8IP 68’ 70°81p 0020°81¥
SANNA LIDTHIVIN AANOK TV.LO.
£ 00" 70°81 68" T0'8TY 00Z0°81¥
SNOANVTTIDSIA TV.LO. .
LOATES SSVID
€0 €l 00’ 0000'] 70 81¥ 0000°1 68 70'81% 0020 81¥ ANNS LTIV AZNOW FINTId NOLONTATIM
SNOANVTITDSIA
SANNA LDNVIN AINOW
S8ELT ¥9°€€7 89°9p8°11 ILsT TE080°C1 01Z0°€SI‘
SANNJ TVNLNIN TWOONI aIX14 TV.LO,
05912 S6°LBI L8'S6E'6 or'oT 78°€85°6 0TH8'S06 _
SNOANVTTIISIA TV.LO.
STIVHS TYNOLLNLLLSNI ANNd
92T 05912 $6°L81 STLEOI L8°S6E'6 0085°01 0¥'0Z 78'€85°6 0Zr8'S06 QANOSE WNAL-LLVIATAALNI NOLONIATIM
SNOANVITIADSIN
(%) (%) pRIX SSOTJ/ulBD)  }80D) XEBJ, 350D X8, anjeA
NLA  jusum) iva pazijeadur) nup [e1apay AN AN % INIEN fpuend nepdusaq
p 3deq
T10T ‘1€ Joquiaoag Jo sy
. awmoduf pus [edpupld pauiquie)) [fe}a( [2437] JUN0IDY
ANNA SV - O4LV/LIDONS VNLA 100-18€L90 z ZH uhnwﬁ}.ﬂ

[Te39(  JUdUE}SIAUY



S

dsg

ST'IE6] €€°6ES'T SL'9ES‘T8 909 80°9L0°v8 0S9E'VIES
SANNA TYNALAKW TWOONI AIXId TV.LO.
STIEGL £€'6£5°1 SL'9ES T8 900 80°9L0°P8 0S9€°¥Zc’s
SHILRINOJS TWOONI dIX14 TVLO
087 STIE6T £€ 6£S°1 15166 SL'9£S'T8 0001 01 909 80°9L0'P8 0S9€ vZE'8 ANMd ANOH TYNOLLYNYALNI 0NId AMOY L
SALLRINDAS ANOINI ATXTA
SANNA TVNLAKW TWOINI GaX1d
6790V 1€ 00°pEB'SST SLTIS'LSI‘Y EL'V6 SLUSPE'ETE'Y  08P89T9°TE
SANNA TVALAKW ALINOE TVLO
7L°688°07 £6°995°9T1 P6'SIS‘EIB 1T°L9 L8'I8E0E6 08t8'961°€Z
SNOANVTIAISIN TV.LO
STIVHS TYNOILLNLLLSNI NN 1ISSV
'l T9VILT €8°1¥8'TT  9001°€l PL6LE'SIL  0016'b1 86°€1 LS'17T'881 08p8'€79°T1 TV YIOVNVIN-ILTNA NOLONIN TIM
8'1 5°068'y vS'8SZ'0C  BIE0OL TLTPS8PT  00VL'SL 6£°61 9Z7'108'89¢C 0000°6¥S°E ALd HLMOYD 005 d%®S STIVHSI
00¢ 0L°SS8'[ 080651 8689'+9 8L'8ST1L 8LIE 8 69'0 85°6vL'76 0000°001°1 AL9 0007 TTASSNY STUVHSI
(114 $5°99b'p €9°L€S'8C  LIII'Z9 L9LTS'S9l  00Z8'TL 00'v1 0£'$90'v61 00005997 419 ANTVA 0001 TTASSNY STIVHSI
ILe ¥£'716'9 EI'BEE'ET  68L0°0S £O'LOT'E91  00VTLS SY'EL 91'Sp5 981 0000°6S2'E 419 ANFAIAIA LOFTIS STIVHSI
SNOANVTIAISTN
LS91S‘01 L0'L9T'6E 18°S69°EPE LT 88'796°78¢€ 0000°0£4°8
ALINOE 'TYNOILLVNYMALNI TVLO
61'7 LYy'$91°T €095y LY Ty 0L'OVE'v6 00£S v £I'L £1°106°'86 0000 122°C ALT SLTMAVIN ONIDWAING HS1d MIVNDONVA
$6'C 01'15€'s $990L'bE €091 OF 11'SSE'6FT  00SL'SY 6v°0 SL'190'%87 0000°60Z'9 413 SN-Xd ATIOM-TTV IS.Ld MIVNONVA
ALINOT TYNOILLVNYAINI
SANNA TVNLAKW ALINOA
00 00 {6+'050'70) (6s'D (6v°050'77)  (006+°0S0'TT)
SINATVAINOA HSVD TV.LO
00 (111} (6+°0S0°27) ((34))] (6°0s0'z7)  (006+°050°77)
SNOINVITAISIN 'TV.LO.
00" 00° 0000'1 (6 050°CT) 00001 (65’1 (6+°050'77)  (006¥ 050°ZC) ADNTIND ¥V110d SN
SNOANVTTADSIA
SINATVAINOA HSVD
(%) (%) PRIX SSOTJ/uIBy) 350D XEJ, 150D XE L, aneA
NLA juanan) IVA pozyjedluy) an {el3pag AJNIUN AN % uvv—uaz hu_u-:«:o -.o_”-&_.-uﬂoﬂ
210T ‘1€ 13quisosq Jo Y
awoduf pue [BdpuL pauiquio)) [18J3(J [A3] 3UNCIIY
NIVIA NVIALSVA - O4LV/LLJIOJONS VNIM T00-18£L90 1Sl

[Te33(J JUIUL)SIAUT

NOLDONIWTIM




P6'OPE'EE €EELE'LSL PI°890°672°1 00°001 LV'TPP98E'T  DES8'0L6'ST
700-18€L90 TV.LO.

ov'e o €1°0L01T o8’ £1°0L0°T1 Q0ET°0L0°TT
SANNA LDMVIN AINOKW TV.ILO.
ob'E 00’ £I0LO°TI 08" £1°0L0°11 00E1°0L0°11 ,
SNOANYTIAISIN TV.LO.
, LOATAS SSVTO
€0 or'e 00 000071 €1°0L0°11 0000 1 08 €1°0L0°11 00£1°0L0°11 ANNG LTNIVIN AANON TIANRId NOLONINTIM
SNOANVTTIDSIN
SANNA LIDIUVIN AINOIW
(%) (%) PRIX SS0/UIBD)  )50)) XBL 150D XEL, anfeA
LA jmaun) v pazrealuf) upn etapay AWWIN AN % PRI fpuend wopduosaq

9 38eg

T10T ‘1€ Jaquaos( JO SV
awoou] pus fedpuLlg pauiquo)) {18)A( [2A] JUN0IIY

NIVIA NVILLSVH - OJLV/LLDONS VNLM  T00-18€L90 LSINdL

NOLONIWTIM &

[[B19 (] JUIU)SIAU]




L

I8°IL

0'926°sE8 00001 0b°926°S€8 000¥'976°S€8
S00-I8€L90 TV.LO.
I8'IL oo 1T°0SLTEL 99°L8 17°0SL'TEL 001Z°0SL'TEL
SANNA LDV AANOK 'TV.LO.
I8'1L 00 17°0SLTEL 99°L8 1T0SL'TEL 00IZ'0SL'TEL
SNOANVTTADSIN TV.LO.
1o37dS SSV1D
AN ITEVIN AANOW
10 18 1L 00 0000 i 1Z'0SL'TEL  0000'1 99 L8 12°0SL'TEL 001Z'0SL'TEL JINTFANIFAOD SN NOLONIATIM
SNOANVTTIISIN
SANNA LDV AANOIW
00 00 61°9LI'€01 yEU 6T°9LI‘€OI 006T'9LI“€01
SINTTVAINOA HSVD TV.LO.
00 00 61°9L1°€01 A 61°9L1°€01 0061'9L1'€01
SNOANVTTIDISIA ‘TV.LO.
£1/60/10 U0 3135 0L,
T1/1€/21 uo paper,
O1d HALLOWO.LNY IHdTad
JO s3184S 0000°0SLT JO 9188 104
00’ 00’ 00001 6L°00S'€01 00001 8¢'T1 6L°00S'€01 006L'00S €01 9]qBAIS09Y YsED)
00 00 0000'1 (09 ¥ze) 0000 1 (+07) (09 ¥2¢) (0009'+2¢) AONTNIND ¥VTTOA SN
SNOANVTIAISIN
SLNATVAINOA HSVD
(%) (%) pPRIX SSOT/uteD 350D XBJ, 150D XE L, anjep
WIA juaum) Ivd pazijeasup) N [esapag AWMU AN % INMIBIA fpuend uopdiaasaq

adeg

T10T “1€ 19quId33(g Jo sy

awodu] pus [edjpupg pauIquio)) [[BJa( [2A37T JUNCIIY

"MOTd HSVD O4LV - OALV/LLDDNS VNLAM S00-18£.90

JIE}3(T JUIULISIAUT




8

061 Se'l

05°L9

$8'¢ 06866

0L'¥66'Y

01L6°66 el S5'866'Y

0000'000°S

HTEVTTVO NON
L10Z/S1/T1 %0S€'1 T102/11/21 ALd
dd0D TH1INI

0g's

00°579

00'8LEY 0781'¥01

0T'811'01

0296 L1 e 0796L'11

0000°000°01

HTEVTIVO NON
L102/10/60 %0ST'9 LOOT/0£/80 AL
ONI dNOYO SHOVS NVINATOD

LTt

ST9SE

St'SeL 06TL°66

SE'656'Y1

0T£9°%01 S’y 08 ¥69°S1

00000001

HI1GVTIVO NON

L10T/¥T/E0 %SLE T TI02/9T/80 ALA
HLON WHEL WNIqIn

LIHID SSTAJIXT NVORITNY

cl'l

SL'891

08'Sy1 0r01°66

09 §98°%1

09L0°001 L6t oy’ 11051

0000°000°S1

ATEVTIVO NON

L10T/S1/20 %STU' 1L T10T/v1/20 ALd
HLON WAL WNIaIN
HHI/ANVJNOD AGNSIA LTVYM

9y  6l'1

00°081

SL'v9 £9E7°001

SY'SEQ'S]

0899°001 00V 0T 001°S1

0000°000°S1

INFWIHOVTd HLVATEd Vvl
HTEVTIVO NON

S10Z/90/11 %007°1 T10Z/80/11 AL
ONI JIAgH9Y

8€C o8’

0008

05"y 0L18'66

0L 1866

0792°001 $9'C 0z'9z0'01

0000'000°01

FTEVTIVO NON
ST10T/S1/L0 %008°0 €10Z/91/L0 ALA
YOM AFENI HOSNE-YISNIHNY

A4

00°522

68 L8T 0%08 66

09 0L6°P1

0€ZL 101 Yo'y SH'86T'SI

0000 000'ST

HTdVTIVI NON

S10T/10/L0 %00S°1 T107/LT/90 ALA
HLON WEL WNIgIN
ANVJANOD B OOYUVI STTaM

SL

0S'Lt

0T°0¢ 0956 66

08'L66Y

009¢°001 139 00 810°S

0000 000°S

HTEVTTVO NON
$10T/S0/£0Q %0SL°0 T10T/50/£0 ALA
ONI 0JISdad

€l

00°sT1

0t'€91 008L'66

00°8L6%

Otlv'101 89T og1¥1°01

0000 000°0F

HTEVTIVO NON

PIOT/LI/IT %0ST'1 110Z/L1/11 ALa
HLON WYEL WNIAIFN

0D LIGIID YOLON V.LOAOL

Ly

0s°L8

06'81 0959001

0b'590°01

0e$8°001 L9T 0£'80'01

0000°000°01

HIdVTIVO NON
¥102/1¢/01 %SL8°0 1107/10/11 ALA
4400 el

STLLANOAS FNOOINI dIXI14
SANOH NDITHO4 ¥ ALVHOLHO0D

(%) (%) PPIX
LA  ju2mn)

1vd

SSOTJ/ufe) 1500) X8l
pazijeatun) wun

150D Xe ],
[e19pa g

ETTTTN

AN AN % 1N IEIAl

fyuend)

uondrasaq

adeg

ONI XA NVIALSVE - O4LV/LLOJONS AN 94 019-18¢€L90

T10T ‘1€ 1aquisoa( jo sy
aweduf pus [eAPULI PIUGUIo)) [JEIa( 12427 JUNONY

[18)o( JUSUI)SIAU]

1SIT4L
NOLONIWTIM




8Lt

59T

SL'ETT'Y

SL'EITY

00 S¢l

oT'sr's

0T8rz's

0€'801

059L°66

SL'ESS'9LY

SL'ESS'9LI

ST 886'v

06'8F S6°108°p81

06'8p S6°108‘81

01€6°101 SE'l $5'960°S

0000"000°SLY

0000°000'SL1

0000°000'S

SANOH NOITHOA ¥ TLVIOJLNO0D TV.LO.

SALLRNDIS TAIOONI @AXIA TV.LO.

FTEVTIVO NON
TT07/60/01 %00L'T T10Z/60/01 ALA
0D DINLOHTH TVHINGD

9Tt

00°SII

SI'E91

0005°86

00'SZ6'Y

0€9L 101 SE'l S1°880°S

0000°000°S

HIEVTIVO NON
TT0T/90/20 %00€°T T102/90/20 AL
0D HTHAVD 2 YH1D0Ud

66C

0S L8P

S9'EEL

0¥86°€0!

09'L6S°S1

0548801 [A%4 STIEE91

0000°000°!

HTEVTIVO NON
0202/5¢/01 %0ST € 010T/5¢/01 ALA
ONI STIO.LS LAVIN-TVAM

L'y

SL'EVT

ST'0v6

000086

00°006"y

0508911 SS°1 ST'0V8'S

0000 000°S

TEVTIVO NON
0T0T/S1/€0 %58 010Z/11/€0 ALA
ONI HHNYVM JNIL

89y

00°0LS

SO9€T'1

SE8Y'601

SE'8Y6°'01

o8 ITI1 [£44* or'¥81°Z1

0000'000'01

ATEVTIVO NON
6102/10/L0 %00L°S 6007/81/90 AL
4400 LSYINOD

oty

007008

op1£6'1

021966

0T'196'6

0926°811 sl'e 09'768°11

0000°000°01

TV TIVO NON
6107/S1/20 %000°S 6002/02/¢0 ALA
TYNOILVNIFLNI TTHIMAINOH

19°1

00°591

09'99T

0L9L°66

0L'9L6%6

0EEY"TO1 1Le 0£"E4T01

0000°000°01

HTEVTIVO NON
8102/¥1/£0 %6059°1 T10Z/¥1/£0 ALA
HHI/00 V102-VO00

851

0ol'l

00°SS

09

0L6L 66

$8 686y

012666 [A%) $0'966'p

0000 000'S

FTEVTIVO NON
810Z/1€/10 %001°1 T10Z/€1/60 AL
ONI Q0 % AUFTN

T
' NWLA

(%) PPIX
LN

1vi

ssoj/ureD
pazifeaaup)

150D Xe[,
yuan

150D XeJ,
[eJapag

an[eA

AN AN % IMIB

Apuend

uogdusaq

T10T ‘1€ 19quad3Q Jo sy
awodu] pus edpuLd pauIquio)) |18)3Q [2A2T JUNOIDY

ONI XA NVILSVE - O4ALV/LLODNS AN 94 019-18€.L90

[18JI(T JUIISIAUT




96 £

0s'Th

E£I'EE]

£1lv6

09¢r'LO1

8¢

9T vLO1

0000°000'1

P10T/S1/11 %0ST'Y #002/S1/11 AL
SHLON AMNSVAYL SALVLS G4.LINN

ST

00'08

98'8C

OE11'¥6

LT06°66

$5°086'61

0L¥0°001

6T'S

0¥°600'0T

¥102/1£/£0 %0ST 0 T10Z/1€£/€0 ALA
SHLON AYNSVAUL SALV.LS G4.LINN

000000002

SHLLNNDHAS FIWODNI aaxIid
SNOILVOITEO AUNSYIUL 'S'N

Lt

SL'EYS‘I

SL'EP8°1

SL'8II

PLPLIE

PLVLTE

[A44X4

98£L°66

19°62S'L8

19°6Z5°L8

£6'986'y

0L9%'#01

00T

00'+7

8¢'1

SE'POL06

SE'POL06

SE £2T'S

0000°000°s8

0000°000°s8

0000°000°S

SAIONIDY INTNINHIAOD ‘SN TVLO

SHLLANDAS TAOINI A3XI4 ‘TVLO

ATEVTIVI NON
TTOT/EN/10 %SLET-TIOT/E1/10 ALA

" ZLON WAL WNIaIWN

0D EDVDLYOW NVO'T NOH TVHIaHA

(X4 4

00°000°1

70'810'C

6S€T 801

SI'Ly9'1Z

09Ze'8I1

979

0Z'599'€2

0000°000'0Z

HTEVTIVO NON
L10Z/11/50 %000°S LO0Z/91/40 AL
NSSV 4DVOLYOW TVYNOILVN TVIdddd

81y

05°L8Y

LTY69

£0L5° 601

£0°LS6°01

€IS 911

80 ¢

0E'1S9°11

0000 00001

HTEVTIVO NON
910Z/S1/TT %SL8'Y 900Z/L1/11 ALA
NSSV 3DVDLYON TYNOILVN TvVyaadd

Ly

STl

£V EEC

6YSE66

L¥'908'6T

0€E1°001

S6°L

06 6£0°0E

0000°000'0€

HIEVTIVO NON
ST0Z/91/£0 %SLE°0 T102/90/20 AL
NSSV 3DVOLIOW TVNOLLVN TvHdadd

99°1 £

0051

(or'1)

0099 001

00'ZE1°0T

0£79°001

(435

09°%21°02

0000 00002

TIEVTIVO NON
¥10Z/0€/01 %STI°0 1107/LT/60 QLA
NSSV dDVDILION TVNOLLVYN Tvydadd

SAILNDAS AWODNI aIX14
STIONTOV INTNNUIAOD SN}

£0

L6°T

L6'T

6T

00’

00

0000°1

S6°1L96

S6°1L9°

S6°1L9'6

0000°1

95°T

987

96T

S6'1L9°6

S6°'1LY‘6

S6'1L9'6

00S6°1L9‘6

00S6°1L9°

00S6'1£9°6

SANNJA LDV AINOI 'TV.LO

SNOANVTIAISIN 'TVIO -

LOATAS SSVID
ANNA LIV AINOW FINTHd NOLONIN'TIM

SNOANVTTADSIN
SANNA LIDIIVIA AINOIW

(¢6) (%) PPIA
LA LN

IVl

§507J/UIeS) 3500 XBJ,
pazirealu() nur)

350D XEJ, anfeAp

[eRpId  ANNIN A% B Kyuend)

uondriasaqg

T10T ‘1€ Ioquiada( Jo sy
awodu] pus [edpuLl paujquo)) [jE)a( [9A2] JUNOIDY

ONI X4 NVIALLSVE - O4LV/LLDDNS AN 94  019-TI8€L90

eRq a=oiemo>=-




»a HOd3I ST UO Jeadde a)ep payyioads st JO §B POy SIUOUNSIAGL A[UQ 44
‘padoydsip st anjoa papinoad 1SpT 3]qupIDADUN S anJDA JayivU pUd potsad Y

a12)dwoou]
umowyuf)

11 deq

176969 SE6SS°TI I8'p6E'S9E 00°001 91'PSG6LLE 00S6°1L9°09€
019-18€L90 'TV.LO
SL'868 1$°9€1°1 0S°6£9°16 SSbT 16°SLL'T6 0000°000°16
SNOLLVOITEO AUNSVAYL ‘SN TVLO
SL'868 IV 9EI‘T 0S'6€9°16 SSPT 16°SLLT6 0000°000°16
SALLINDIS TMAODNI A3XI14 TV.LO
120Z/S1/11 %000°C 1107/S1/11 AL
£6'1 00°00Z (t++ §T) YEVO 101 YEY0F°01 068L°€01 SL'T 06'8LE01 000000001 SA.LON AYNSVANILL SALV.LS A9.LINN
610T/0£/¥0 %0ST'Y T10T/08/40 ALA
€T 1 05°L81 6€°LS $STI°101 18°891°C1 0805 101 €0y 0z 9TT'S1 0000°000°St SHLON AYNSVHYUL SALV.LS QILINN
810Z/S1/50 %SL8"€ 800Z/S1/50 ALA
€EE SL'E61 60°L8S 769101 9YETT'S 011Z911 129! SS0IR'S 0000°000°S SALON AYNSVTIL SALV.LS G4.LINN
910T/0€/11 %SL8°0 1102/0€/11 A1
98’ 00'SL1 66'€97 14607001 18 810°02 oyIy°101 LES 08°782°0T 0000°000°0 SHLON AUNSVAUL SHLV.LS Q4.LINN
S10Z/S1/10 %0ST0 T10Z/S1/10 AL
ST 0005 6¢ 16 0ZIS°66 1¥°206'61 0696°66 67 08'€66°61 0000 000°0C SALON AMNSVAIL SALV.LS QALINN
(%) (%) PRIX §soTj/uaIBy  3500) XBJ, 350D X8, anfep
WILA  juauan) IvA pazijeaiun nun [p13pag AU AN % PNIEN fnuend uondusagq

T10T ‘1€ 12quiad3(] Jo sY
awoau] pue fedpupig paujquio)) [§BI3( [2A¥] JUNOIIY

ONI XA NVILLSVH - O4ALV/LLIODNS AN 94 019-18£L90

[1e39( JUdUN)SIAUT

1SNI
NOLONIWTIM &,




