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ran 390

Under section 501(c), 527, or 4947(a)(1) of the Interna!l Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2013

Deparment of the Treasury » Do not enter Social Security numbers on this form as It may be made publlic. Open to Public__k_
Internal Revenue Servico » Information about Form 990 and its instructions Is at wivw.irs.qov/form390. |nsPeCt|0n

A For the 2013 calendar year, or tax year beginning 1st August , 2013, and ending 31 July 20 14

B Check f applicable §C Name of organizalion The Gates Cambridge Trust D Employer identification number

(O Aduress change Dolng Business As_Gates Cambridge Scholarships 98 0335263

[:] Name change Number and street (or P O box if mallls not delivered to sireet address) Room/suite E Telephone number

O 1amal return Ground Floor, The Warehouso, 33 Bridge Street 441223760623

D Terminated City or lown, state or province, country, and ZiP or foreign postal cods

O Amendedreturn  |Cambridge, CB2 1UW G Gross raceipis § 11,989
0

Apphcation pending | F Name and address of principal officer

Professor Barry Everilt

Ria) Is tus a group retwn for s.bord nates? D Yes No

33 Kingfisher Gardens, Cambridge, CB2 9AP

Tax-exempt slalug

501()(3) Osore) ¢

) < nsentno) ) 4947(a)(1) or [ 27

H(b) Ase all subordinates included? D Yeos D No
H “No," attach a hist. (se8 instructions)

J _Website »  www.galescambnidge.org H(c) Group exemplion number »
K Form ot orgamzation D Corporation Trust D Assoclation [:] Other » l L Year of formation 2000 I M Siate of legal domicile UK
Summary
1 Briefly describe the organization’s misslon or most significant activities. The Bill & Melinda Gales Foundation donated
§ $210 nulhon to creale in perpetuity an international scholarship programme t
E qualities and a dosire to contribute o soctely) from outside the UK to study at the University of Cambridge.
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 13) Lo . 3 9
‘g 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 9
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenup-frem:P PaH-VH"CUIC{(ﬁ”'(G)hA[\e 12 7a
b Net unrelated business taxable income qamForrti;SBGﬁTau 7b
| % Pnor Year Current Year
o | 8 Contnbutions and grants (Part Vl lkdine 1h) Ol allin $'000 all n $'000
g 9  Program service revenus {Part @l e 2J° L ,l () Z@%’ (}l) .
5:’ 10 Investment income (Part Vill, colum (A), lines 3,4, and 7d) . . ] rz 10,360 11,989
11 Other revenue (Part VIit, column Lners c°9 110¢, 11e) L. 0 0
12  Total revenue—add hines 8 throug 11 (m@ '"da!)Pa m nJ_) iine 12) 10,360 11,989
13 Grants and similar amounts paid [RarttXcolumn (A), lines 1-3) . 8,461 9,360
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o 15  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5—10) 436 464
‘é’ 16a Professional fundraising fees (Part IX, column (A), Ine 11¢)
| b Total fundraising expenses {Part IX, column (D), ine 25} » ) - -
117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 664 728
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 9,501 10,552
19 Revenue less expenses. Subtract line 18 from line 12 799 1,437
59 Beginning of Current Year End of Year
jé 20 Total assets (Part X, ine 16) -~ 308,558 352,649
z® 21 Total liabiities (Pant X, line 26} . . , 63 16
ZZ| 22 Net assets or fund balances. Subtract ing 21 1rom I|ne 20 ! 308,495 352,573

:Part ).

Signature Block -

Under penalues of perury, | declare thal | have éxanined this relum, including accompanying schedutes and statements, and to the best of my knowledge and be'ef, it 1s
true, correct, and complele Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge

. . l /0 Hezs
Sign Signalure of oflicer || Date
Here - AASA_ i THorPion TRUSNTIEE b TRCEHAS A ES

Type or print nama and 118
Paid Pant/Type preparer’'s name Preparer’s signature Date Check D o PTIN
Preparer sell-omployed
Use Only Fim's name _ » Fumvs EIN »
Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) {Jves [ No

For Paperwork Reduction Act Notice, see the separate instructions.

/

4

Cat No 11282Y

Form 990 (2013) V9




Form 990 (2013) Pago 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthuisPart il . . . . . . . . .. 0

1 Brefly describe the organization’s mission.

The Bill & Melnda Gates Foundation donated $210 million to create in perpetuity an mternatignal scholarship programme lo enable
outstanding students from oulside the UK to study at the University of Cambridgo. Scholarships are awarded onthe basisof _
mtellectual ability, leadership qualiies, and a desire to contnibule to saciety throughouttheworld. ..

2 Did the organization undertake any signtficant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . [ Yes No
If “Yes,"” descnbe these new services on Schedule O.

3 Did the orgamizalion cease conducting, or make significant changes in how It conducts, any program
8ervICes? . . . . . . . . . . e e e e e e e e e o [OYes @No
If “Yes," describe these changes on Schedule O.

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

4a 9,360 Including grants of $

4b

4c

4d  Other program services (Describe In Scheduls O)

{Expenses $ 124 including grants of $ ) {Revenue $ )

48 Total program service expenses » 8,720

Form 990 (2013)




Form 990 (2013}

EEIIT  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

2023
b

Is the orgamization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedite A . .. . . .o P
Is the organization required to complste Schedule B, Schedule ol Conmbu!ors (see |nstructlons)?

Did the organization engage in dirsct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Sectlon 501(c)(3) organizations. DId the organization engage in lobbying acllvnles or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .
Is the organization a sectlon 501(c)(4), 501(c)(5). or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comple(e Schedule C,
Part il . .
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 distribution or investinent of amounts in such funds or accounts? /f
“Yes," completa Schedule D, Part | e e e P
Did the organization receive or hold a conservatlon easement, Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organtzation malntain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .. . Coe

Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty, 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 . Coe . Coe e

Did the orgamzation, directly or through a related organization, hold assets n temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VII, Vi, X, or X as applicable.

Did the organization report an amount for iand, buildlngs. and equipment in Part X, line 10?7 // “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestmenls other secumles n Part X, Ilne 12 that 1S 5% or more
of its lotal assets reported in Part X, line 167 If “Yes,"” complete Scheduls D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that s 5% or more
of its total assets reported In Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . N .

Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,"” complete Schedule D, Pari X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hiabllity for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complale
Schedule D, Parts X! and Xil

Was the organization included in consohdated lndependent audlled fmanmal s(atemenls for lhe tax year? If “Yes,"” and if
the organization answered "No* to line 12a, then compleling Scheduls D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1){A)1)? #/ “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? RN

Oid the organization have aggregate revenues or expenses of more than $10,000 from grammaklng,
fundraising, business, 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 | and IV,

Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts Il and IV .. .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts lil and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 totat of fundraising event gross Income and contributions on
Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Part Il .

Did the organization report mare than $15,000 of gross incoms from gaming actwllles on Part VHI Ime Qa’?

If "Yes,"” complete Schedule G, Part il

Did the organization operate one or more hospital facnlmes? Il "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of Its audited financlal statements to this return?

Yes | No
1 |Y
2 v
3 v
4 v
5 v
6 v
7 v
8 v
o v
10}V
i1a| v
1ib] v
ilc v
1d v
11e v
1§ v
12a J
120] 7
13 v
idal v
14b| ¥
15 v
16 |V
17 v
18 v
19 v
20a v
20b v

Form 990 (2013)




Form 990 (2013)

Page 4

BT Checkiist of Required Schedules (conlinued)

21

22

23

24a

(=3

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance 1o any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and Hi

Did the organization answer “Yes” to Part VII, Seclion A, Iine 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 .

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,"” answer hines 24b
through 24d and complete Schedule K If “No," go to line 25a .

0Oid the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer lor bonds outslandlng at any time during the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-E27?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . .

Did the orgamization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or fanily member of any of these persons? If “Yes,” complete Schedute L, Part ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, diractor, trustes, or key employee? if “Yes," comp/ete
Scheaule L, Part IV

An entity of which a current or former otl"cer d|rector trustee or key employee (or a famlly member lhereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedulo L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organlzation receive contributions of art, historical treasures, or other similar assets, or qualllred
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzation llquudate terminate, or dissolve and cease operatlons? if "Yes " complete Schedule N,
Part | . .

Did the organlzallon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes d
complete Schedule N, Part i .

Oid the organization own 100% of an entity dlsregarded as separate lrom the organlzatlon under Regulatlons
seclions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complere Schedule R Pan 1l III
orlV, and Part V, hne 1 .o

Did the organtzation have a controlled entity within the meaning of section 512(b)(1 3)? .

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes," complete Schedule R, Part V, ina 2 . e o
Drid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Oid the orgamzatlon complete Schedule (o] and provlde oxplanatlons ln Schedule O for Part VI Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .o

Yes | No
21 v
22 v
23 |
24a v
24b 4
24¢ v
24d v
25a 4
25h v
26 v
27 v
.”ZBa 7
28b v
28¢c 4
29 v
30 v
31 '
32 v
33 v
34 |V
35a 4
35b Y
36 Y
37 v
38 |v

Form 990 (2013)




Form 990 (2013) Page 5
EZIAT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any ing inthisPartv. . . . . . . . . . . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 1]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b o] &
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and .
reportable gaming (gambling) winnings to prize winners? . . . . - . 1c
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

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) R
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . . . . 3a |V
b 1t"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b|v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a flnancial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . .o . .o . . e 4a | v

S5a Was the organization a party to a prohibited tax shelter transactson at any time during the tax year? - S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If"Yes" to line 5a er 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe

organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a v
b If"Yes," did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductivle? . . . .o e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) RS
a  Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods

and services provided to the payor? . . . . e . L. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? Coe 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was

required to file Form 82827 P R e e . . . . 7c 4
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . 7d
€ Dud the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e 4
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lf the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, dld the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organlzations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time during the year? . . .. 8 4

9  Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . e e e 9a

b Did the organizatton make a distribution to a donor, donor adwvisor, or related person? e 9b
10 Section 501(c)(7) organizatlons. Enter.

a Initiation fees and capital contributions Included on Part Vill, line 12 . . . . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes . 10b

11 Section 501(c}{12) organizations, Enter.

a Gross income from members or shareholders RN 11a

b Gross income from other sources (Do not nst amounts due or pald to other sources

against amounts due or received from them} . . . . . 1ib .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . 12b ‘

13 Seaction 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. Ses the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves theo organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans e e e e, 13b
¢ Enter the amount of reserves onhand ., . . . 13¢c
i4a Did the organlzation recelve any payments for indoor lanmng services dunng the tax yean’? A . 14a v
b It “Yes," has it liled a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O . 14b

Form 990 (2013}




Form 990 (2013) Page 6

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

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line In this Part Vi . e e e . .

Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax ysar, . 1a 9} .
If there are material differences in voting rights among members of the governing body, or s .
if the governing body delegated broad authonty to an executive commiitee or similar : ;
commuttes, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . ib 9 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with "
any other officer, director, trustee, or key employee? . . . . "2 v
3  Did the organization delegale control over management duties customanly per(ormed by or under the dlrecl
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 prior 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 v
6  Did the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a |l v
b Are any governance decisions of the organlzation reserved to (or subject to approval by) members /
stockholders, or persons other than the governingbody? . . . . . h
8 Dud the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a Thegoverning body? . . . . .. e e e 8a| v
b Each committee with authority to act on behalfof the govermng body? e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at
the organization’s mailing address? !f "Yes,” provide the names and addresses in Schedule Q. . . 9 s
Seclion B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Oid the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form?  [{11al| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? /f “No,” go to lne 13 . 12a| v
b Were officers, directors, or irustees, and key employees required to disclose annually Interests that could g:va r1se lo conlllcls? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e P 12¢| v
13 Did the organization have a written whistleblower pollcy? o . e e 13| v
14  Did the organization have a written document retention and destruchon pollcy? I 14 |V
15 Did the process tor delermining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official . Coe e .o 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see lnslructlons) :
16a Did the organization invest in, contribute assels to, or participate in a Joint venture or similar arrangement | -
with a taxable entity during the year? O . . 16a v
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

20

List the states with which a copy of this Form 990 is required to be fled®» pa
Secticn 6104 requires an organization to make its Forms 1023 {or 1024 If appiicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

[J Own website {J Another's website Uponrequest [} Other (explain in Scheduie O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatiable to the public during the tax year.

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

organization ™ ms Ruth Bennett, Director of Finance, Gales Cambridge Trust, The Warehouso, 33 Bridge Streel, CB2 1UW, UK

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Diroctors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIt . . . . . . . . .. .. 0O
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
orgamization'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 employes.”

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

* 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 m the following order indwidual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[C)_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

€}
Position
& 8 (do not check more than one {0} € "
Name and Tille Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a diteclor/irustee) | compensation [compensation from amount of
week (st any~o— T — ol = pemy from related other
hours for aa ‘2 £ ) ga § tho orgamzations compensation
related | 32| 2|8 3 EE organizaton | (W-2/1099-MISC) from the
orgamizations| & £ | & 3 ‘§ R |(W-2/1099-MISC) organizaton
below dotted| 25 | 8 g g and refated
line) Gls 2 3 orgamizations
g|s 2
8 &
Q
1) Professor Sir Lewzek Borysiewicz .| ...
Trustee v 0 0 0
(R} Dame BarbaraStockng ... ... Lo
Truslce v [ 0 0
8 orAndrewRabertson b
Trustec v 0 9 0
_{4) Professor David Runciman b .
Trustee v 0 0 0
.{8) Professor Susansmuth
Trustee v 0 0 0
.{6) Group Captamn Andrew Thompson 1
Trustee v 0 0 0
AN oM Gardner Gates L
Trustee v 0 0 0
BlMrsMarthaChoe
Trustee v )] 0 0
.(O) Professor Mary Sue Coleman ...l .
Trustee v /] 0 0
(10) professor Barry Evertt ..o
Provost v $82k
ONMedmsh
Programme Direclor v $105k
(2)orpavidtot |
Director of Finance until 16/05/2014 v $119%
O s e
) e e e

Form 990 (2013)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Position
W ® {do not chock more than one ) € )
! Name and title Avarage | box, uniess person Is both an Reportable Reportable Estimated
\ hours per | afficer and a director/irusiae) | compensation |cornpensation from amount of
| week (st anyf———T— = 1 = from relaled other
hoursfor | S8 g _3 & &S| e the organizaltons compensation
related EEY g 8 3 ‘-;-§ 3 orgamzation | (W-2/1099 MISC) from the
organwzations| &8 | 3155 F [w-2/t099-msc) organization
below dotted| S e ,g 8 and relaled
ling) g 3 g § organizations
3]a
518 g
&
L OO NS
L T UUUUUUIY AU
L SOOI SUUT
(8) e e e
9] e b
B0 e e e
2SR SR
| B2 e b
I
) e e
) e i
L U S
! ib Sub-total . . . . . . . . . A &
¢ Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . . ... $306k

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

3 Did the organization list any former oflicer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes," complete Schedule J for such Indwidual .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

5 Oid any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yeos| No
3 v
4 v
5 N

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 organ
year,

I1zation's tax

A (8)

(C)

Name and business address Dascription of services Comgpensation

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

Form 990 (2013)
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EEATI Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vil . . . . P |
) . A 8| C) (D)

R - Total‘ra!/enue Rela((e)d or Unrglaled Revanue
- - T s . . \ exempl business excluded from lax
- - ~, ! - function revenue under sections
- - S S e . ; ravenue 512-514
Federated campaigns . . . | 1a R I
Membershipdues . . . . [1b S
Fundraising events . T R b
Related organizations . . fid PR P - .
Government grants {contributions) | 1e IR B I . cL
All other contribultons, gifls, grants, ' : : o ) ) :
and similar ameunts nol included abave | 1
Noncash contributions ncluded in ines 1a-1£.§
Total. Addlines 1a-if . . . . . . . . . »

Business Code

-

-0 2 0 T O

Contnbutions, Gifts, Grants
and Other Similar Amounts

T Q

2a

All other program service revenue .
Total. Add lines 2a-2f . . . > 0 - - : N
3 Investment income (including dividends, interest,
and other similar amounts}) . A 11,989

Program Service Revenue

Q"0 a0

4 Income from Investment of tax-exempt bond proceeds P

5  Royalties .o . e . .
{i) Rual (i} Personal o -‘: T

6a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Netrental income or{loss) . . T
7a  Gross amount from sales of () Secunties (u) Other
assets ather than mventory
b Less cost or other basis - NN
and sales expenses . - -
¢ Gain or (loss) .
d Netganor (loss) . T

8a Gross income from fundraising “‘ i
events {not including $ T

of contrbutions reported on line 1c). T :_':
SeePartiV,lnei8 . ., . . . g3 -
b Lless:directexpenses . . . . b N “ .
¢ Netincome or (foss) from fundraising events . »
9a Gross income from gaming activities. o T o
SeePart IV, line 19 . . . . a T )
b Less: direct expenses .. . b -
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . b
c Netincome or (foss) from sales of nventory »
Miscellaneous Ravenue Business Code

Other Revenue

c
d Al other revenue .
e Total. Add lines 11a-11d
12  Total revenue. See instructions.

vy

11,989

Form 990 (2013)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X . . O
Do not include amounts reported on lines 6b, 7b, (A) (8} (C) 5 d(0)
8b, 9b, and 10b of Part Vill, fotal expenses P ponses goner) oxpenase oxponses.
1 Grants and other assistance o governments and R w7
organizations in the United States. See Part IV, fine 21 all in $'000 allin $'000] ”
2 Grants and other assistance to individuals in
the United States. See Pant IV, line 22 .
3 Grants and other assistance to governments, N
organalions, and ndividuals oulside the
. United States. See Part IV, ines 15 and 16 . 9,360 9,360) -
4  Benefits paid to or for members -
5 Compensation of current officers, dlrectors.
trustees, and key employees . 186 186
6  Compensalion not included above, to dnsquahlled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages R 218 278
8  Pension plan accruals and contnbutions (nclude
section 401(k} and 403(b) employer contrbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services {non- employees)
a Management
b Legal 24 24
¢ Accounting 10 10
d Lobbying .
e _ Professional fundraising services. See Part v, lme 17 -
f Investment management fees . 6 6
g Other (I ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion 40 40
13  Office expenses 30 30
14  Information technology 32 32
15  Royalties .
16  Occupancy 16 76
17 Travel
18  Payments of travel or en(enalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35 35
20  Interest .
21 Payments to affilates .
22  Depreciation, depletion, and amortlzation 106 45 61
23  Insurance e e .
24  Other expenses Itemize expenses not covered - _ oo RN
above (Ust miscellaneous expenses In line 24e. If | E . B .
ine 24e amount exceeds 10% of line 25, column : - nr . -
(A) amount, list line 24e expenses on Schedule O.) N : ) :
a 146 146
b 90 90
c 84 84
d 39 39
e 10 10
25  Total functional expenses. Add lines 1 through 24de 10,552 9,725 827
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation, Check here » [] if
follov/ing SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X - O
(A) 8)
Beginning of year End of year
1 Cash—non-Interest-bearing . 103] 1 85
2  Savings and temporary cash Investments . 6,335 2 9,260
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,055 4 1,163
§ Loans and other receivables from current and iormer omcers. d|rectors I
trustees, key employees, and highest compensated employees. § o
Complete Part il of Schedule L . .o e e 5
6  Loans and other receivables from other disqualified persons {as defined under section 7T ©od -
4958(f)(1)), persons described In section 4958(c)(3)(8), and contributing employers and : 2.
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary L PR
a organizations (see instructions). Complete Part Il of Scheduls L. . N 6
§ 7  Notes and loans receivable, net 7
<! 8 Inventorles for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or -
other basis. Complete Part Vi of Schedule D 10a 553 R -
b Less: accumulated depreciaton . . . . 10b 169 395{10¢c 384
11 Investments — publicly traded securities 280,384 11 323,514
12  Investments — other secunties. See Part 1V, line 11 20,276[ 12 18,243
13  Investments —program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part {V, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 308,558) 16 352,649
17 Accounts payable and accrued expenses e e . 63| 17 76
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond liabllmes 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D 21
122 Loans and other payables to currant and former officers, directors, .
h=] trustees, key employees, highest compensated employees, and
"fa disqualified persons. Complete Part Il of Schedule L .. 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (ncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 . . 63] 26 76
Organizations that follow SFAS 117 (ASC 958), check here > [:] and v
§ complete lines 27 through 29, and lines 33 and 34. -
& |27 Unrestricted net assets . 27
o | 28 Temporanly restricted net assets 28
9 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [J and '
5 complete lines 30 through 34. -
N 130 Capnal stock or trust principal, or current funds . 30
2|31  Pad-nor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 308,495} 32 352,573
2133 Total net assets or fund balances . . 308,495| 33 352,573
34  Total habilities and net assets/fund balances . 308,495{ 34 352,573

Form 990 (2013)
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Page 12

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

QWO NOOODEWN =

-

Total revenue (must equal Part VIll, column {A), ine 12) .

11,989

Total expenses (must equal Part IX, column (A}, line 25)

10,552

Raevenue less expenses. Subtract line 2 from line 1

1,437

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

308,495

Net unrealized gains {losses) on investments

9.856

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

I B I EN A Y

Other changes In net assets or lund balances (explam in Schedule O)

32,785

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Pan X Ilne
33, column (B)) . o e Co .

-
(=]

352,573

LELeUE Financial Statements and Reportlng

Check If Schedule O contains a response or note to any kne in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [JCash [#]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the hinancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[/} Separate basis (] Consolidated basis  [J Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both

Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for ovarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337,

If "Yes,” did the organization undergo the required audit or audnts? If the organlzalion dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

Ja

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ) . . 2@ 1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 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 is not a private foundation because 1t 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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state*

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){(ANiv). (Complete Part Il.)

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

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

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

9 an 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [“] 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 [ Typell ¢ [ Type li-Functionally integrated d [ Type lii-Non-functionally integrated

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 wntten determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . - . - - - - . . oo O

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(i) A family member of a person described in (1) above? . . . e e e e e 11g(ji) v
(i} A 35% controlled entity of a person described in (1) or (i) above” e e e e e 11g(li|)| v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (v} Is the organization {v) Did you notify (vi) Is the {wii) Amount of monetary
organization (descnbed on lines 1-8 | ncol (i) isted n your | the organization in | organization in col support
above or IRC section goveming document? col (i} of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A) The University of
Cambridge 52-6057705 |2 v v v SeePartlVv
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 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 Il If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 paid
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 contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract Iine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
“sources T. . . . . . . .. - |- - - - . o

9 Net income from unrelated business
activities, whether or not the business
ts regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(f) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 . . . 15 %
16a 33':1% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33'5% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. .0
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . 0 L L L L L 0 0L L e e s s s s s

Schedule A (Form 990 or 990-EZ) 2013
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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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 _(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 performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . - ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add hines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c 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 . . B e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by Iine 13, column(f)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partill, line15_ . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part ill, ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33s% support tests —2012. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
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 990 or 980-E2) 2013
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Supplemental Information. Provide the explanations required by Part |l line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

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 $9,360k for the 2013-14 fiscal year. As part of this scholarship funding, the Trust pald $4,006k to the University of

Cambridge on behalf of the scholarship recipients for academic fees. Accordingly, the $9,360k in scholarships that the Trust awarded to

scholarship recipients included $4,006k paid to the University on behalf of the recipients for associated academic fees. The Trust does not

provide any grant funding to the University.

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omeNo 1545-0047

| (Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 1ta, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Yo Publi
» Attach to Form 990. pen to FPublic

Department of the Treas g
|nt§maﬂ::v;,ueeSe:\e”ceury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization ﬁployer 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 IV, line 6.

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

1 Total number at end of year .
2  Aggregate contrnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [J No
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? . . . . . . . . . . . . . . . . . o0 L. [ Yes OJ No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . PN 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) Co. . 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 extmgunshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(i) and section 170(h)@)B)M? . . . . . . . L L . Lo e e O Yes ] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 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 Xl 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) Revenuesincluded in Form 990, PartVill,Llnet . . . . . . . . . . . . . . . . P> §

1 (i) Assets included in Form 990, Part X . . . . N &

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

a Revenues included in Form 990, Part Vill,lne1 . . . . . . . . . . . . . . .. .» %

b _Assets included in Form990,Part X . . . . . . . e TSR N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):
O Public exhibition

O scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.

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?

d [ Loan or exchange programs
e [ Other

1 Yes [JNo

IEXNB 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

0o Qo0

2a

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . . . . .. . O Yes O No
If “Yes,” explain the arrangement in Part Xl and complete the foIIownng table:
Amount
Beginning balance . 1¢
Additions during the year 1d
Distributions during the year e e e e e e e 1e
Ending balance . . . e e 1f
Did the organization |ncIude an amount on Form 990 Part X I|ne 21'7 . R O Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provnded in Part Xill J

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance $308,495k $272,201k $282,962k $250,417k $244,074k
Contributions .
Net investment earnings, galns and -
losses . SRR $54,630k $45,855k -$1,074k $42,494Kk $16,6688k
Grants or scholarships $9,360k $8,461k $8,520k $8,826k $8,481k
Other expenditures for facilities and
programs . $365k $360k $287k $226k $306k
Administrative expenses . $827k $740k $880k $008k $1,438k
End of year balance . $352,573k $308,495k $272,201k $282,062k $260,417k
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 1 100%
Permanent endowment » 0%
Temporarly restricted endowment » 0%
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3afi) v
(ii) related organizations . 3a(ii) v
If “Yes” to 3a(u), are the related organlzatnons Ilsted as requxred on Schedule R" 3b v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
¢ Leasehold lmprovements $360k $96k $288k
d Equipment $193k $74k $118k
e Other
Total. Add lines 1a through 1e (Column (dLmust equal Form 990, Part X, column (B), Iine 10(c).) . > $384k

Schedule D (Form 990) 2013
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I  investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-heid equity interests .
(3) Other
(A) private Equity/Venture Capital $18,243k | End of year market value
(B8)
(©)
(D)
e
F)
Q)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P> $18,243k
m Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3
@)
(5)
(6)
@)
(8)
©) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) B>

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)
2)
(3}
@
)
6)
@
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.) . . . . . . . . . . . . . . »

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of hiability {b) Book value
(1) Federal iIncome taxes
2
(3
4)

(5)

(6)

@)

8)

(9) |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> !
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [

Schedule D (Form 990) 2013
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XTI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 $21,846k
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . | 2a $0,856k

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 0

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other(DescnbemnPartXxitl). . . . . . . . . . . . . . . |2 ol .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. 2 $0,856k
3 Subtractiine 2e fromlnet . . . . e e e e e 3 $11,880k
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Viil,ine7b . . | 4a 0

b Other(DescribenPartxit). . . . . . . . . . . . . . . |4b 0 )

¢ Addlines4aand4b . . . R . 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part/ /lne 12 ) Ce . 5 $11,088k

1@ dIB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 $10,662k
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduseoffacilites . . . . . . . . . . . [2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . R L 0

d Other (Describe in Part XII| ) C e e e e . . . |l ol

e Addlines2athrough2d . . . . . . . . . . . . e ) 0
3 Subtractine 2e fromlne1 . . . e e e e e e 3 $10,552k
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a 0

b Other (DescrbeinPartxniy. . . . . . . . . . . . . . . [4b 0] |

‘c Addlnesd4aanddb . . . ; e . 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 18 ) e 5 $10,562k

GEUPAl]]  Supplemental Information.

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

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) 2013
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SCHEDULEF

Statement of Activities Outside the United States | OVBNo 1560047
(Form 990)
> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2(@ 1 3

Department of the Treasury . > Attach to Form 990. » See. seParate i.nstnfctions. i Open tO. Public
Interal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarization Employer identification number
The Gates Cambridge Trust 98 0335263

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

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

grants orassistance? . . . . . . . . L . L Lo e e e e e e [#lYes [No

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b} Number of [ {c) Number of (d) Activities conducted In (e) If activity listed in (d) 1s (f) Total
offices In the employees, region (by type} (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) in region In region
contractors grants to recipients
In region located Iin the region)

(1) united Kingdom 1 7 Scholar grants $10,652k
(2
3
4)
]
(6)
@
{8)
(9)
(10)
(11)
(12)
(13)
(19)
(15)
(16)
(17)

3a Sub-total . . . . . . 1 7 $10,552k

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 7 $10,552k

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space I1s needed.

1 {a) Name of
organization

{b) IRS code
saction and EIN
(if applicable)

{c) Region

{d) Purposa of
grant

(e) Amount of
cash grant

(A Manner of
cash
disbursement

{g) Amount of
non-cash
assistance

(h) Descnption
of non-cash assistance

(i) Method of
valuation
{book, FMIV.

raisal,
apop’ her)

(1)

2)

&)

4

)

6)

U]

G

9)

(10}

K1)

(12)

(13)

(14}

(15)

(16)

2  Enter total number of recipient organizations histed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 __ Enter total number of other organizations or entities

>

»

Schedule F (Form 990) 2013
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Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” on Form 990, Part IV, ine 16

Part Il can be duplicated if additional space 1s needed.

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash
disbursement

{Hh Amount of
non-cash
assistance

of non-cash assistance

(h) Method of
valuation
ook, FMV,

appraisal,’
F:)'?her‘)

(1) scholarships, fees atc

UK

226

$0,360k

(a) Type of grant or assistance
|

2

(&)

@

)

(6)

(U]

- - _ &

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

an

(18)

Schedule F (Form 990) 2013
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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 duning the tax year? /f “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 dunng 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 Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “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) .o .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . ..

O vYes No

] ves No

[ ves No

O Yes No

3 Yes No

O Yes No

Schedule F (Form 990) 2013
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Supplemental Information

Provide the information required by Part |, line 2 (monstoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llf (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

The Gates Cambridge Trust makes awards to scholars of outstanding academic merit and leadership potentlal from any country around the

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.

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 990) 2013



. . OMB No 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. P See separate instructions. P R
Interal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization i Employer identification number
The Gates Cambridge Trust 98 0335626
Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 lli to provide any relevant information regarding these items.
(O First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
(] Discretionary spending account [J 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 ail of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . L . . L .00 d s e e e e e e e e e e s 1p
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all B
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
2 - 25 . 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [(J wntten employment contract (
o DAIndependent compensation consultant [J Compensation survey or study
{T1 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan'7 e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, 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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatlon?..............................53 v
b Any related organization? . . . C e e e C e e 5b v
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganlzatlon'7..............................6a v
b Anyrelated organization? . . 6b v
If “Yes” to ine 6a or 6b, describe in Part III
i
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbemnPartttl . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrbe
inPartit . . . . . . . O . . O . L. 8 v
|
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . oo 0L 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed Iin the
instructions, on row (1) Do not list any individuals that are not hsted on Form 990, Part VII

Note. The sum of columns (B)(i={) for each listed individual must equal the total amount of Forrm 990, Part Vil, Section A, line 1a, apphcable column (D) and (E) amounts for that individual

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(D) Nontaxable

(E) Totat of columns

{F) Compensation

4 o T e B R - B B0 | orad i
compensation
[0}
1 (i)
®
2 ()
[0)
3 {n)
[0}
4 (1)
[0}
5 (1)
[0}
8 (i)
@
7 (i)
[0}
8 ()
[0}
9 ()
0]
10 (1)
[0}
11 (i)
@
12 (u)
®
13 (i)
0]
14 (0]
(@
15 (1)
®
16 (i)

Schedule J (Form 890) 2013
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

Schedule J (Form 890) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9S0. BT T=Ye3(1e])]

Name of the organization Employer identification number
The Gates Cambridge Trust 98 0335263

Part lll Line 4d - Interview costs for potential Gates Cambridge Scholars $84k

Part lll Line 4 d - Depreciation of improvements to Scholars' Common Room $45k

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

Part Vi - Line 11a - F990 was approved by the Trustees at their meeting on 3 December 2014. Moreover, the F890 was Independently reviewed

by legal counsel prior to consideration by Trustees.

Part VI, Line 12b and ¢: 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 understood 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 exscutive empioyees are also required to promptly

asked to disclose actual or potential conflicts of interest prior to all meetings of the Board of Trustees or committees,

Part VI, Line 15a and b: Compensation arrangements for the Provost, the Director of Finance, and certain of the Trust's senlor 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. Comparabllity data generally includes

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

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

meeting minutes, including the comparability data relied on. No member of the Board of Trustees or the Remuneration Committes who has

an actual or potential conflict of interest with respect to any compensation determination is permitted to participate in and/or to be present for

any vote regarding the compensation determination.

Part VI Line 19 - Documents, including the Trust Deed, Conflict of Interest Policy and Financial Statements are avallable on request.

Part XI Line 9 - Other changes in net assets relates to a shift in the exchange rate between sterling (In which the Trust's

assets are denominated) and the US Dollar.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization Employer identification number

The Gates Cambridge Trust 88 0335263

Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULER . . .

(Form 990) Related Organizations and Unrelated Partnerships
L~ if the or answered “Yes" on Form 290, Part [V, line 33, 34, 35b, 38, or 37

Department of the Treasury P Attach to Form 890 P See separats instructions.

Internat Revenue Service P information about Schedule R (Form 990) and its instructions 18 at www irs gov/form990

Name of the organization

The Gates Cambridge Trust

OMB No 1545-0047

Open to Public
Inspection
Employer identification number

98 03352683

Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

{e)
Legal domicile (state
or foreign country)

(a) ] (@
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Total income

(e}
End-of-year assets

Y]
Direct controlling
entity

(1)

(2

(3

4

(5)

(6

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

(a} ®) {e) () (e) 0 @
Name, address, and EIN of related organization Primary actvity Legal domicite (state | Exempt Code section| Public chanty status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
-{1) Universiy of Cambridge, Cambridge, UK, EIN 52 6057705
Higher Education UK 801(c)3) 2|n/a Y
(2
3)
(4
5
(6)
@
For Paperwork Reduction Act Notice, see the Instr for Form 990, Cat No 50135Y Schedule R (Form 990) 2013




Schedule R (Form 990) 2013

Page 2

|

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year

(a)

Name, address, and EIN of

related organization

®)
Pnmary actity

(c)
Legal
dormicile
(state or
foreign
country)

(@
Direct controling

(o)

Predominant

entity income {related,

unrelated
excluded from
tax under
sections 512-514)

Share of total

income

)
Share of end-of-
year assets

M)

=

allocavons?

Yes | No

(0]
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(0]
General or
managing

partner?

Yes| No

Percentage
ownership

{1)

2

(3)

4

(6

(6)

- .M

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the orgarization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) ] ) (e) {8 ()] 0]
Name, addrass, and EIN of related organization Prnmary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state o foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C‘;’[‘]w;d
Yes | No

(1

2

3

4

(6)

Schedule R (Form 990) 2013




Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete iine 1 if any entity 1s listed in Parts |1, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? i
a Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity 1a v
b Gift. grant, or capital contribution to related organization(s) 1b 4
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v .
-
f Dwvdends from related organization(s) 1f v
g Sale of assets to related organization(s) 1g 4
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related organization(s) 1i v
] Lease of facilities, equipment, or other assets to related organization(s) 1j v
1
4 i
k Lease of facilities, equipment, or other assets from related organization(s) k| v
1 Performance of services or membership or fundraising solicitations for related organization(s) 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in 4
= — o- Shanng of paid employees with related-organization(s) - - -~ R - _ 10 /—}
p Remmbursement paid to related organization(s) for expenses 1p v
q Remmbursement paid by related organization(s) for expenses 1q v
I T S
r  Other transfer of cash or property to related organization(s) r| v
s Other transfer of cash or property from related organization(s) 1s v

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

®)

Transaction
type (a-s)

(e)

Amount involved

(@
Method of determining amount involved

{1) University of Cambridge (seo Sch A part |V for dotalls)

84,008k

Cash Paid

{2} University of Cambridge

8127k

Cash Paid

3

(4)

{5

A8

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

®)
Pnmary actvity

¢
Legal domcile
(state or foreign
country)

Predorminant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(o)
Are all partners
section
501(ck3)
organizations?

Yes| No

U]
Share of
total income

()}
Share of
end-of-year
assets

M)

allocations?

Yes | No

®
Code V-UBI
amount i box 20
of Schedule K-1
(Form 1065)

General or
managing
partner?

Yes| No

Percentage
ownership

(v

2

()

4

(6}

8

(9)

(10)

1)

{12)

(13)

(14)

15)

{16)

Schedule R (Form 990) 2013
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Ela@'lll Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).




