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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

O¥B No 1545-0047

2015

Open to Public
inspection

886 7MF L43V _ﬂ);—

P Information about Form 990 and its instructions Is at www.irs.gov/form990
08/01, 2015, and ending

Intemal Revenue Service
A For the 2015 calendar year, or tax year beginning

07/31, 20 16

C Name of organizaton THE CHANCELLOR, MASTERS AND SCHOLARS D Employer identificahon
B cretawims | OF THE UNIVERSITY OF CAMBRIDGE 13-1599108
Aares Domg business as THE UNIVERSITY OF CAMBRIDGE
Mame change Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number
tniia) cotur THE OLD SCHOOLS, TRINITY LANE (845} 353-7500
'F;:'I ;:'.::., Cily or town, state or province, country, and ZIP or foreign postal code
”‘.’:’:‘r"“’ CAMBRIDGE UNITED KINGDOM GGrossreceptsS 2,419,029,060.
:::2;::.- F Name and address of pnncipal officer ANDREW REID H(a} :‘:’f:_sd: 9roup rewm for B Yos n No
THE OLD SCHOOLS, TRINITY LANE CAMBRIDGESHIRE UK H(D) Arr afl subordmates nckoed? Yes - No
1| Toxexempistaus | X | 501(cx3) | |501(c)( )« (nseano) | | 4savaynor | |s27 f “No.* atach 2 st (see instructons)
J Website p WWW . CAM . AC.UK H(c) Group exemption number  J»
K Form of organzaton | X | Corporation ] I Trust] | Association l [ Other P> ] L Year of formation 1208] M State of legat domicler UK

Summary

1 Brefly describe the organization’s mission or most significant actvties TO PROVIDE WORLD CLASS TEACHING AND =
3 RESEARCH AND_TO_PROMOTE STANDARDS THROUGH EXAMINATION AND DISSEMINATE
] JKNOWLEDGE THROUGH THE PUBLICATION OF ACADEMIC MATERIAL. e
§ 2 Check this box P f the organization disconttnued its operations or disposed of
8| 3 Number of voling members of the governing body (Part Vi, ne 13) _ _ . . . . . . | 26.
| 4 Number of independent voting members of the governing body (Part Vt, ne 1b) | _ | . [ ———T——— 41 ¢ i4.
Z| § Total number of individuals employed in calendar year 2015 (Part V, hne 2a), . _ _ | 2 . 5 |0 413.
% 6 Total number of volunteers (estimatefnecessary) . ., _ . . .. ........ . § .. JUN ,IL 92017 6|l Y G.
<| 7a Total unrelated business revenue from Part VIIl, column (C). ine 12 _ _ . _ . . . . N 7al] %2 -2,831.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . ... . J .. Y -2,831.
kﬂ@ Uﬂ’uﬂr\‘lgau {Current Year
»| 8 Contnbutionsand grants (Part Vi, line th), . _ . . . .. . _ .. ... ... 490,185,550 | 621,501,300.
€| 9 Program servicerevenue (Part VIILINe 29) . . . . . . L . . 1,504,860,797.11,653,078,210.
E 10 Investment income (Part VIll, column (A), ines 3,4,and 7d), , . . . . ... ... ..... 19,949,1489. 26,412,960.
11 Other revenue (Part ViIl column (A), lines 5, 6d 8¢, 9¢c, 10c,and1te), . . . . ., .. ... 187,770,421.| 113,694,210.
12  Total revenue - add ines 8 through 11 (must equal Part VIN, column (&), ke 12). . . . . . . 2,202,765,917.12,414,686,680.
13 Grants and similar amounts pad (Part IX, column (A), hnes 1-3) _ . . ... .. ... 12,310,640.] 141,568,483.
14 Benefits paid to or for members (Part X, column (A), ined) | , ., _ . . e e e 0. 0.
© |15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . _ . . , 958,451,755.11,040,583,601.
n g 16a Professional fundraising fees (Part IX, column (A) hne1e), _ . . . . . . . . ... .... 0. 0.
@) e b Total fundraising expenses (Part IX, column (D), ine25)p» __ 0 .
> “117 Other expenses (Part IX, column (A), Ines 11a-11d, 115-24e) . . . . . . . . .. . .. . 1,143,494,420.1,122,125,968.
z= 18 Total expenses. Add kines 13-17 (must equal Part IX, column (A), ine25) | . _ . ... .. 2,114,256,815.|2,304,278,052.
= 19  Revenue less expenses Subtractiine 1B1rombne 12, . . . . . . . . v v v v v v e e e u 88,509,102. 110,408,628.
g Eg Beginning of Current Year End of Year
o §2/20 Totalassets(PatX,fne16). . . .. . .......... ... ..., 7.,283,671,077. 18,261,580, 000.
= <3[21  Total habihties (Par X, N 26) . . . . . . . . . . e e e e 3,135,871,057.[3,116,961,606.
= 23|22 Net assels or fund balances Subtractlne 21 from e 20. . . . . . . ... ... .. .. 4,147,800,020.|5,144,618,394.
Ny m Signature Bioc ~
&9 ngeéoﬁzt;m;uo;muur); bﬁffxao'fl have ex; Lm'f this returg, including accompanying schedules and statements, and to the best of my knowledge and behef, il s
preparer than offic based on all information of which prepares has any knowledge
=J Sign } Signature of ofﬁcer Date
Here ANDREW REID / QfRECTOR - FINANCE 13 Suvie 2013
} Type or pnnt name and tile v 7 U /)
Paid Pnnt/Type preparer's name W% Z Date / Check L_l o | PTIN
Preparer MARC BERGER ﬂlﬂ AP, 6/1 4 1 7 self-emploved P01871563
Use Ony | Fim's name »BDC USA, LLP 7z / Lo Fm's EIN B 13-5381590
Fum's 2ddress 8401 GREENSBORO DRIVE BTH PLOOR WCLEAN, VA 22102 Phone no 703-893-0600

X{ves | [wo

May the IRS discuss this return with the preparer shown above? (seemstructions) | _ . . . . .. . . ... .. ... ...
Fom 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part |ll
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7_ . . . .. ... .. [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. | . . e e [Jves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the orgamization'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, Iif any, for each program service reported

4a (Code’ ) (Expenses $ 950,792,668 Including grants of $ 22,068,840. ) (Revenue $ 396,820,620 )
RESEARCH
|
|
4b (Code ) (Expenses $ 362, 635,770. Including grants of $ ) (Revenue $ 355,446,000 )

PUBLICATION AND PRINTING

4c (Code )(Expenses $  372,877,260. including grants of $ 5,678,610. ) (Revenue $ 442,891,890, )
EXAMINATIONS AND ASSESSMENTS

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

4e Total program service expenses P 1,971,089,974.

J5A
5E1020 1 000 Form 990 (2015)
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Form 990 (2015) Page 3
Checklist of Required Schedules

R 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. . . . . . . L . e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)?. . . . . ... .. 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . . . . . . . v oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. .. . ... uvuuu... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Partlll. . . . . o e e e e e e e e e e e e e e e e e e e e, 5
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 distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part]. . . . . . . . . . i i i i e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part ll . . . . . . . . . . . e e e e e e e e e e e e e e e e e, 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian 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 IV . . . . . . . .. .. . @ . . ' eneuenuion.. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . .. X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, \,}
VI, VIII, IX, or X as applicable. s N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . @ 0 i i it i et e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vil . . . . . . . . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . o i . 11d X

e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . . . . . e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” to Iine 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)n)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . .. .o uuuoeo.. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .. . .. . .. v ennenun. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . « . v v v i e e e e e e e e e e e e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1 000
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospttal facilites? if "Yes,” complete Schedule H. _ _ . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , _ _ . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule I, Partsland lil. . . . . . . .. .. ... v ununeue.. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

i organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If '"No,"gotoline25a . . . . .. ... .. ..o ueneie... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
! to defease any tax-exempt bonds? . . . . . . L. L L L. L e e e e e e e e e e e e e e e 24c
‘ d Did the orgamzation act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . ... .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
| year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
| If "Yes,"complete Schedule L, Part] . . . . . . . . ..\ o i i e e e e e e 25b
| 26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il _ . . . . . . .. . . . ..., 26 X
27 Dd 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, Partlll. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
! Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? /f "Yes,” complete Schedule L, PartIV. . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . . . e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . o L . L . i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . .. .. .. .. e o.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
oriViandPart V,line 1 . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b}(13)?, . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R Part V,line 2 _ | _ . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,Iine 2 . , . . . . . . . . . i v v o . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

e T B e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
——— - - _Fom990_(2015) — _ __ _
JSA
SE1030 1 000

8867MF L43V




THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

—14a-

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . .. ... ... ...... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 0. |
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . . . .. 1b 0. 5
c Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . s e e e e s e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . [ 22 I 433 | J__
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 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 moredurningtheyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation in Schedule O. . . . . . .. 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? & L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » UNITED KINGDOM R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’{)\i
(FBAR) ERRMAN SCTNN B
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . & @ i i it it v e e en Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. ... e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .'..|.
and services provided t0 the Payor? . . . . . . . . i it i it e e e e e e e e e e e e e e e e e e e e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . v v i i v i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7']
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the %1 e
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. .. ... .. ... _ 8”
9 Sponsoring organizations maintaining donor advised funds. }iiﬁ ﬂi .
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... ... 9b& i
10 Section 501(c)(7) organizations. Enter W
a Initration fees and capital contributions included on Part VI, line 12 . . . . . . . . ... ... 10a 3
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . . . . . it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . it i i e e 11b ERe
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b 03 \f R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ST
a Is the organization licensed to issue qualfied health plans in more thanonestate?. . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O X
b Enter the amount of reserves the organization i1s required to maintain by the states in which )
the organization is licensed to 1ssue qualified healthplans . . . . . .. ............. 13b Ty
¢ Enterthe amount of reserves on hand . . . . o . o v v v vt it e e 13c S B
Did-the-organization-receive-any-payments-for-indoor-tanning-services-during-the-tax year?———————~———~—++— 14a) —| X —
b If "Yes " has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O . . . . . . 14b
381040 1 000 Form 990 (2015)
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Form 990 (2015) THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or notetoany ineinthisPartVl . . . . .. .. ... ... ..........
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24 !
If there are matenal differences in voting nghts among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with 3
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L L il e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . .. ... ... .. ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . L . ..o Ll e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or. subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . . . ... ... ... . e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o “ .
the year by the following IR S ¥
a The governing body?. . . . . o o it e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... .. ... ... ... .... 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 its governing body before filing the form? . 1 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [T [N
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
(S 10 CONTICES? & v & v o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how thisSwas done . . . .« . o v o v e i it e o e e e e e e e e e e 12¢| X
‘ 13 Did the organization have a written whistleblower policy?. . . . . . . . . . 0 ittt i e e e 13 | X

14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . .. . .. ... ..........
b Other officers or key employees of theorganization . . . . . . . . . . . . . it i ittt
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . i i i i i i i e e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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? . . . . .. .. . ... .. iuununenen.

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

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 Another's website D Upon request D Other (explain in Schedule Q)

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

20 State the Jame address, and telephone number of the person who possesses the organlzatlons books and records p
EW REID THE OLB SCHOOLS, TRINI DGE CAMBRIDGESHIRE UK 845-353-7500
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Form 990 (2015) THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
« Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... .. ............. I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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.

e List all of the organization's current key employees, If any See instructions for definttion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) E) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation [compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for gsislolaxlexlm the organizations compensation
related | 02| 2 —g ‘ﬁ 3 5 e organization (W-2/1099-MISC) from the
organizatons| & g % i -g 2| 8| (W-2/1099-MISC) organization
below dotted| € = H g|° 8 and related
Iine) é 5 3 % organizations
3 % g
[=%
_{nLORD_SAINSBURY OF TURVILLE ____ L__};EEL
CHANCELLOR 0.1 X 0. 0. 0.
_{2)PROF. IAN WHITE | 40.00
COUNCIL MEMBER 0.] X 142,600. 0. 0.
_(YPROF. DAVID YATES | 1-00] ’
COUNCIL MEMBER 0.] X 0. 0. 0.
_{4)PROF. MICHAEL PROCTOR | 40.00]
COUNCIL MEMBER 0.] X 126,726. 0. 0.
_{§MR_STUART LAING | 1.00]
COUNCIL MEMBER 0.1 X 0. 0. 0.
_{6PROF. SUSAN SMITH [ 1.00]
COUNCIL MEMBER 0.] X 0. 0. 0.
(EROF. FIONA KARET | 40.00]
T T COUNCIL MEMBER I 0.1 x 230,137. 0. 0.
_{8FROF. ANNE DAVIS | 40.00]
COUNCIL MEMBER 0.] X 126,985. 0. 0.
(9)PROEF. ROSS ANDERSON | 40.00]
COUNCIL MEMBER 0.] X 153,818. 0. 0.
10)DR_SUSAN OOSTHUIZEN __ | 40.00)
COUNCIL MEMBER 0.1 X 86,368. 0. 0.
11)THE_REVEREND JEREMY CADDICK __ | 1.00]
COUNCIL MEMBER 0.] X 0. 0. 0.
12)DR_REBECCA LINGWOOD | 40.00]
COUNCIL MEMBER 0.1 X 13,708. 0. 0.
13)DR_MARGARET GLENDENNING ______ | 40.90
COUNCII MEMBER 0.1 X 68,363. 0. 0.
14\DR DAVID GOOD 40.00
" COUNCIL MEMBER 77 o x| __97,823. 0 e _0.
SA Fom 990 (2015)
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THE CHANCELLOR,

MASTERS AND SCHOLARS

13-1599108

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated |23 21213 |35]S| organization | (W-2/1099-MISC) from the
organzations 55 E § g g g g (W-2/1099-MISC) organization
belowdotted | Q £ | § ER NN and related
Iine) Sz |3 gl°8 organizations
JHEHE
8|2 @
@ a9
2
15) DR RACHAEL PADMAN 40.00
TTTTCOUNCIL MEMBER | 0.] X 72,442. 0. 0.
16) DR RICHARD ANTHONY 1.00
TTTTCOUNCTIL MEMBER T 0.] x 0. 0. 0.
17) DR RUTH CHARLES 40.00
TTTTCOUNCIL MEMBER [T 0.] x 74,899. 0. 0.
18) DR NICHOLAS HOLMES 40.00
“T7TCOUNCIL MEMBER 1T 0.] X 81,907. 0. 0.
19) MS PRISCILLA MENSAH (STUDENT) 1.00
TTTTCOUNCIL MEMBER T 0.] % 0. 0. 0.
20) MR CHAD ALLEN (STUDENT) 1.00
TTTTCOUNCIL MEMBER | T 0. x 0. 0. 0.
21) MR AMATEY DOKU (STUDENT) 1.00
TTTTCOUNCIL MEMBER T 0.] x 0. 0. 0.
22) MS UMANG KHANDELWAL (STUDENT) 1.00
T COUNCIL MEMBER f """" 0. x 0. 0. 0.
23) MR MARK LEWISOHN 1.00
TTTTCOUNCIL MEMBER [T 0.] x 0. 0. 0.
24) PROFESSOR DAME SHIRLEY PEARCE 1.00
TTTTCOUNCTL MEMBER [T 0.1 X 0. 0. 0.
25) MR JOHN SHAKESHAFT 1.00
TTTTCOUNCTL MEMBER [T 0.] x 0. 0. 0.
1b Sub-total .. »| 1,046,528, 0. 0.
c Total from continuation sheets to Part VI, SectionA _ ., . . . . . ... . .. »| 6,228,820. 0. 74,048
dTotal (addlines1band1c) . . . . . . .« v v v it v i ittt e e »| 7,275,348. 0. 74,048
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1357
Yes | No
3 Dud the organmzation st any former officer, director, or trustee, key employee, or highest compensated S| S
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. . .. . .. . . euen... 3 X
4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the § ;,;f) “
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such B R T
7T 1177 Lo 17T 1 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _@:“i_. - ,;:f,-%
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... ... ...... 5 X
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 orgamization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Description of serices Compensation
ATTACHMENT 2
____ __2_ _Total number_of_independent _contractors_(including_but_not_Limited_to_those-listed—-above)-who-received- -|— ; — % - T T
more than $100,000 in compensation from the organization p 174 LoEh e

JSA
5E1055 1 000
8867MF L43V
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) ©) (D) €) F)
| Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
‘ eiaed (23132838 (S| orgamzation | (W-2/1099-MISC) from the
organzations | £ £ g ] 2 |5 g g (W-2/1099-MISC) organization
belowdotted |2 & | & R B and related
lne) SZ |8 g|(®8 organuzations
1HEHE
o @ 3
‘\ s g
| a
( 26) MS SARA WELLER 1.00
TTTTCOUNCIL MEMBER 7T 0.] x 0. 0. 0.
( 27) SIMON LEBUS 40.00
"7 CEO CAMBRIDGE ASSESSMENT | ¢ 0.] X 605,963. 0. 41,193.
( 28) PETER PHILLIPS 40.00
TTTTCEO CAMBRIDGE UNIV. PRESS | 0.] X 521,850. 0. 0.
( 29) A P CHANDLER 40.00
"7 CHIEF FINANICAL OFFICER |  ( 0.] X 349,355. 0. 32,855.
( 30) PROF. SIR LESZEK BORYSIEWICZ 40.00
TTTWICE-CHANCELLOR | X 0.] X 514,051. 0. 0.
({ 31) PROF. DUNCAN MASKELL 40.00
TTTTSNR. PRO-VICE-CHANCELLOR | ¢ 0.] X 222,086. 0. 0.
( 32) PROF. CHRISTOPHER ABELL 40.00
TTTTPRO-VICE-CHANCELLOR | 0.] X 168,776. 0. 0.
( 33) PROF. EILIS FERRAN 40.00
TTTTPRO-VICE-CHANCELLOR | 0.] X 200,911. 0. 0.
| ( 34) PROF. LYNN GLADDEN 40.00
TTTTPRO-VICE-CHANCELLOR | < 0.] X 171,954. 0. 0.
{ 35) PROF. NIGEL SLATER 40.00
TTTTPRO-VICE-CHANCELLOR | ¢ 0.] X 173,622. 0. 0.
( 36) PROF. GRAHAM VIRGO 40.00
TTTTPRO-VICE-CHANCELLOR | X 0.] X 160,281. 0. 0.
ib Sub-total L. >
! ¢ Total from continuation sheets to Part VII, SectionA |, _ . ... ... .. .. »
‘ dTotal (addlines1band1¢) . . . - .« v v v v v v v vt it a e e e e >
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 b 1357
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Pt R L
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. .. . ... . ' .eeueeue.. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the y ,\
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such Sl L E
72T 4 L7 T 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5 ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson _ . ... ... ........ 5 X

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 orgamization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) ©)
Name and business address Description of services Compensation
_ ___ 2 Total number of independent_contractors (including but_not_hmited_to_those_listed—above)-who-—received . - 5 1 ?; i I
more than $100,000 in compensation from the organization » L S .

gg’:oss 1000 Form 990 (2015)
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1589108

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (Iist any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 ) Z|2|(E[35 [ organization | (w-2/1099-MISC) from the
organzations 3 z E..: g g g2 g (W-2/1099-MISC) organization
below dotted % E; g 313 a and related
Ine) ST 3 K] o organizations
als| |3 2
3|2 a
° 2
( 37) JONATHAN NICHOLLS 40.00
"TTREGISTRARY T 0.] X 262,351. 0. 0.
( 38) ANDREW REID 40.00
" DIRECTOR OF FINANCE | ¢ 0.] X 218,901. 0. 0.
( 39) NICHOLAS CAVALLA 40.00
"7 CHIEF INVESTMENT OFFICER | 0.] X 564,572. 0. 0.
( 40) PROF. STYLIANOS KAVADIAS 40.00
"7 MARGARET THATCHER PROFESSOR |  ( 0.] X 493,422, 0. 0.
( 41) PROF. CHRISTOPH LOCH 40.00
""" PROF. OF MANAGEMENT STUDIES |  ( 0.] X 481,740. 0. 0.
( 42) NICHOLAS SHAW 40.00
"7 TTINVESTMENT DIRECTOR | ¢ 0. X 446,201. 0. 0.
( 43) ROGER TAYLOR 40.00
"7 PROJ. DIR. OF NW CAMBRIDGE DEV |  ( 0.] X 443,536. 0. 0.
1b Sub-total ... >
¢ Total from continuation sheets to Part VI, SectionA . ., . . ... ...... »
d Total(addlines1band1c) . . . . . . . . . . .. .. .0t ennna. »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1357
Yes { No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ErS) WU I
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . .. . . ' v i i v i uenn. 3 X
4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from the : Ajsi
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such SRS IR WP
LT 1Y 17 T 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual B B B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X
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) (B) ©)
Name and business address Description of services Compensation

__ 2 Total_number of_independent_contractors (including_but_not imited_to_those_listed_above)_who_recewved_|. % %>

more than $100,000 in compensation from the organization » < w PR A

J5A
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Form 990 (2015)

THE CHANCELLOR,

MASTERS AND SCHOLARS

13-159910

8 Page 9

Statement of Revenue
Check If Schedule O contains aresponse or note to any lnemthisPastvii, . . .. ...................

[]

i : (A) (8) ©) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
! revenue 512-514
*'33 1a Federated campagns . - - . - . . . | 12
85
{52 b Membershipdues. - . . . . . ... 1b
g< ¢ Fundrasingevents . . . . . . . - . | 1€
4 L
©S| d Relatedorganizatons . . . - . . . . | 14 7,892,430 :
5y E
g;;; e Government grants (contributions) . . | 1€ 522,515,910.
"3'2 f ANl other contributions, gffts, grants,
".-:_"o‘ and simitar amounts not included above . | 1f 91,092,960
£
c
gg g Noncash contributions included in fines 1a-1f $ 3,734,395 | L o e i
S| b TotaLAddlnestiatf. .. .......0.......WP 621,501,300.
§ Business Code T U
% 2a FEXAMINATIONS AND ASSESSMENTS 900099 442,891,890. 442,891,890.
o RESEARCH 900099 396,820,620 396,820, 620
Py b
‘E’ ¢ PUBLISHING AND PRINTING 900099 355,446,000 355,446, 000.
3 d TEACHING 900099 457,919,700. 457,919,700
El e
b
2 f All other program service revenue . . . . -
(=3 - ] % :,
a g TotalLAddlnes?2a-2f . . . ...... ... ....:..: » 1,653,078,210. U 3 . I : 5
3 Investment income  (including dividends, interest,
and other similaramounts). « « = = « o « = ¢ = o . v . | 26,213,040 -2,831 26,215,871 ‘
4 Income from Investment of tax-exempt bond proceeds . > 0.
5 Royaltnes........................> 5,168,520 2,168,520
(1) Real (n) Personal j S e 3 o J: o s
i Jxooawe R . . ’
6a Grossrents - - « - - .+« . 17,645,880. ! o § H o é.. R S g
“ N “‘} L ’1@; . G g s ¥
b Less rental expenses . - . 2,178, 540. 4 s ¢ & f & Z = i .
15,467,340 = ; g : N %, 5 Fan .
¢ Rental income or (loss) . . 5,467,340, - S AN | ORI SRSl NP ST SRR 4 R
d Netrentalincomeor(loss). - « « « « o ¢ o ¢« o o« o . > 15,467,340 15,467,340
e g z e, 5 2 e h 3
7a Gross amount from sales of (1) Securties (1) Other :rg & A PR ¥ Y EA P
Y% Y Ly ~ ¥ - Ea N
assets other than inventory 2,363,760. | #° .8 :2 PO FNN i > )
& :\% v:;{ # ;:‘?} T B 2 5 D
b Less cost or other basis Pr DR e = £ s - . & ¥ ¥
RS b2 U N ¥ . % s & 58 : e
and sales expenses - . . - 2,163,840, ? 3 .. I : & : F : e
199,920 |- .3 4 . ; ’ SRS {
¢ Ganor(loss) - » - « « « « l S L . [ S SRS JU-SONRPPN . AU
d Net gan or (loss) SR PP 199,920 199, 920
N P w i LR ’ o N &
g 8a Gross income from fundraising K o N 4 # . & m #
I % 3 4 N S ) H X e
§ events (not including $ . 15 £ S <§‘ ‘ %<§\ p 3 \w{ K 5@
@ of contributions reported on line 1c 5 T 3o & : k4 & i
o p! i, . ; . N 5 :
- s Es i H W s e » : < 4
3 See ParttV,lne18 . . . . . .. . ... Q@ 7 N : } . FE . 5 3 P
5 b Less directexpenses . « « « «+ « « - - b o] PSS s : % o e o e e [ . Hae AR
¢ Net income or (loss) from fundraising events. . . . . . . P 01" B
< ’ i i
9a Gross income from gaming activities ‘; K J. ’ R - B
SeePartiV,lne19 . .. ........ a 2 ’ , . "; ¢ 2
b Less drectexpenses - - « + « « « - .. b [V SO SO (VOSSO AU USSR SR NN AU S
¢ Net income or (loss) from gaming activites. . . . . . . | - 0
* » . . B
10a Gross sales of nventory, Iless N s K , o :
returnsandallowances . . ... .... a ’j 7 . l .
b Less costofgoodssod. .. ...... b . o
¢ Net income or (loss) fromsalesof inventory, . . . . . . . P 0.
Miscellaneous Revenue Busliness Code ) 3
11a ALL OTHER REVENUE 900099 77,720,370. 77,720,370
b CONFERENCES & CATERING, ETC. 900099 15,337, 980. 15,337, 980.
c
d Allotherrevenue . . « + « = « o = = = &
e Total Addlnes41a-11d « « « + v + o v v v v awea . P 93,058,350. ‘ ;
_____ _|12. _Total revenue. Seenstruchions . . . . . o . . . . . . . P 2,414, 686,680 1,653,078,210 -2,831. 137,110, 001.
JSA — —— @
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Form 990 (2015) THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é:genss Progra(r?semce Manage(a?n)ent and Funélr)a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,Ine22 , , ., ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ _ _ _ . 141,568,483. 141,568,483.
Benefits paidtoor formembers , | . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . ... .. .. 3,397,538. 3,397,538.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . | ., , . . 0.
7 Othersalanesandwages ___________ 774,945, 412. 684,072,953. 90, 872,459.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 184,973,041. 162,014,032. 22,959,009.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolltaxes . . .« « ¢ v v & v b i h e e e . 77,267,610. 68,454, 038. 8,813,572.
11 Fees for services (non-employees)
a Management _ . ... ... ... 27,079,532. 24,964,569. 2,114,963.
blegal . . . .o 3,358,816. 3,066,904. 291,912.
cAccounting |, ., . .. .. e 3,140,948. 2,681,731. 459,217.
dlobbying . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees | . . . . ... 0.
g Other (f kine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . . 169,906,016. 162,793,273. 7,112,743.
12 Advertising and promotion . . . . . . . . ... 21,800,275. 21,086,354. 713,921.
13 Officeexpenses . . . ... .. ... ..... 53,807,786. 44,542,019. 9,265,767.
14 Informationtechnology. . . ... ... .. .. 85,286, 660. 76,285,301. 9,001, 359.
15 Royaltes. . . . . . v v v v o, 51,923,428. 51,905,841. 17,587.
16 OCCUPANSY . o o o oo e 100,407,898. 80,917,869. 19,490, 029.
17 Travel . . . e e e e, 56,632,413. 48,957,147. 7,675,266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , , . 16,483,485, 14,233,474. 2,250,011.
20 Interest | . . . ... .. .. e 48,474,720. 6,147,540. 42,327,180.
21 Paymentstoaffiiates. . . . .. ... ... .. 486,570. 486, 570.
22 Depreciation, depletion, and amortizaton | | | | 144,381,930. 82,744,830. 61,637,100.
23 INSUrANCe | . . . . . . e e e e e 5,289,407. 4,497,512. 791,895.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst line 24e expenses on Schedule O)
aLABORATORY CONSUMABLES 184,897,084. 144,721,4889. 40,175,595.
bBOOKS AND PERIODICALS 16,012,534. 12,533,231. 3,479,303.
¢PRODUCT COSTS OF SALES 84,072,240. 84,072,240.
dCATERING COSTS 17,208,586. 13,469, 396. 3,739,190.
e Allotherexpenses _ _ __ _ __ _ __________ 31,475,640. 31,475,640.
25 Total functional expenses. Add lines 1 through 24e 2,304,278,052. 1,971,089,974. 333,188,078.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p E] if
- following SOP 98-2 (ASC 958-720) _ 0| -
J8A Form 990 (2015)
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THE CHANCELLOR, MASTERS AND SCHOLARS

13-1599108

Form 990 (2015) Page 11
Bailance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . ............... 1]
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . .. ... ... ... 90,783.} 1 92,940,
2 Savings and temporary cash investments_ . .. .. ... ... 643,635,619.| 2 475,915, 389.
3 Pledges and grants recevable,net | . ... ... .. ... .. 123,176,680.] 3 132,941,272.
4 Accountsrecewable,net _ . .., 345,943,752.| 4 306,786,326.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L _ . . .. .. ... .. ... ..... 0ls 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L _ . _ | 0. s 0.
®| 7 Notesandloansrecewable.net . ... ... .. ....... 0.| 7 0.
2l 8 Inventoriesforsaleoruse, . . .. ... ................... 68,065,635.| 8 60,567,018.
9 Prepaid expenses and deferredcharges . . . .. .. .. ........... 45,869,912.| 9 50,083,499.
10a Land, buildings, and equipment costor
other basis Complete Part VI of Schedule D 10a 4092335161. |
b Less accumulated depreciation. . . . . ... .. 10b 428,285,480.]12,465,147,520.[10¢ |3,664,049,681.
11 Investments - publicly traded securtties ., . .. ... ... ... ... . 1,160,882,251.111 |3,353,500,654.
12  Investments - other securities. See Part IV, lme 11 _ . . . .. ... .. 2,358,562,514.] 12 40,205,411.
13 Investments - program-related See PartIV,lne 11 _ _ . _ . . ... ... .. 69,768,897.| 13 63,360,499.
14 Intangbleassets . . . . . .. ... . ... .. ... .. ... . .., 2,449,700.) 14 98,091,803.
15 Other assets See Part iV, hne 11 _ . . . . . . . . ... ... .. .. 77,814.] 15 15,985,508.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .... .. 7,283,671,077.|16 {8,261,580,000.
17 Accounts payable and accruedexpenses_ _ . _ . . . . . ... ... 575,532,518.17 |1,470,247,173.
18 Grantspayable, . . . .. . ... ... 0. 18 0.
19 Deferred revenue . . . . ... . ... ... ... 1,144,909,084.719 | 251,109,227.
20 Tax-exemptbond hiabilties |, , . . . . . .. .. ... 0. 20 454,686,794.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | _ 0.] 21 0.
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:.'E disqualified persons Complete Part Il of Schedule L, |, ., . . ... ..... 0. 22 0.
—'123  Secured mortgages and notes payable to unrelated third partes | _ . . . 3,595,295.] 23 1,845,503.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . 510,713,456.| 24 44,987,786.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. . .. ... ...t 901,120,704.] 25 894,085,123.
26 Total liabilities. Add lines 17 through25 . _ . . . . . _ ... _ .. .. 3,135,871,057.|26 |3,116,961,606.
Organizations that follow SFAS 117 (ASC 958), check here P m and
a complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted netassets . ... ... 2,399,897,281.] 27 |3,355,344,829.
&|28 Temporarily restricted netassets _ . ... ... ... 365,756,061.| 28 408,166,842.
T|29 Permanentiyrestrictednetassets. . . . .. ... .. ... . ... .. 1,382,146,678.] 29 |1,381,106,723.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . . . .. . 30
9131 Pad-in or capttal surplus, or land, building, or equpmentfund = = . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ _ | 32
233 Totalnetassetsorfundbalances . . . . . .. .. ... ... ..., .. . 4,147,800,020.| 33 |5,144,618,394.
34 Total iabilites and net assets/fund balances., . . ... .. ... ....... 7,283,671,077.] 34 |8,261,580,000.

JSA
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

Form 990 (2015)

Réconciliation of Net Assets
Check if Schedule O contains a response or note to anylineintusPart Xl . ... ........

.......

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . . ... .. ... ... 1] 2,414,686,680.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . .. ... 2] 2,304,278,052.
3 Revenue less expenses Subtractlne 2fromline 1, | _ . . . . .. ... ... .. .. ... .. 3 110,408,628.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . _ . 4| 4,147,800,020.
§ Netunrealized gamns (losses)oninvestments _ _ . . . ... ... ... .. 5 0.
6 Donated services and useoffaclities _ . . . . .. .. L. 6 0.
7 InVestMent eXpenses . . ... 7 0.
8 Priorpenodadiustments | L 8 0.
9 Other changes in net assets or fund balances (explan in Schedule ©) . _ . . . . . .. ... .... 9 886,409,746.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) . . . ... e e e e e e e e e e e e e e e e ... 10] 5,144,618,394.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthisPart XIl . . . ... ... .......... []
Yes | No
1 Accounting method used to prepare the Form 990 ':’ Cash Accrual D 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? 2a X
If "Yes," check a box below to indicate whether the financral statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis B
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D 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 audit, review, or complilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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-1337 & . & o v v v i i i e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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OMB No 1545-0047

SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number

OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

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

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

- 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)(if). (Attach Schedule E (Form 990 or 990-EZ).)

- 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 descrbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D 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 Partll)

A federal, state, or local government or governmental unit described 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

described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 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 section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

~N o

(=}

Y

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of SUPPOTted OFGANIZALONS . . . . . . . .\ oo oo i e ot e e e e e [ 1]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organzation| (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-9  [usted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

< -

(D)

(B)

____ Total I _ I S

For Paperwork Reduction Act Notice, see the Instructions for

s Form 990 or 990-EZ.
JSA
SE12101 000 g8 67MF L43V
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Schedule A (Form 990 or 990-EZ) 2015

THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gffts, 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 orexpendedonits behalf , , . . . . .
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge ., . . . . . .
Total. Add lines 1 through 3. . . ... .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . ., . ...
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlned ., .., ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . .. .. ...
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnredon . ., ., . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartM) ... ..
11 Total support. Add hines 7 through 10 | |
12 Gross receipts from related activities, etc (seeinstructons) | | . . . . . . . . .. . . L 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . i i i i i ittt i i e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®)) . .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part il line14 , . . . . . ... .. ... ..... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... .. ....... » |:|
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ..... » |:I
17a 10%-facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported
OFgaNIZAtION . L . L L . L i i e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . _ . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS . . L . o o o i i i it et et e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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THE CHANCELLOR,

Schedule A (Form 990 or 990-EZ) 2015
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

MASTERS AND SCHOLARS

13-159%108

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ”)

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1in any activity that i1s related to the

organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | | | . .|
The value of services or facilites
furnished by a governmenta! unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . .. ..
Public support. (Subtract line 7¢ from

ne6) . . . . . . o o e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e)2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6. . . . . . ... ..
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ _ _ _ . . . ..

Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carredon -« « « « = & = & 4 = o= o= e o« a

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartV1) , . . ... .....
Total support. (Add lines 9, 10¢c, 11,
and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dwded by ine 13, column () . . _ . . . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ine15. . . . . . . . . .. . .. . euoe.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column(f)) , ., . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, bne 17 _ . . . . . . . . . ... .. ... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
_  __ __ __ _bne 18 is not more than 331/3 %, check this box_and stop here. The organization qualfies as a_publicly_supported organization P =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
-;2':221 1 000 Schedule A (Form 990 or 990-EZ) 2015

8867MF L43V




THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations durning the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’'s supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)XC)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

Schedule A (Form 990 or 990-EZ) 2015
EIddA  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation?

A family member of a person descrbed in {(a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notiffication, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activiies

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of Its supported organzations? if "Yes, " describe in Part V1 the role played by the organization_in this regard

Yes

No

2a

2b

3a

3b

JSA
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

Schedule A (Form 990 or 990-E2) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optionat)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 u Check here if the current year I1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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THE CHANCELLOR, MASTERS AND SCHOLARS

Schedule A (Form 990 or 990-EZ) 2015

13-1599108
Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

RN (D AW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

0w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

(iif)

Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distrnibutions carryover, If any, to 2015

From2013 . .......

From2014 . .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Ta|=™|e|o|o|T|w

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

[ S

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

Applhed to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015,
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from ine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3|
and 4c

Breakdown of line 7

Excess from 2013, .. ... ..

Excess from 2014, . ... ...

o|Qaljlojo|v

Excess from2015. .. ... ..

JSA
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part {l, line 10; Part Il, line 17a or 17b,
and Part lil, ine 12. Also complete this part for any additional information (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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féfioi,ﬁ D Supplemental Financial Statements | ome N 15450047
P Complete if the organization answered "Yes" on Form 990,
' Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number

OF THE UNIVERSITY OF CAMBRIDGE 13-1599108
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the orgamization 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 iImpermissible private benefit? . . . . . . . . L. L L L e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservatoneasements ., . . . .. ... ... ..., 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... ............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . , . .. .. .. ... ... ....... L__J Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)

and section 170(@IBNI? . . . . . . . oo ot e et e e e e e e [ ves o
9 In Part XIII, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizatlon 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 XIII, 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) Revenue included N Form 990, Part VIIL Ine 1. . . . « . o o i i i i i it i e e e e e e e e e e >3
(ii) Assets Included in Form 990, Part X. . . . . . . o i i i i i it e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIl Ine 1 . . . . . . . . . . . i i i i i it et ettt e e e e >3
o b Assets included in Form 990, Part X. . . . .. ... e e e e e e e e e e e e a_a_ >y
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? , | . . . . Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? | | | . . . . ... e e e e e e e e D Yes |:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . ., . . ... ... e e e e e 1c
d Additonsduringtheyear . ... .. ........... ... ... .. ..., 1d
e Distributions duringtheyear, | . . . . ... ... .. .. . 1e
f Endingbalance . . . . ... ... .. ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [_] Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll , . . . . . . . ..
A" Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
4549633275. 4151466242.| 4241268502.| 3280475618. 2404621830.
42,483,000.| 494,653,511.|285,652,987.| 1415683500.| 598,550, 056.

1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,

andlosses. . . . .. ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . - « .« .. ..

152,292,000. 23,329,790.| 23,852,703. 8,343,658. 44,016,258.
117,747,000.

180,957,000.| 115,945,742. 118,055, 433.[123,092,410. 104,092, 352.
f Administrative expenses . . . . . 2656761307.| 3,870,526.] 4,680,165.] 4,173,330.| 6,344,000.
g End of yearbalance. . . . . . . . 1788942968.| 4549633275.| 4428038594.| 4577237036.| 2936751792.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment p 3.2400 9

b Permanent endowment p» 77.2000 9
¢ Temporarily restricted endowment p» 19.5600 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZatIONS . . . . . . L .. i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . . . . i i i i it e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . .. ... ....... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
:Fi<4%R Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basts (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land | | . . .. .. . 558,956, 385. 558,956, 385.
b Buldings . ... ... ........... 599,471,150. 2415246935./118,310,018. 2,896,408,067.
¢ Leasehold mprovements_, _ . .. .. ...
d Equpment _ . . .. ... ... ... .. 432,228,749.1309,975,462. 122,253,287.
e Other _ . . .. . ... ... ... ... 86,431,942. 86,431,942,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 3,664,049,681.
Schedule D (Form 990) 2015
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Schedule D

(Form 990) 2015

THE CHANCELLOR, MASTERS AND SCHOLARS

13-1599108
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) P

E1ailI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

(4

_(5)

_(6)

_(M

_(8)

_(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Part IX

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(n

(8)

(9)

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

Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of hability {b) Book value e iy Y
(1) Federal income taxes %; ’ “ }< AN
(2) INVESTMENTS HELD ON BEHALF OF OTHER 894,085,123.] (¥ T é
(3) & '“ 5 5
@) A AR | 1
(5) T ST L
(6) 154 ;X
(7) o 3 i
(8) . B
9 R

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 894,085,123. ;/ g *) ,J

2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's financial_statements_that_reports_the__

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided in Part XlII

|
|
|
l
|

a

JSA
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5

O Q0 T o

[«

[

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1
Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses)oninvestments . . . . ... ... .. ...... 2a

Donated services and useoffacilites . . . . .. .. ... ... . ... .... 2b

Recoveries of prioryeargrants. . . . . . . . . . . ot e i ittt e 2c

Other (Descrbe mPart XIl) . . . . . .ottt ittt e e e e e e e 2d

Addlines 2athrough 2d . . . - .« o i v i e e e e e e e e e e e e 2e
Subtractline2e from liNE 1 . « v v vt v v v et e e e e e e e e e e e 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1

Investment expenses not included on Form 990, Part VHlilL ine7b. . . . . .. 4a

Other (Describe nPart XIl) . . . . . o v vttt et e e e e e e e e ae e 4b

AddlNesS 43 andAb . . . c t i i it it i e i e e e e et e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

5

o Qo0 oo

b
c

Total expenses and losses per audited financialstatements . . . . .. ... ... ............ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacilities . . . . .. ... ... .. ... ... .. 2a

Prioryearadjiustments . . - « -« v ot v v vt e e e e e e e e e e 2b

OthErI0SSES. - v v v o ot v ot e e e e e e e e e e e e e e e e 2c

Other (DescribemPart XII) . . . . . . o i i e it e e e e e 2d

Addlnes2a through 2d - + - v« o v o v ittt e e e e et e e e e e e e 2e
Subtractine 2e froM INE T « v o o v vt v i it e e e e et e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

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

Other (Describe mPart XIl) . . - . . o o o o it et i e e e ee e 4b

AddliNEsS 43 and db . . . . . it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18) . . . . . . . . « . . .. 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 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 Xli, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2015 THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

Page 5

Supplemental Information (continued)
PART -I1II, LINE 4 - COLLECTIONS AND RELATIONS TO EXEMPT PURPOSE:
THE UNIVERSITY HOLDS AND CONSERVES CERTAIN COLLECTIONS, ARTIFACTS AND
OTHER ASSETS OF HISTORICAL, ARTISTIC OR SCIENTIFIC IMPORTANCE. MOST OF
THESE ARE HOUSED IN THE UNIVERSITY'S NATIONALLY ACCREDITED MUSEUMS,
COLLECTIONS AND IN ITS LIBRARIES, PROVIDING A VALUABLE RESEARCH AND
EDUCATIONAL RESOURCE LOCALLY, NATIONALLY AND INTERNATIONALLY AS WELL AS
UNRIVALED OPPORTUNITY TO PRESENT THE UNIVERSITY'S WORK TO A WIDE
AUDIENCE. OTHER COLLECTIONS ARE HELD IN ACADEMIC DEPARTMENTS OR ARE ON
DISPLAY AS PUBLIC ART. MAJOR COLLECTIONS INCLUDE THOSE HELD BY THE
UNIVERSITY LIBRARY, A LEGAL DEPOSIT, THE BOTANICAL GARDEN AND THE

FITZWILLIAM MUSEUM.

IN RESPECT OF ITS MAJOR COLLECTIONS, THE UNIVERSITY'S PRACTICE, IN
ACCORDANCE WITH THE NATIONAL ACCREDITATION STANDARDS IS: TO PRESERVE,
CONSERVE AND MANAGE OBJECTS IN ITS CARE; TO AUGMENT THE COLLECTIONS WHERE
APPROPRIATE AND WITHIN THE RESOURCES AVAILABLE; TO ENABLE AND ENCOURAGE
ACCESS TO AND USE OF THE COLLECTIONS FOR TEACHING AND RESEARCH; AND TO
ENABLE WIDE ACCESS TO AND ENGAGEMENT WITH THE COLLECTIONS BY MEMBERS OF

THE GENERAL PUBLIC.

HERITAGE ASSETS ACQUIRED SINCE 1ST AUGUST 1999 HAVE BEEN CAPITALIZED. THE
MAJORITY OF ASSETS HELD IN THE UNIVERSITY'S COLLECTIONS WERE ACQUIRED
BEFORE 1ST AUGUST 1999; BECAUSE RELIABLE ESTIMATES OF COST OR VALUATION
ARE NOT AVAILABLE FOR THESE ON A COST BENEFIT BASIS THEY HAVE NOT BEEN
CAPITALIZED. AS A RESULT THE TOTAL INCLUDED IN THE BALANCE SHEET IS

PARTIAL.

JSA
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Schedule D (Form 990) 2015 THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 Page 5 I
Supplemental Information (continued)

‘ PART Vv, LINE 4 - INTENDED USES OF THE ENDOWMENT FUNDS:
THE UNIVERSITY'S ENDOWMENT FUNDS ARE USED TO FURTHER ITS EDUCATIONAL AND

RESEARCH ACTIVITIES.

Schedule_D_(Form_990) 2015
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SCHEDULE E Schools |  omsNo 1545-0047
(Form 990 or 990-EZ)

Depanménl of the Treasury
Intemal Revenue Service

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS

OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

1

6a

7

2015

Open to Public
Inspection
Employer identification number

Does the organization have a racially nondiscrnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . ., . . .. ... ... .........
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . L. e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need morespace,usePartll . . . . . . . . ... ... ... ..00.ueenon.

SEE SUPPLEMENTAL PAGE

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff>_ , , . . .. .. ..
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | . . L L L L L L L e e e e e e e e e e e e
Copees of all catalogues, brochures, announcements, and other written communications to the public dealing

If you answered “No” to any of the above, please explamn If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Other extracurnicular actvities?, . L L . . L. L e e e e e e e e e e e e e e
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either hine 6a or line 6b, explain on Part i

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” explain on Part Il

YES | NO
1 | X
2 X
3 X
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5¢ X
5d X
5e X
5f X
5 X
5h X
6a X
6b X
7 l\x kP

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

JSA
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Schedule E (Form 990 or 990-EZ) 2015



THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Schedule E (Form 990 or 990-EZ) (2015) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
‘ + Also provide any other additional information (see instructions).

PART I, LINE 3:

OUR ADMISSIONS POLICY IS ACCESSIBLE ON OUR WEBSITE AND IS REFERRED TO IN

OUR PROSPECTUS.

JSA Schedule E (Form 990 or 990-E2) (2015)
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SCHEDULEF
(Form 990)°

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2015

Open to Public
Inspection

Statement of Activities Outside the United States

p Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrm990.

Name

OF THE UNIVERSITY OF CAMBRIDGE

of the organzaton THE CHANCELLOR, MASTERS AND SCHOLARS Employer identficahon number

13-1599108

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
Qrants Or @SSISMANCE? | |, . . .. ... ... Yes [_1No
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 i1s needed )
{a) Region {b) Number of {c) Number of {d) Activities conducted in {e) If activity histed in (d) s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and mnvestments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)
(1) EUROPE 8 11,608 PROGRAM SERVICES PROGRAM SERVICES 2,215,907,079.
(2) SOUTH AMERICA 2. 48. PROGRAM SERVICES PROGRAM SERVICES 13,996,786.
(3) EAST ASIA AND THE PACIFIC 3. 105. PROGRAM SERVICES PROGRAM SERVICES 37,866,255
{(4) RUSSIA/INDEPENDENT STATES 1. 10. PROGRAM SERVICES PROGRAM SERVICES 345,932. |
(5)
(6)
(N
(8)
(9)
(10)
a1
{12)
{13)
(14)
(19)
(16)
(17)
3a Sub-total, . ......... i4. 11,771. 2,268,116,052.
b Total from continuation
sheetsto Part] , , . .., ..
¢ _Totals (add ines 3a and 3b) 14 11.771. B ._2.268,116,052.._

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2015

JSA
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‘ THE CHANCELLOR, MASTERS AND SCHOLARS 13-1589108
Schedule F (Form 930) 2015 page 4
! m 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 US Transferor of Property to a Foreign
. Corporation (see instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Iif “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
! Trusts and Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

‘ Trust With a U S Owner (see Instructions for Farms 3520 and 3520-A, do not file with Fom 990) | Yes No
3 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) . . . . . . . . . o v v o i i e e e o . [:I Yes 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 Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) | | || ... .. ..... ... ... ... ..., [ ves No

5 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 US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . . . . . . . v v v i . D Yes No

[] Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donot file with Form 990) . . _ . . . . . . . . [:l Yes No

‘ Schedule F (Form 990) 2015

JSA
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Schedule F (Form 990) 2015 Page 5

Supplemental Information

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

Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information |_oms No_1545-0047
(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest

Intemal Revenue Service P Information about Schedule J (Form 9980) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Name of the organzation THE CHANCELLOR, MASTERS AND SCHOLARS
OF THE UNIVERSITY OF CAMBRIDGE

2015

Department of the Treasury P Attach to Form 990. Oplen to PtUbhc
nspection

Employer identification number

13-1599108

MQuestions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form :
990, Part Vi|, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. g
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of personal residence , :
Tax indemnification and gross-up payments Health or social club dues or initiation fees ”, 3 5
- Discretionary spending account Personal services (e g , maid, chauffeur, chef) 25 ’ i
.3 !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |___ = 5
or rembursement or provision of all of the expenses described above? If "No," complete Part lil to
BXPIAIN . . . L i e e e e e e e e e e e e e e e e e e e e 1b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all |. bﬁw e
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1L 12 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 2K
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a D
related organization to establish compensation of the CEO/Executive Director, but explain in Part il k2
Compensation committee Written employment contract R ‘%
Independent compensation consultant Compensation survey or study %
Form 990 of other organizations Approval by the board or compensation committee * 3
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing V
organization or a related organization. ] :
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . .. . . ... ... ... X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... .. ... ... X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .... X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem 1n Part Il Z i
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ; é‘?
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any %fé >
compensation contingent on the revenues of " %i %
@ The organization? . . . . . . i v i it i ittt e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . L . . L. L i e it e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili = gl %
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ® S
compensation contingent on the net earnings of. s o wi.
a The organiZation? . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part it ;E}; w&
7 For persons isted on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed T
payments not described on lines 5 and 67 If "Yes,"descrbemPartll, . . . ... .. ... ... ... . ..... 7 X
8 Were any amounts reported on 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,” describe
L4 T 8 X
9 If "Yes" to lne 8, did the orgamzation also follow the rebuttable presumption procedure described in R
Regulations section 53 4958-6(C)? . . . . . . v i v i i i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

5E1290 1 000

8867MF L43V

Schedule J (Form 990) 2015



ACPT JWNL988
000 } 162135

vsr

9102 (086 wiod) r 8|npayds
‘0 ‘0 ‘0 0 ‘0 0 0 0 ¥OSSHI0Wd MAHDIVHL EmSmsrmr
‘0 441 ‘0 ‘0 ‘0 ‘0 RAA A3 ) |YIQYAYN SONVITALS °30¥d
0 "0 ‘0 ‘0 "0 ‘0 ‘0 Y ¥E21440 INIHLSTANI mm;n_umr
‘0 *ZLS'b9S ‘0 ‘0 ‘0 "GEL'e8 LE8'T18Y 0 YTIVAYD SYTOHDIN
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () ¥ID14J0 TYIINYNIA mmH:+vw
"0 ‘0TZ’‘Z8¢ ‘0 "668'z¢ ‘0 "0 ‘GGE‘ehE 0] YATANVHD d V¥
‘0 0 0 "0 ‘0 "0 ‘0 ® $538d ‘AINN IDATYEWYD omn_wn
‘0 *0S88°128 "0 "0 ‘0 ‘0 ‘068128 ) SAITIIHG ¥dLdd
0 ‘0 ‘0 ‘0 0 ‘0 ‘Q O] INIWSSASSY IOATNERYD omwu_.
‘0 "9ST’LY9 "€8T°ST "0T0‘92 ‘0 €66 ‘00T "0L6 ‘%08 o SNgdT NOWIS
0 0 ‘0 ‘0 ‘0 ‘0 "0 0] AONYNIA 40 moaumﬁo:
‘0 *T06 ‘812 "0 ‘0 ‘0 ‘0 *106 ‘812 ) aIEY MAMANY
0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 w Eéeﬂwm%—
‘0 "16£°292 0 ‘0 0 K “I6€£°29¢ o STTOHDIN NYHLYNOL,
"0 0 ‘0 ‘0 0 ‘0 ‘0 Y OTTIONYHI-35TA-08dD
"0 *T82°091 "0 ‘0 ‘0 "0 *182°091 ) ODYIA WYHYIO .momm“
‘0 0 0 "0 0 ‘0 0 Y ¥OTTIONYHO-3DTA-0¥ES
‘0 "Z29'¢LT 0 ‘0 ‘0 "0 *Z29’¢L1 ) JHILYTIS TIDIN .momm_
‘0 ‘0 0 ‘0 ‘0 ‘0 0 () YOTTIONVHI-TDIA-0¥
"0 "PS6°TLT ‘0 "0 ‘0 ‘0 "PS6‘TLT o NAQQYTO NNAT *30dd
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 w SOTTIONYHO-3DTA-0¥EY
‘0 "TT6°002 ‘0 ‘0 ‘0 ‘0 “T16 002 0 NYd93d SITIH .,mo,mm“
‘0 ‘0 0 ‘0 ‘0 "0 ‘0 @ YOTTAINVHO-3OTA-O¥AS
‘0 "9LL’89T ‘0 ‘0 ‘0 0 "9.L°89T ) | T199Y NAHAOLSIWHD .momm_
‘0 ‘0 "0 ‘0 "0 ‘0 ‘0 Y YOTTIONVHO-3DTA-0ud gy
‘0 980222 ‘0 0 0 "0 '980°222 0} TTEISYW NYONNd ° 30¥d]
0 0 ‘0 ‘0 "0 ‘0 ‘0 O YOTTAONYHO-TITAE
‘0 "IS0‘PIS "0 "0 0 ‘0 "150°F1S 0| 1Sx¥908 ¥AZSIAT WIS " J0ud,
0 "0 0 0 0 ‘0 0 ) YIGNIH T10NA0C
"0 "818°€GT ‘0 "0 ‘0 ‘0 "818°¢€ST 0 NOSJYIANY SSOY .momm_
‘0 ‘0 ‘0 "0 ‘0 S ‘0 W waawan 1rona0o%
‘0 TLET'0€ET ‘0 ‘0 ‘0 "0 ‘LET'0€2 © LYY ¥NOIJ *JOdd|

066 Wi04 uonesuadwod ;

soud o pauiaep S8 uonesuadwon s|qepodals uoljesusdwod uonesuadwos
paodai (g) uwnjoa u) @)@ siousq PaLBEp JoUIo Yo () sajuadul g snuog (1) aseg (1) s pue saweN (v)
uonesuadwo?) (4) suwn|od jo |ejoy {(3) ajqexejuoN (q) pue Juswanay (9)

uonesuadwod JSIN-6601 J0/pue Z-p 40 umopyea.g (g)

_m:_u_>__u:_

1ey) Joj sjunowe (3) pue (Q) uwnjod s|qesldde 'e}, aul| ‘v UOIIS ‘|IA Med ‘066 Wi04 JO Junowe [B}0} 8U) jenba jsnw [enpiAlpul pa)si| yoea 4oy {i)-(1)(g) Suwn|od jo wns ayy Soz

IIA Med ‘066 w04 Uo pajsi| Jou aIe Jey) S|enpiaiput Aue jst Jou oqg (1) mos ua w:o:u::mc_
8y} Ul paquosap ‘suoneziuebio pajejal woyy pue (1) mou uo uoleziuebio ay; wouy uonesuadwod Jodal ‘r B|NPaYIS U0 pajiodal 8q JSNW UOHESUSAWOD SSOYM [ENPIAIPUI YOED 104

. "PAPIsU S) 33eds [euoljippe Ji saidod ajedijdnp asn ‘seakojdwz pajesuadwod 1saybiH pue ‘saskojdiug Ay ‘sasysni] ‘si03dalig | S19%W0 E

z abed

80T669T-€T

SYYTICHDS ANY SYHISYW ‘JOTTADNYHD| THL

102 (086 W0 ) T ANPODS



|
AEPT dWL988 _
000 | 162135

vSr
910z (068 Wuog) r 8|npayasg
() 9
0)
(U)) St
(0]
(w 147
)
() €l
@
() 'zl
0]
(1)) L
0] |
() 0k
10)
) 6
0]
) 8
)
(m L
0] i
) 9
0 |
(0] S
0 |
() 14
o |
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 ) AS0 IIATHEWYD MN 40 “MIQ *LO¥a®
‘0 "9€5‘EhY ‘0 "0 ‘0 "126°2 "GT90bY () MOTAYL 93904
0 "0 0 0 0 ‘0 0 (Y YOIDFMIA INAHISAANIC
"0 "102°9%% ‘0 ‘0 "0 68699 "T12°'6LE ) MYHS SYTOHDIN
0 ‘0 0 "0 0 0 ‘0 () SITANLS LNIKIOVNWH 40 aouab
‘0 0L ‘18 ‘0 "0 "0 ‘0 “0FL 18P 0] HOOT HJOLSIYHD ".J0¥d|
Joud mww“ﬁ“u se uoljgsuadwod cohﬂwﬁwﬂﬂw ° uonesuadiiod uonesuadwos ;
pauodal () uwnios up (@-0g) sioueq paLaiap Jayo Byo () anjuadul g snuog (1)) aseg (1) 3jliL pue sweN (v) _
uonesuadwoy (d) suwn|os jo |Bjoy (3) a|qexejuoN (q) pue JuswaNay (9) uoNesuadWI0d OSIN-6601 JO/PUE Z-M 40 umopxEalg (@) _

|enpiAipul

1y} Joj siunowe (3) pue (Q) uwnjod sjqeddde ey aul 'y uoyIas ‘A Hed ‘066 Wwio4 o Junowe [ejo} ay) |enba jsnw [enpialpul pajsi| yoes soy (In)-(1)(g) suwnjos jo wns sy ;810N

3y} ul paquasap ‘suoijeziveBio pajejas woyy pue (1)

I\ Hed ‘066 W10 uo pajsi] Jou ale Jey} S|enpIaIpul AUE Isi) Jou o (i) MOJ UO ‘SUOIINIISUI

Mol uo uoieziuebio sy} wouy uonesuadwiod podas ‘r SNPAYIS UG paliodal 3G ISNW UOIESUAWOD SSOYM JenpIAIPUI Yo 104

. ‘Papaau s| 99eds |euonippe i S81doo sjedljdnp asn “seakojdwz pajesuadwio) 3saybiH pue ‘seakojdwz Aoy ‘sedjsni] ‘si0poaaq 19240 AE
T Ped 540z (066 Wwio4) r 8inpayos
80T66GT-€T SYY'TOHOS ANY SYILSYW ‘YOTTADINVHD, THL



910Z (088 uuod) r 8npeyds

AEPT IAWNLI8S _
000 | 50§43

st

ALISYIAINN HHI “ALISYIAINA FHL OL SYOLISIA NIVIYAEINT OL ddsn SI HOTHM

IONIAISHI ¥ SYH ‘ZDIMIAISAYOL MEZSIAT VIS YOSSII0Ud

"SIHOITA SSANISNG SHSYNAWIFY OS{IV

‘NOTLUNVTAXE ISNAIXE ¥O FONIWA - YT ANIT ‘I Lyvd

JOTTADNYHD IADIA FHI

‘Il Yed Joj pue ‘g pue ‘/ 'qg ‘B9 ‘qG 'BG Oy 'qp ‘b '€ ‘q} ‘| saul| ‘| ed 4o} paanbasu suonduosap Jo ‘uone

‘uoewloyul [euolippe Aue 10j ped siy) a)9|dwod ow_<
uejdxe ‘uoneusojur ay) apinoid o) Led siy} ajejdwo)

uoneuwuoyu) leyuswaiddng TEEEN]

¢ 9bed

80T66ST-€T

SYYTOHOS ANY SYHLSYW ‘YOTTIADINVHD| IHL

5102 (066 w04 r anpaydsg




OMB No 1545-0047

SCHEDULE M Noncash Contributions '

(Form_990) ] ) 2@ 1 5

* P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P~ Attach to Form 950. ., Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/fornm990. Inspection
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number

OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

m Types of Property

(a) (b) Noncash (:gntnbutlon @

Check if Number of contributions or Method of determining }

applicable items contributed Fof;]ngggtspgermﬁ‘gg 1g noncash contribution amounts {
Art-Worksofart. . . . ...... X . 4. 2,538,218. |EXPERT VALUATION
Art - Historical treasures . . . . . . X 2. 1,065,750. |[EXPERT VALUATION

Books and publications . . . . ..
Clothing and household

N b WwN
>
<
1
-
J
o
0
o~
o
=}
=3
5
2
o
)
[72]
28
@

Boatsandplanes. . . ... . ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 1. 2,538. |PROCEEDS FROM SALE !
Securities - Closely held stock. . . |
Securities - Partnership, LLC, 4‘
ortrustinterests . , . ... .... ‘

- QW oo ~NO®

- b

13 Qualfied conservation

contribution - Historic

structures . . . ... ... ...
14 Qualfied conservation

contribution - Other . . .. . ...
15 Realestate-Residential . . . . ..
16 Realestate - Commercal . . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . ... ... ....
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .

21 Taxdemy . ... ......... i
22 Historical artifacts X 2. 127,890. |EXPERT VALUATIONS :

23 Scientific specimens. ... .. ..
24 Archeological artifacts. . . . ...

25 Other P ) ‘
26 Other b ( ) |
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required

to be used for exempt purposes for the entire holding perniod?. . . . . . . . .. . . . i it i it i, 30a X |

b If “Yes,” describe the arrangement in Part 1l |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMIIDULIONS? ., L . L L L . L e e e e e e e e e e e e e e e e e e et e 31 X ;
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash |
CONEIDULIONS 2. L . . . . e i e e e e e e e e e e e e e e e e 32a X }

b If “Yes,” describe in Part i !

33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990__

___ __Schedule M_{Form 990)(2015) —
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
* and 33, and whether the organization 1s reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

JSA Schedule M (Form 990) (2015)

5E1508 1 00D
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| omsNo 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organzation THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

FORM 990, PART III, LINE 1:

THE MISSION OF THE UNIVERSITY OF CAMBRIDGE IS TO CONTRIBUTE TO SOCIETY
THROUGH THE PURSUIT OF EDUCATION, LEARNING, AND RESEARCH AT THE HIGHEST
INTERNATIONAL LEVELS OF EXCELLENCE. ORGANISATIONALLY, WE ACHIEVE THIS
THROUGH THREE DIVISIONS COMPRISING:

1) THE ACADEMIC UNIVERSITY - WHICH UNDERTAKES OVER 4,000 RESEARCH PROJECTS
ANNUALLY, PROVIDES EDUCATION TO APPROXIMATELY 19,000 STUDENTS ALONG WITH
A RANGE OF OTHER ACTIVITIES COMPLEMENTING ITS ACADEMIC MISSION.
2)CAMBRIDGE ASSESSMENT WHICH PROMOTES EDUCATIONAL EXCELLENCE AND HIGH
QUALITY LEARNING THROUGH THE DEVELOPMENT, USE AND APPLICATION OF
ASSESSMENT AND EXAMINATION; AND

3) CAMBRIDGE UNIVERSITY PRESS WHICH DISSEMINATES KNOWLEDGE IN THE PURSUIT
OF EDUCATION, LEARNING AND RESEARCH AT THE HIGHEST INTERNATIONAL LEVELS

OF EXCELLENCE THROUGH GLOBAL PUBLISHING AND RELATED SERVICES.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS:

THE UNIVERSITY IS A DEMOCRATIC BODY ULTIMATELY CONTROLLED BY ITS ACADEMIC
STAFF WHO ARE MEMBERS OF THE REGENT HOUSE. THERE ARE APPROXIMATELY 3,000
MEMBERS OF THE REGENT HOUSE. THESE MEMBERS ELECT 12 OF THE 25 MEMBERS OF
THE UNIVERSITY COUNCIL AND HAVE THE RIGHT TO REVIEW THE COUNCIL'S

DECISIONS.

FORM 990, PART VI, LINE 7B, DECISIONS SUBJECT TO APPROVAL OF MEMBERS:

FLEASE REFER TO RESPONSE FROM 990, PART VI, LINE 7A.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990:

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM WITH INFORMATION
PROVIDED BY THE UNIVERSITY'S FINANCE AND ACCOUNTING DEPARTMENT. AFTER
PREPARATION IT IS REVIEWED BY THE FINANCE AND ACCOUNTING DEPARTMENT AND

APPROVED FOR FILING BY THE UNIVERSITY'S DIRECTOR OF FINANCE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY:

1) SENIOR OFFICERS, DIRECTORS OF SUBSIDIARY COMPANIES AND MEMBERS OF
DECISION MAKING BODIES ARE REQUIRED TO COMPLETE AN ANNUAL RETURN
DISCLOSING ANY OUTSIDE INTERESTS.

2) EVERY MEETING OF A DECISION MAKING BODY (E.G. UNIVERSITY COMMITTEE)
MUST START WITH AN INVITATION TO DISCLOSE ANY CONFLICTS OF INTEREST ON
THE MATTERS BEING ADDRESSED. ANY INDIVIDUAL DISCLOSING A CONFLICT OF
INTEREST IS NOT ABLE TO TAKE AN ACTIVE PART IN THE MATTER FOR DECISION.
THE MINUTES OF THESE MEETINGS SHOWING THE DECLARATION OF THE CONFLICT OF

INTEREST ARE PUBLISHED ONLINE.

FORM 990, PART VI, LINES 15A AND 15B:

THE UNIVERSITY COUNCIL (GOVERNING BODY) HAS A REMUNERATION COMMITTEE
CHAIRED BY AN EXTERNAL MEMBER. THE COMMITTEE DRAWS HEAVILY ON EXTERNAL
PROFESSIONAL ADVICE AND BENCH-MARKING IN DETERMINING APPROPRIATE RATES OF

REMUNERATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC ON THE UNIVERSITY'S WEBSITE.

JSA Schedule O (Form 990 or 990-EZ) 2015
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8867MF L43V



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS:
FRS 102 ADJUSTMENT $1,317,480,680
OPENING BALANCE FX ADJUSTMENT -429,712, 945
CURRENT YEAR FOREX -1,357,989
TOTAL PART XI, LINE 9 $886,409, 746
ATTACHMENT 1
FORM 890, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TEACHING 113,821,033. 284,784,276. 457,919,700.
TOTALS 113,821,033. 284,784,276. 457,919,700.
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
COGNIZANT WORLDWIDE LIMITED IT SERVICES 25,796,077.
1 KINGDOM STREET
PADDINGTON CENTRAL
LONDON
UNITED KINGDOM W2 6BD
RM EDUCATION PLC IT SERVICES 17,976,172.
140 EASTERN AVENUE
MILTON PARK, MILTON
ABINGDON
UNITED KINGDOM 0X14 4SB
SOFTCAT LIMITED IT SERVICES 3,796,968.
101-107 FINSBURY PAVEMENT
LONDON
UNITED KINGDOM EC2A 1RS
AECOM LETD CONSULTANCY 3,494,107.

1ST FL, ONE TRINITY GARDENS/BROAD CHARE
NEWCASTLE UPON TYNE
UNITED KINGDOM NE1 2HF

JSA
S5E1228 1 000

8867MF L43V

Schedule O (Form 990 or 990-EZ) 2015



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MILLS & REEVE LLP LEGAL SERVICES 2,755,121.
100 HILLS ROAD

CAMBRIDGE

UNITED KINGDOM CB2 1PH

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

8867MF L43V
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