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SCAINN

- 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter sacial security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Open to Public

ﬁ%ﬂ?ﬁﬁlﬁ%@'vﬁ”“ » Information about Form 990 and its instructions is at www.irs.gov/form990. IHSP.QC!’jon_
A For the 2015 calendar year, or tax year beginninq ist August , 2015, and endirE 31 July ,20 16
B Check if apphcable: |C Name of organzation The Gates Cambridge Trust D Employer identification number
O Aaddress change Doing business as_Gates Cambridge Scholarships 98 0335263
D Name change Number and street (or P.O. box if matl s not delivered to street address) Room/suite E Telephone number
3 inbal retun Ground Floor, The Warehouse, 33 Bridge Street 41223760623
[ FralretumAerminates] Gty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  |Cambridge, CB2 1TUW G Gross receipts $ 10,401,000
0 Application pending | F Name and address of pnncipal officer  Professor Barry Everitt Hia} Is this a graup retum for subardates?L ) Yes Ne
33 Kingfisher Gardens, Cambridge, CB2 9AP H(b) Are all subordinates inchuced? [ ] Yes {1 ho
1 Tax-exempt status 501{c)(3) [ s01(9¢ ) < (insertno ) [ Jagar@iyor [ 527 It “No,” attach a I'st. {see instructions)
J  Website: ™  www.qatescambridge.org H{c) Group exemption number »
K Fom of organtzation, [_] Corporation [7] Trust  [] Association [_] Other » | L Year of tormaton 2000 Jlsum of legal domicle: UK
Summary
1 Briefly describe the organization’s mission or most significant activities: The Bill and Melinda Gates Foundation donated $210
] million to create in perpetuity an international scholarship programme to enable outstanding students (with leadership qualities
E and a desire to contribute to society) from outside the UK to study at the University of Cambridge.
‘g‘ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 9
j 4  Number of ndependent voting members of the govermning body (Part VI, ine 1b) 4 9
2| 5 Total number of individuals empioyed in calendar year 2015 (Part V, line2a) . . . . 5 7
21 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 0
2| 7a Total unrelated business revenue from Part V1ii, column (C), ine 12 . 7a 9
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line th). , . . . all in $'000 all in $'000
§ 9  Program service revenue {Part VI, line 2g) . .
3 110 Investment income (Part VI, column {A). lines 3, 4, and 70) 11.560 10,401
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, Iine 12) 11,560 10,401
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 9,126 9,975
14  Benefits paid to or for members (Part IX, column (A}, ine 4) . . . .
® 15  Salaries, other compensation, employee berefits (Part iX, column (A), iines ‘3—1 ﬂ) 433 382
2 116a Professional fundraising fees (Part X, column (A), line 11&) . .
§ b Total fundraising expenses (Part IX, column (D), ling25) » ; ot
W 147  Other expenses (Part1X, column (A), hmu la=11d, 11f-24e) . . .. 761 674
18  Total expenses. Add fines 13-17 {must pqual PERXGER IR E)Dne 25) 10,320 11.031
19 Revenue less expenses. Subtract line 1E frem-ine-d2 N 1,240 (630)
ag D Begmnning of Current Year End of Year
$5/20 Total assets (Part X, ine 18) . . .FEB 15. 2 017 Q 360,176 324,100
§§ 21 Total liapilives (Part X, Ine 26) . . . gg 22 7,324
ZZ; 22 Net assets or fund balances. Stbtract {ine 21;@;&!&@,2(;4 1 =] 360,154 316,776
Signature Block L OSUtiN,UT

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulss and statements, and to the best of my knowledge and beltef, it 15
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

s HV"\—’Y*/‘
=

Sign Signature of officer

Here TR Ty HAREVLE S -SAMNVEL
Type or pnnt name and tve \

Paid PnntType preparer’s name Preparer's (]

1 .
Preparer TLRRG—KAB&EK%'M d’c —
Usep0nly Fim’s name Do _ySA, LLf

Date

2[1//

Check [ ]
seff-employed

PTIN

PoI871S63

amsEN > 13-5381590

Fim's address » Yo | 6&@5&&%&6 SWITE ﬂ_')o mcm VA ZZIO

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

PPhone no. 703 —m; -0600

[#]Yes [ ]No

For Paperwork Reduction Act Notice, see tha separate instructions.

Cat No. 11282Y

Form 990 (2015)
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Form 990 (2015) Page 2
[ERI] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hneinthisPartii . . . . . . . . . . . . .

1  Brefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form980or930-EZ7 . . . . . . . . . . < « s i e« e v e e v e v o o« [OYes FNo
If “Yes,” descnibe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant changes in how 1t conducts, any program
SErVICES? . . . . . . . . . i L e v e e v e e v e e e s e e e e e o« [OYes [¥No
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: _ )(Expenses$ ! 9,975k ncluding grants of & 9,975k ) (Reverve$ )
Payment of Scholarships and associated University and College fees to those selected as Gates Cambridge Scholars

4 (Code: )(Expenses$ 1zokincluding grantsof$ )(Revenue$ )
Expenses associated with events put on by the Trust for Gates Cambridge Scholarship Alumni and for events run by the Gates
Cambridge Alumni Association, -

4c (Code: ){Expenses$ g6including grantsof $ Y(Revenue$ )
Expenses associated with events put on by the Trust for Scholars and for events run by the Gates Cambridge Scholars’ Society

4d Other program services (Describe in Schedule C.)

(Expenses $ 179k includirg grants of $ ) {(Revenue $ }
4e_ TYotal program service expenses W 10,370k

Form 990 (2015




Form 990 (2015)
2E 4] Checklist of Required Schedules

1

10

1

- 0

12a

13
f4a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Scheaule of Contributors (see |nstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part] . .

Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complste Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amountis as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li . . e e e e e e e e e e e e e e e
Did 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 repair. or
debt negotiation services? If "Yes.” complete Schedule D, Part IV .

Did the organization, directty or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” nen complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and eqUIpment in Part X, line 10?7 /f “Yes,”
compiete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes, ® complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 1ota| assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, Part IX . .

Did the orgamization repori an amount for other hiab:lities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organizaticn’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabilty for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

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

Was the organization included in consohdated mdependent audlted fi nanual statements for the tax year’) If
“Yes,” and if the organtzation answered “No” to line 12a, then completing Scheduie D, Parts XI and Xl is oproral
Is the organization a school described in section 170{b)(1){(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV.

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F; Parts Il and IV .

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, Parts Iil and IV. e e
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)

Did the organization report more than $15,000 total cf fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,0600 of gross income from gaming actuvntles on Pan VlII llne 9a7

If “Yes,” complete Schedule G, Part ll} e e .

Yes | No
1.|Y
2 v
3 v
4 v
5 v
6 v
7 v
8 Y
9 v
10 | ¥/
11a| v/
11b| v
11c v
11d v
11e v
11f v
12a}| v
12b| ¥
13 v
14a| v
14b| ¥
15 v
16 |V
17 v
i8 v
19 v

Form 990 (2015)
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21

22

23

24a

26

27

28

gn

31

32

33

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organizaticn operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b if “Yes"-to line 20a, did the organization attach a copy of tts audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), iine 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
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 |, Parts | and Il e e e e e e 29 Y
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . e e e e .. c e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complere Schedule K. If “No,” go to line 25a ... . PR 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
Section 501(c}(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year. and that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . e e e e e e e e e s e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key emplovee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduia L, Part lil . 27 v
Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, - i
Part IV instructions for apphcabile filing thresholds, conditions, and exceptions): .
A curtent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or forrner oﬁ' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director. trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” completa Schedule M 29 v
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . . 30 v
Did the organlzatlon llqmdate terminate, or dissolve and cease operauons’7 if “Yes complete Schedule N,
Part i . . 31 v
Did the orga"uzatlon sell exchange dlspose of or transfer more than 2'::% of lts net assets'7 If "Yes
complete Schedule N, Part il 32 v
Did the organization own 100% of an enmy dlsregardec as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Pari | . a3 v
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, Ill
orlV, and PartV, line 1 . . e e e e 33y
Did the organization have a controlled entlty within the meaning of section 512(b)(13)’? 35a Y
If “Yes” to lne 35a, did the organization receve any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, ” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 . . e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI a7 v
Did the organlzatuon complete Schedule O and prowde explanatrons in Sehedule O tor Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)




Form 920 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0| -~ o
b Enter the number of Forms W-2G included ir line 1a. Enter -0- if not applicable, . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming {gambling) winnings to pnze winners? - 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1o -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If“Yes,” has it filed a Form 980-T for this year? /f “No" to line 3b, provide an expfanation in Schedule O 3b|v
4a Atany time during 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, secunities account, or other financial
account)? . e e e e 4a | ¥
b If “Yes,” enter the name of the foreign country: » United Kingdom ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). g i s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the orgarization tnat it was or 1s a party to a proh:bited tax shelter transaction? 5b v
c |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicrtation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . . 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly forgoods | | | -
and services provided to the payor? . .. e . 7a v
b If “Yes,” did the organization rotify the donor of the value of the goods or services provrded‘7 . 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . . e ce . 7c v
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d | L Cod
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Y
g If the organization received a contrbution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 ’
sponsoring organization bave excess bhusiness holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. . o
a Did the sponsoring organization make any taxable distnbutions under section 49667 . Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person” Sh
10  Section 501(c)(7) organizations. Enter: v
a Inttiation fees and capital contributions included on Part Vill, line12 . . . . 10a ’
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club fac:htles . 10b {
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due orrecewved fromthem) . . . . . 11b X )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatson frhrg Form 930 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b . -
13  Section 501(c){29) qualified nonprofit health insurance issuers. . .
a Is the organization licensed to 1ssue qualified health plans in more than one siate? . 13a
Note. Se= the instructions for additional information the organization must report on Schecule O
b Enter the amount of reserves the organizatior: is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Fonm 930 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVi . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

N, O

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9 .-
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationsh'p or a business relaﬁonshlp with
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customanl/ performed by or under the dxrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to #ts governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . . Ta |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actxons undertaken dunng :

the year by the following: .
The governingbody? . . . . 8a |/
Each committee with authority to act on behalf of the govemlng body? . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing aadress? If “Yes,” provide the names and addresses in Schedule 0. . . . . -1 v

N

[ AR )
N ASARSA A

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

10a
b

i1a
b
12a
b
[

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a v
if “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapLers
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing bocy before filng the ferm?  [11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990, L
Did the organization have a wniten conflict of interest policy? If “No,”go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ:cts” 12b
Did the organlzatnon regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . e e e e .o o 12¢
Did the organization have a written whistleblower pollcy? c e . e e e e e 13
Did the organization have a written document retention and destructlon pohcy” .. 14
Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes’ to hne 15a or 15b, describe the process in Schedule 0 (see mstmc’nons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

withataxableent'rtyduringtheyear?. e E T
If “Yes,” did the organization follow a wntten 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
orgarization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

<

SIS NS

RN RN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  n/a

Sectinn 6104 requires an organizatien 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.

O Own webstte O Another’s website Upon request [J Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Ms Ruth Ber:nett, Directer of Finance, Gates Cambridge Trust, The Warehouse, 33 Bridge Street, CB2 1UW, UK

Form 990 (2015)




Form 990 2015) 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 hneinthisPartV . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= List ali of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box sf nerther the organization nor any related organization compensated any current officer, director, or trustee.

()
Posltion
@ ® (do not check more than one © ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation [compensation from amount of
eelk (list any| e slol =1z - from redated other
housfor | 23| 3| | & 35|89 the organizations compansation
refated gg HEIEIE f.: 3| organization | (W-2/1099-MISC) from the
organizatons] 25 | & 3 Eo| " |w-21009-MiSC) organization
below dotted| S [ gt°sg and related
hre) E =) 2 = organizations
8| & @
: g
a
_{1) Professor Sir Lewzek Borysiewicz
Trustee v 0 0 0
(2) Dame Barbara Stocking
Trustee v 0 0 0
(B)DrAndrewRobertson_
Trustee v 0 0 0
_{4) Professor David Runciman -
Trustee v 0 0 0
(9) Professor Susan Smith .
Trustee v 0 [} 0
.{6) Or Mimi Gardner Gates
Trustee v 0 0 0
_{7) Professor Mary Sue Coleman R
Trustee v 0 0 0
{8) Mr Ross Reason
Trustee v 0 0 0
(9) Ms Leigh Morgan
Trusiee Y 0 0 0
{10) Professor Barry Everitt .
Provost Y 78,304 0 0
{11} Ms Ruth Bennett o
Director of Finance v 61,674 0 0
{12) Mr Jonathan Nicholls
Secretary v 0 [1] 0
{13)wrs artha choe
Trustee until 30 September 2015 v [ 0 0
{14)

Form 990 (2015)



Form 930 (2015) Page 8
mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ & {do not chieck more than one © ® A
Name and title Average | pox, unless person Is bath an Reportable Reportable Estimated
hours per | officer and a directorfruste) | compensation {compensation from amount of
week (st an —T = - o {from related other
hours for 33 2 g és 82| ¢ the organizations compensation
related | S5 22| 2|57 | 3| oroamzaton | w-2rio9s-misc) from the
organizations| 2 & A -3 - f T HW-2/1099-MiSC) organization
below dotted| 85| & 2|°s and retated
fine) 5|z gl 2 organizations
® g
18 b
OO e
an_ o
(18}
{9)
{20)
21).
{22)
(23) ) .
(24
(25) [
1b Sub-total . > 139,978
¢ Total from continuation sheets to Part VII Sectlon A > 0
d Total (add lines 1b and 1¢) . . » 139,978
2 Total number of individuals {including but not lxmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » g
Yes | Ho
3 Did the organization list ary former officer, director, or trustee, key employee, or highest compensated ______ I
employee on line 1a? If “Yes,” complete Schedule J for such individual e .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the o
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | -
individual . e - . 4 v
5 Did any person l«sted on hne 1a receive or accrue compensat:on from any unrelated organfzahon ar mdlv«dual P O
for services rendered to the organization? If /'Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descriptton of services

€}

Compensation

2 Total number of independent contractors (ihcluding but not limited to those lIisted above) who

recerved more than $100,000 of compensation from the organization »

Form 890 (2015)
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U Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. i
) Total ‘rgzlenue Rela(tBe)d or Unr(é:;ted Re\(g\ue
- - - exempt business exduded from tax
- function revenue under sections
. revenue 512-514
22| 1a Federated campaigns . . . | 1a )
g 2! b Membershipdues . . . . |1b
@ E ¢ Fundraisingevents . . . . | 1c - A
-f_—; § d Related organizations . . . | 1d i
g E e Govermnment grants (contributions) | 1e
8Pl f Al other contributions, gifts, granis, . o
32 and similar amounts not included above | 1f - § ‘ "
z S,’ g Noncash contrioutions included m bnes 1a-1£.§ | K ’
G &| h_Total Add lines 1a-if . >
g Business Code _ o R - ;_ o o
§ 2a
3 b
81 ¢
5 d B
[ 2700 e .
% e
=3 f All other program service revenue .
& g Total. Add fines 2a-2f . T
3 Investment income (including dividends, mnterest,
and other similar amounts) > 10,401k 10,401k
4 Income from investment of tax-exempt bond proceeds » .
5 Royalties .. N
() Real (i) Personal ) i
6a Grossrents ) )
b Less: rental expenses B .
¢ Rental income or {Joss) b R DT o
d Netrental income or (loss) .
7a Gross amount from sales of () Securities i) Other B ;
assels ofher than invetory : ;
b Less: cost or other basis ;
and szles expenses . I
¢ Gain or {ioss) . _ X -
d Net gain or (loss) »
g 8a Grossincome from fundraising
] events (not Including $ : i
& of contributions reparted on line 1c). .
5 SeePartlV,lne18 . . . . . g ) . !
g b tess.directexpenses . . . . b e i N L
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. - -
SeePartV,ime19 . . . . . g . .
b Less:directexpenses . . . . b :
¢ Netincome or {loss) from gaming activities . . » ) T R T T
10a Gross sales of inventory, less
returns and allowances . . . 3 N '
b Less:costofgoodssold . . . b K
¢ Net income or {loss) from sales of inventory . . » | - N l
Miscellanegus Pevenue Business Code
11a N
b .....................................
c
d All other revenue .
e Total, Add lines 11a-11d . >
12  Total revenue. See instructions. > 10,407k 10,401k

Form 990 2015)



Forma 990 (201 5)

ER L Statement of Functional Expenses

Page 10

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 . I
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) D)
8b, 9b, and 10b of Part Vill. Total expenses PO s ;‘;,1‘:2,9';;";;“; P
1 Grants and other assistance to domestic organizations ’ o o7
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic R B
individuals. See Part IV, line 22
3 Grants and other assistance to foreign >
organizations, foreign governments, and foreign - , S
individuals. See Part IV, lines 15 and 16 . 9,975k 9,975k : oo
4  Benefits paid to or for members - B
5 Compensation of current officers, dlrectors
trustees, and key employees .o 140k 140k
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 242k 242k
8  Pension plan accruals and f‘ontnbutlons ( ncluda
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fess for services (non- employees)
a Managernent
b Llegal 11k 11k
¢ Accounting 10k 10k
d Lobbynng .
e Professional fundraising services qee Part IV Ime 17
f Investment management fees 5k sk
g Other. {fline 11g amount exceeds 10% of fine 25, coiumn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 44k 44K
13  Office expenses 28k 28k
14 Information technology 23k 23k
15  Royalties .
16  Occupancy 70k 70k
17 Travel . .
18  Payments cf travel or entertamment expense:
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 40k 40k
20  Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 85k 37k 48k
23 Insurance . e e e e e
24  Other expenses. temize expenses not covered . )
above (List miscellaneous expenses In fine 24e. If .
lina 24e amount exceeds 10% of ling 25, column T
{A) amount, hst line 24e expenses on Schedule 0.) ’ ¢
a Gates Cambridge Common Room 716k 76k
b Gates Cambridge Scholars' Activities - 96k 96k
G Scholar interview costs 66k 66k
d Alumnirelated costs 120k 120k
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 11,031k 10,370k 861k
26 Joint costs. Complete this line only if the

organization reported i column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [T] f
following SOP §8-2 (ASC 858-720) .

Form 990 (2015)
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malance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ||
(A) B}
Beginning of year End of year
1 Cash—non-interest-bearing . 78k] 1 66k
2 Savings and temporary cash investments . 8,660k| 2 4,503k
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,105k| 4 1,008k
5 Loans and other receivables from current and former oﬁ' icers, dlrectors, ':4 R - ;
trustees, key employees, and highest compensated employees. - . t
Complete Part il of Schedule L c e e
6 Loans and other receivables from other disqualified persons (as defined under section S tree ” . ol
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and o . s ‘-
sponsoring organizations of secton 501(c)(9) voluntary employees’ beneficiary D e e . _ .
a organizations (see instructions). Complste Part |l of Schedule L . o 6
%’ 7 Notes and loans receivable, net 7 _
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chargee 9
10a Land, buildings, and equipment: cost or - ot i
other vasis. Complete Part VI of Schiedule D 10a 432k| - ‘-
b Less: accumulated depreciation 10b 300k 256k} 10c 132k
11 Investments~-publicly traded securities 335,813k} 11 307,007
12 Investments—other securities. See Part iV, ine 11 14,264k| 12 11,383k
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 ; 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 360,176] 16 324,100k
17  Accounts payable and accrued expenses . e e 22k| 17 7,324k
18 Grantspayable. . . . . . . . . . . . . o L. 18
19  Defetred revenue 19
20 Tax-exempt bond llabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to cument and former officers, directors, : :
= trustees, key employees, highest compensated employees, and o b _ _ o »
% diequalified persons. Complete Part Il of Schedule L 22 .
3 {23 Sscured rortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Totalliabilities. Add lines 17 through 25 . 22k| 26 7,324k
Organizations that follow SFAS 117 (ASC 958), check here > [] and s < . ;
g complete lines 27 through 29, and lines 33 and 34. ’ o L. .
S 127 Unrestricted net assets . 27
;? 28 Temporarily restricted net assets . 28
B |28 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here l> D and
x complete lines 30 through 34. R e e q
9130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bulilding, cr equipment fund 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . 360,154k} 32 316,776k
g 33 Total net assets or fund balances . . . e e . 360,154K| 33 316,776k
34 Total liabilities and net assets/fund balances . 360,154k, 34 316,776k

Form 990 (2015)



Form 930 {2015) Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line n this Part XI .. |
1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . . . . 1 10,401k
2 Total expenses-(must equal Part IX, column (A), line 25) 2 11,031k
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (630)k
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 360,154k
5 Netunrealized gains (losses) on investments 5 17.302k
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . . . . . . . .0 4. e e e e e e 7
8  Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explam in Schedule O) . 9 (60,050)k
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33 column@B)) . . . . . . . 10 316,776k
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . g
Yes | No
1 Accounting method used to prepare the Form 930: T Cash [/] Accrual  [] Other 4
If the organization changed its method of accounting from a prior year or checked “Other,” explain in of -
Schedule O. - L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviened on a separate basis, consolidated basis, or both:
[JSeparate basis  [J Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financtal statements audited by an independent accountant? . 2b |V
If “Yes,” check a box below to indicate whether the financial statemeriis for the year were audlted on a et
separate basts, consolidated basis, or both: AE
Separate basls  [] Consolidated basis  [] Both consolidated and separate basis ‘ R
c If “Yes® to kine 2a or 2b, does the organization have a committee that assumes responsibility for oversight i
of the audn, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process dunng the tax year; explain In . ;
Schedule O. . .
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-1337. 33 v
b If “Yes,” did the organization undergo the required audit or audnts” if the orgamzatnon dld 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)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) . o i o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury o X A i A
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at wiwww.irs.gov/formS90. Inspection
Name of the organizalion Employer identification numbear

The Gates Cambridqe Trust 98 0335263

Reasan for Public Charity Status (All organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: {For limes 1 through 11, check only one box.)
1 [ A church, convantion of churches, or association of churches described in section 170{b){1)(A)(i).
2 [JA school described in section 170(b)(1}{A){i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A}{iii).
4 {J A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit oré"college or university owned or operated by a governmental unit described in
section 170{b){1){A}{iv). (Complete Part I1.)

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

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

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

9 UaAn organization that normally receives: (1} more than 33'/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exermpt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975. See section 509(a}{2). (Complete Part lii.)

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

11 [/] An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of
ong or more publicly supported organizations descnbed in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11q.

5]

-

Type I. 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 [0 Type lI. 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functiorally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [ Tvpe 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 I, Type Il, Type il
functicnally integrated, or Type Il non-functionally integrated supporting crganization.

T Enter the number of supported organizations . . . e e e e e e e e e e e [:]
g Provids the following information about the supported organxzatlon(s)
(i Name of supportea organization n EIN {ii) Type of organization | {iv} }s the orgamzation | (v) Amount of monetary {vi} Amount of
{descnbed on lines 1-9 | iisted in your goveming support {see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A) o )
The University of Cambridge 52-6057705 |2 v See Part VI
B8
(©)
(D)
{E)
Total
For Paperwotk Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 990-EZ) 2015

Farm 990 or 990-EZ.



Schedule A (Form 930 or 990-EZ) 2015

Page 2

ZdIl Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(0)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lI). If the organization fails to oualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

—_shownonline11,column(f). C .. L . ‘ N .

6

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

Tax revenues Jevied for the |
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lnes 1 through 3,

The portion of total contnbutions hy
each person (other than a - O
governmental  unit or  publicly o LR T -
supported organizatien) included on - ¢ . | SR S R .
tine 1 thac exceeds 2% of the amount - . : s S T SR

Publie support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 1 (f} Total

7
8

10

11
12
13

T

Amoun:s from line 4

Gross income frorn interest, dwtdends
paymenis received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 1&

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

organization, check this box and stop here . . R T I |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 {line 6, column (f) divided by hne 11, columnf) . . . . 14

Public support percentage from 2014 Schedule A, Partll, line14 . . . ’_15

33'3% support test—2015. if the organization did not check the box on llne 13 and Iune 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'n% support test—2014. If the organization did not check a box on lne 13 or 16a, and Ime 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . W

10%-facts-and-circumstances test—2015. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifiss as a publicly supported
organization . .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mote, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the "facis-and-circumstances” test. The organization quahﬂes as a publicly
supported organization . . .
Private foundation. if the orgamzatlon d d not .,heck a box oniine 13 16a 1Gb 17a or 17b cheuk this box and see

instructions . . . . . L L L L L L L L L L s s s s s e e e e s e

]
o

Schedule A (Form 930 or 990-EZ) 2015



Schedule A (Form 930 or 990-E7) 2015 Page 3

m Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Giits, grants, contnbutions, and membership fees
received. (Do net include any "unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished i, any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 ard 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addimes7aand 7b

8 Public support. (Subtract line 7c from . o ; b . -
lineG) . . . . e e e e n ) ' -
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2G15 _ () Total
9 Amounts from iine 6 ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmnss
activities not included in ine 10b, whether
or not the business is regularly carriea on

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Fo*m 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiun 501(c)(3)
organization, check this box and stop here . . B T B
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2015 (fine 8, column {f} divided by lime 13, column(®) . . . . . [ 15 - %
16  Public support percentage from 2014 Schedule A, Partill,lined5 . . . . . ., . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (fine 10¢, column {f) divided by line 13, column {f) . . . | 17 %
18 Investment incomie percentage from 2014 Schedule A, Partll), line17 . . . . . 18 %
193 33's% support tests—2015. If the organization did not check the box on ‘ine 14, and Ilne 15 15 more than 33'5%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly siipported organization . P [}

b 33'2% support tests—2014. If the organizabor did not check a box on line 14 or line 19a, ard line 16 1s more than 333%, and
line 18 1s not more than 33"3%, check this box and stop here. The organizatior: qualifies as a publicly sipported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [}

Schedute A (Form 930 or 990-E2} 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on 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 complefe Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

Did the organization have zny supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the crganization determined that the supported
organization was described in section 509(aj(1) or (2).

Did tha organization have a supported organizauon described in section 501(c)(d), (5), or (6)? If "Yes," answer
{b) ana (c) below.

Did the organization cenfirm that each supported organization qualified under section 501(c)(4), {5), or (€) and
satisfied the public support tests under section 508(a}(2)? If *Yes," describe in Part VI when and row the
organization made the determination.

Did the vrganization ensure that all support to such organizations was used exclusively for section 170{c)(?){B)
purposes? If *Yes," expiain in Part VI what controls the organization put in place to ensure such use:

Was any supported organization not organized in the United States {"foreign supported organization”)? If
"Yes," and if you checked 11a or 1ibin Part |, answer {b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe i Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

Did the organizaticn support any foreign supported organization that dces not have an IRS deterimination
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(cj(2)[B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the orgamzation's organizing docurnent authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documenti).

Type | or Type ll only. Was any added or substituted supported orgamzation part of a class alrearly
designated in the organization's organizing document?

Substitutions cnly. Was the substrtution the resuic of an event beyond the organization's control?

Did the organization provide suppart ‘whether in the form of grants or the provision of services or facilities] to
anyone other than 4} its supported crganizations, {il} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also suppart or
benefit une or niore of the filng organization's supported crganizations? If "Yes,® provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other simitar paymer:it to a substantial contritutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 72
If "Yes,* complete Part I of Scheduie L (Form 390 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined n line 9a) hold a contrelling interest in any entity in which
the supporting organizaticn had an interest? If "Yes," provide detail in Part VI

Did a disqualified person {(as defined in Iine 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 VI.
Was the organization subject to the excess business holdings rules of section 4943 because of sectiocn
4943(f) (regarding certain Type il supporting organizations, and all T/pe Il non-functionally Iintegiated
supporting organizations)? /f “Yes, " answer 10b below.

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

Yes| No
T v
RN
3a v
| |
g s
da| v |
4| v
R
g
'sa| |/
50 [ ]
5¢ .
6 /
21
e b
9a| | 4
b ra
S
9c v
163 v
'10b

Schedule A (Form 9890 or 990-E2} 2015
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LETINY  Supporting Organizations (continued)

1
a

b
c

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed n (a) or (b) above? If *Yes" to a, b, or ¢, provide detail in Part V1.

11a

Yes

No

1ib

11c

ANENENE

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 majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s ectivities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durtng the tax year.

Did 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

1

Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe 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

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice descnbing the type and amount of supr.ort provided during the prior tax
year, (if) a copy of the Form 990 that vzas most recently filed as of *he date of notification, and (i) copies of the
organization’s goveming documents i effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or (if) 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 orgarization’s investment polictes 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

Section E. Type lll Functionally-integrated Supporting Organizations

1

T

N

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

O1he organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a goverament enlity (see instructions;.

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

[nd substanhally all of the organization's activities during the tax year diectly further the exemnpt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exemmpt purposes,
how the organizatior was responsiva to those supported oryanizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the actvities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizaticn’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 orgarnization’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
trusiees 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 activities of zach
of its supporied organizations? if "Yes,” describe i Part VI the role played by the organization in thus regard.

Yes

No

3a

3b

Schedule A {Form 930 or 990-EZ} 2013




Schédule A (Form 920 or 990-E2) 2015

Page 6

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

1 [JCheck here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-tenm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Dl |—-

6 Portion of operating expenses paid or incurred for production or
coilectton of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current 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 securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

ic

___dTotal (add lires 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

»

4 Cash deemed tield for exempt use. Enter 1-1/2% of fine 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to fine 6)

PIiNIdD | A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

s [WIN|-

w5

6 Distributable Amcunt. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 [ Check here if the current year is the organization's first as a non-ft.nct'onally—lntegrated Type lli suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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mJ'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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.

® N || hjw

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2015

=

Distributable amount for 2015 from Section G, line 6

Pre-2015

N

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

w

Excess cistributions carryover, if any, to 2015

L

P BN -

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2015 distnbutable amount

Garryover from 2010 not applied (see instructions)

e | e { 702 -0 ia|o o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2015 from Section
D, line 7: $

Applied o underdistnibutions of pricr years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Diolo |w

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

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

Excess distributions carryover to 2016, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oo iTe

Excess from 2015 .

3

Schedule A (Form 980 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
I, ine 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part VI, Section A, Line 2: The Trust's supported organization is the University of Cambridge. The University of Cambridge is a collegiate

public research university in Cambridge, England. Founded in 1209, Cambridge is the second oldest university in the English-speaking world

Part IV, Section A, Line 4b:_The Trust's Board of Trustees maintains dominion and control over all of its funds. The Trust is organized and

operated to conduct a scholarship program to permit foreign individuals to study at the University of Cambridge. The Trust's Board of

Trustees awards scholarships to cover tuition and related fees to eligible students on the basis of intellectual ability, leadership gualities, and

Cambridge University, to be applied toward the cost of each student's course of study there.

[SEE CONTINUATION SHEET)

Schedule A (Form 99) or 990-EZ) 2015




SCHEDULE D ) . OME No. 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b,

Department of the Traasury » Attach to Form 990. Open o Public -
Imema Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer idantification number

The Gates Cambridge Trust 98 0335263

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 adwvised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privetebeneft? . . . . . . . . . . . . . . . . . . . . . . [1¥es[] No
Conservation Easements.
Comples if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpuse(s) of conservation easements held by the organization (check afi that apply).
[ Presarvation of land for pubtic use {e.g., recreation or education) [J Preservation of a historically important land area
[ Piotection of natura! habitat [l Preservation of a certified historic structure
[ Preservation of open space
2  Ccmplete lines 2a through 2d if the organization hela a qualified conservation contribution in the form of a conservation

G W -

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

a Total number of conservationeasements . . . . . . . . - . . . . . . . . |28

b Toral acreage restricted by conservation easements. ., . . .« . | 2b

¢ Number of conservation easements on a certified historc structure sncluded in (a) .o 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released exhngutshed or termmated by the nrganization during the

tax year -

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

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violahons, and enforcing conservation easements during the year
| SO
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservatiun easeiments during the year
>3
8 Doez each conservation easement reported on iine 2{d) above satlsfy the requirements of section 170(h)(4;(Bj(N
andsection 1700R)4IBYH? . . . . . . . . -« . . . . . . . i . e v v v v v v v v [1Y¥es O No

8 InPart Xlil, describe how the organization reports conservation easements in its revenue and expznse statement, and
balance sheet, and include, if applicable, the text of the footncte to the organization's financial statements that describes the
organization's accounting for conservation easements.

I Elll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, 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, nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foilowing amounts relating to these items:
(i) Pevanule inuluded on Form 990, Part VIil, tine 1 e e e e e e e e e e e
{ii) Assets inciuded in Form 990, PartX . . . > 3

2 K the organization received or held works of art hlstoncal treasu'aa or other smllar assets for firzncial gam, provide the
following amounts required to be reported 1iadar SFAS 116 (ASC 858) relating to these iterns:

a Revetiue included on Form 990, Part VI, .ire 1 . e

b Assets included m Ferm 890, Part X . . . . T

v
S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule 1 (Form 990) 2015




Schidule D {Form 990) 2015
I3l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

Page 2

collection tems (check all that apply)

0 Public exhibition
{1 Scholarly research

d [J Loan or exchange programs
e [J Other _

[] Preservation for future generations

Provide a description of the organizaton's collections and explain how they further the organization’s exempt purpose in Part

Xil.

During the year, did the organization solicit or receive donations of art, historical treasures, cr other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coilection?

{1 Yes [ No

I 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

&~

o Q0

2a
b

Is the organization an agem, trustée, custodian or other intermediary for contributions or other assets not

- included on Form 220, Part X7 . e e O Yes []No
If “Yes.” explain the arrangement 1n Part XIII and comple*a the following tabie:
Amount
Beginning balance . 1c
Additions during the year 1id
Distnbutions during the year 1e
Ending balance . . 1f
Did the organization 1nc|ude an amount on Form 990 Part X hne 21 for €SCrow or custodlal account liabiity? [ Yes [ No
If “Yes,” axplain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl . |

Endowment Funds.

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

b
4

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Fcur years back
Beginining of year balance $360,154k $352,573k $303,495k $272,201K $282,952k
Contributions
Nert investment earrmgs gains, and
losses . . -$33,892k $17,901k $54,630k $45,855k -$1,074k
Grants or scholarshlp* . $8,430k $9,126k $9,360k $8,461k $8,520k
Other expendirures for facilities and
programs . - . $395k $449k $365k $3€0R $267k
Administrative expenses . ! $661k $745k $827k $740k $3830k
End of year balance ]: $316,776k $360,154k $352,573k $308,459k $272,201k
Provide the estimated psrcemag of ihe current year end palance (line g, column (a)j held as:
Board designated or quasi-endowment »  100%
Permanent endowment » 0%
Temporanly restricted endowment » 0%
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes| No
i) unrelated orgarizations . 3afj) v
(i) related organizauons . . . . .. . Kalii) v
If “Yes” on line 3a(ji}, are the related organl._atlons Il&.ted as requ1red on Schedule R? N 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

-4d"/ll Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form $90, Part X, line 10.

Descnptior of procerty {a) Cost oronerbaais | (b) Cost or other basis {c) Accumulated {d} Book value
finvestment) {otnen depreciation
ta lana . )
b Buldings . .
¢ Leasencld lmprovements L $283k $168k/( $115k
d Eguipmert - $149k $122k/ $17k
e Oiher i
Total. Add ines 1a fhrouch ie. ’Column {d) rrust equal Forr1 926, Part X, cclumn (B), Iine 10c.) . A $132k

Schedule O (Form 990) 2015
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mnvestments— 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 securnty or category . (b) Book valus (c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other e e o

(A) private Equity/Venture Capital $11,382k | End of year markst value

((=)]

©c

D) )

€
e T T e - e I - I

Q) e
-
Total. {Column () must equa! Form 990, Part X, col, (B) line 12.) » $11,382k| - . A

[FEdT} [nvestments —Program Related.
s Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value } ({c) Method of valuation:
. Cost or end-of-year markat value

1)
(]
3
(4)
()
{6}
M
(8)
9
Total. (Column (b) must equal Form 996, Part X, col {B) line 13) »
Other Assets.
Complete if the organtzaion answered “Yes" on Form 8980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descnption {b} Book value

a)
1]
3)
o)
5)
(6
)
(8}
{9
Total. [Ccluran (b) st equal Form 890, Part X, col. (B)linei5) . . . . . . . . . . . . . .P i __
Other Liabilities.
Comblete if the r,rsamzatn)n answered “Yes” on Form 990 Part IV, lme 11e or 1if. Sne Ferrm 990, Part X,
line 25.
1. {a) Descnption of liahility {b} Book value B Lo e
(1) Federal income taxes N ’
@ s .
N ' L e
{4 e
(5) : - )
(6) ) - . -
(7) - . i .A -
8) . ) . !
©) ' i
Total, (Column by musst equal Form 995, Part X, col. (B fine 25) » . . i
2. Liability for uncertair tax positions. In Part X!l}, provide the text of the footnote to the organization's financial staterments that reports the
orgarization's hability for vricertain tax posttiors under FIN 48 (ASC 740). Check here if the 1ext of the footnote has been provided in Part XIli [

Stnedule D (Form 990\ 2015
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Schédule D (Fo;m 990) 2015 Page 4
Weconciliaﬁon of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 27,703k
2  Amounts inciuded on line 1 but not on Form 990, Part Vill, tine 12: -

a Net unrealized gains (lossesjoninvestments . . . . . . . . . |2a 17,302k| .

b Donated services anc use offacilities .. . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d OtherDescnbeinPartXil). . . . . . . . . . . . . .. |2 o

e Addhnes2athrough2d . . .*. . . . . . . . . . . . . 0w 0 e e e e . 2e 17,302k
3 Subtractline 2e fromliinet . . . e e e e e e e e 3 10,401k
4  Amounts included on Form 930, Part VIIl hne 12 bu’t not on llne 1

a Investment expenses not included on Form 890, Part VIli, ne7b . . | 4a )

b Other (DescribeinPartXy. . . . . . . . . . . . . ., . |4b -

¢ Addlines4aand4b . . . R I 1

5 . Tota! reverue. Add ines 3 and 4c (ThIS must equa' Form 990 Partl Ilne 12 ) L. . 5 . 10,401k

Part b{l Recondiliation of Expenses per Audited Financial Statements With Expenses per Retern.
Complete if the organization answered “Yes” o Form 990, Part IV, line 12a.

1. Total expenses and iosses per audited financial statements . . . . . . . . . . . . 1 11,031k
2 Amounts included on ine 1 but not on Form 990, Part iX. line 25: ..

a Donated services anduseoffacilities . . . . . . . . . . , [2a .

b Prior year adjustments B 4

¢ Otherlosses . . . e 1 <

d Other (Descnbe in Part XllI ) e A

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. 0 .. 02
3 Subtractline 2e fromlined . . . . 11,031
4  Amournts included on Form 990, Part IX Il'le 25 but not on lme 1

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

b Other (DescribeinPartXitl). . . . . . . . . . . . . . . |4b s

¢ Addhiesd4aand4b . . . Ve e e e e e e e e e 4c

5 Tota! expenses. Add lines 3 a.nd 4c (Th/s must equa Form 990, Partl, ine18) . . . . . . . 5 11,031
Supplemental Information.
Provide ’the descriptions required for Part li. ines 3, 5, and 9; Part Ill, nes 1a and 4; Fart IV, lines 1b and 2b; Part V, lins 4: Part X, line
2; Part Xi, mes 2d and 4b; and Pari Xl|, lines 2d and 4h, Also complete this part to provide any additional information.

e e AmmRes Amar e T Se s e sEeSESE f4 temeERARES S fe—mt " te R EALe S mm e SAna. . - em - rmmm——— ————— e

Schedute D fForm 930} 2015
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. «

SCHEDULE F Statement of Activities Outside the United States | OMEto. 1345007
(Form 990) .
» Complete if the organization answered "Yes"® on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 5
» Attach to Form 990. Open to Public
Efg.na';,m:e’f,gﬂgﬁgw » information about Schedule F {Form 930) and its mstructions is at www.irs.gov/form990. Inspection
Name of tha arganization Employer identification number

The Gates Cambridge Trust

98 0335263

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and cther

assistance. the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“Yes [iNo

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

3  Actvities per Region. (The following Part |, Iine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of (d} Activities conducted in (e} if activity listed in {d} is { Total
- offices - the emplovees, region pv type) (e.g., ogram service expenditures for
. region agents, and fundraising, program services, specific type sf ard wvestments
independent investments, service(s) In region in region
contractors gramts to reciptents
. ip region located in the region) _
I
{1) united Kingdom 1 7 Scholar grants $9,486k
2 .
&)
!
4
(5) L
{6)
@
(8)
9
(10)
{11y
(12)
(13)
(14)
(15)
(16)
17
3a Sub-107al P 1 7 $9,486k
b Total from continuation
sheets o Part | .
¢ Totals izda lines 3a ant 3 1 7 $9,486k

For Paperwork Reduction Act Notice, see the instructions fcr Form 990.

Cat. No. 50082W

Schedule F {Form 990) 2015
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Schedule F Form 990) 2015

[EX1 Foreign Forms

Page 4

1

Was the organization a U.S. transferor of property to a foreign corporaticn dunng the tax year? If “Yes,*
the organization may be required to file Form 926, Retum by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 826). . . . . . . . . . . < < < < « < .

Did the organizaticn have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required {c separaiely file Forrn 3520, Annual Return To Repcrt Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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 10
Certain Foreign Corporations (see Instructicns for Form 5471)

. Was the organization a direct or indirect shareholder of a passive foreign investment company or a

. qualified electing fund during the tax vear? If “Yes,” the organization may be required to file Form 8621.

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see nstructicns for Form 8621).

.VDid 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, Returmn of U.S. Persons With Respect to Ceriain
Foreign Paririerships (see Instructions for Form 8865) .

Did the organization hava any operations in or related to any boycotting countries during the tax year? /¢
“Yes,” the organization may be required-lo separately file Form 5713, International Boycott Report (sce
Instructions for Form 5713, Jdo rot fiie with Form 330) .

{3 ves No
{7 Yes No
] Yes No

{3 Yes Nao

1 Yes I No

L] ves No

Schedule F {Form 950) 2015



Schedule F (Forra 990) 2015

Page 5

Supplemental Information

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

information (see instructions).

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

s
-

The selection panels look for gualities of academ:c and leadership potential and commitment to the community. Successful candidiates,

selected by the interview precess, are offered scholarships for periods relating to the fength of the course which they plar: to undertake at

Cambnidge. e e womrmmm= o otme o e m e e ne o e amm e o mememes 2n e ©aen mmmen . ~tmmomm e man

Schedule F {Form 990} 2015



- «

SCHEDULE ¢ Supplemental Information to Form 990 or 990-EZ | OMB wo. 1545-0647
{Form 990 or 990-EZ) Coumplete to provide information for responses to specific questions on @ A 1 5

- - Form 990 or 990-EZ or to provide any additivnal information. LY
Department of the Treasury . » Attach to Form 990 or.999—EZ. . . . open tD; Public
Internal Revenue Service P Information about Schedule O {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form950. B TN =¥ ile])] :
Name of the orgamzation ) Employer identification number
The Gates Cambridge Trust 98 0335263

Part Vi Line 15 2 & b - Compensation arrangements for the Provost, the Director of Finance and certain of the Trust's senior employees are

approved in advance by the Boerd of Trustees based up compensation recommendations made by the Trust's Remuneration Cemmittee. In

meeting minutes, Including the comparability data relied upor. Ne member of the Board of Trustees or the Rerunesztion Corrmttee who has

R . - +
an actual or p.ctential cordiict of interest with respect 10 any compeansation determination fs permitted to participate in and/or to be present for

For F-aperworic Reduction A.ct Notice, see the Instrictions for Form 990 or 990-EZ, Cat No. £1056¢ Scheduie O {Forma 800 or 890-EZ) (2015;



0
.

Schedle O (Form 290 or 990-E7) (2045} ST Page 2
Name of the organization - i Employer identification number

The Gates Cambridge Trust 98 03352563

O PV BSUPU - e Feeeaens PO U SO
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Schedule R (Forn 980) 2015

Page 5

Part ViI Supplemental Information

Provide additicnal information for responses to questions on Schedule R (see instructicns). -
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