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> Do not enter social security numbers on this form as it may be
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2949819518505

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

made public

1107

OMB Na 1545-0047

Open to Public
" Inspection

A For the 2016 calendar year, or tax year beginning

08/01, 2016, and ending

07/31, 20 17

€ Name of organizaton THE CHANCELLOR, MASTERS AND SCHOLARS

D Employer identfication number

B creaudwpae | oF THE UNIVERSITY OF CAMBRIDGE 13-1599108
:::,::‘ Doing business aa THE UNIVERSITY OF CAMBRIDGE
Narme change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Inutis ratun THE OLD SCHOOLS, TRINITY LANE {845) 353-7500

Fengl .eturne

City or town, state or province, country, and ZIP or foreign postal code

5 LATHAM RD CAMBRIDGE UK CB2 7EG

H(b} Are al subordinates mciuded?

Yes

termingted
Amendad CAMBRIDGE UNITED XINGDOM CB2 1TN G Grossrecepts$ 2,174,013, 750.
sppscavon | F Name and address of pancipal officer PROFESSOR STEPHEN TOOPE H{a) Is thrs a group return tor ‘ lm ﬂ No
pending subordinates?

- No

1 Tax-exempt status

[X]sotien) [ [sorcere

[adl
) € (nsenno) | | 49ar@yhyor | |527J7)

J  Website. p WWW.CAM.AC.UK

i *No," attach a st (see instructions)

H(c) Group exemption number

K Form of orgamzation Lx ] Corporaton | | Truszl ] Assoc:atuoﬂ —I Other P I L Year of formation 12081 M State of legal domicie UK
Summary
1 Bnefly descnbe the organization's mission or mosl significant activies: TO PROVIDE WORLD CLASS TEACHING AND
g RESEARCH AND TO PROMOTE STANDARDS THROUGH EXAMINATION AND DISSEMINATE
E KNOWLEDGE THROUGH THE PUBLICATION OF ACADEMIC MATERIAL.
E 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assels
Sl 3 Number of voting members of the governing body (Part Vi, line 1a) | .. e e e e e e e e . 3 25.
: 4 Number of independent voting members of the governing body (Part V! Ime 1b) ______ e e R 4 14.
2| 5 Total number of indmduals employed n calendar year 2016 (PartV. ne 2a), , ., . . .. . . e 5 361.
% 6 Total number of volunteers (estimate If necessary) | . , ., ., .. e e e e e e e e e e e e e e 6 14.
<! 7a Total ynrelated business revenue from Part VI, column (C) beA2=T"=r ., L . . . ... e 7a -4,976,510.
b Net unrelated business taxable income from Foiym 290-fdine 34, N W b2 . %k . . . . . . . . |7b -4,976,510.
Prior Year Current Year
«| 8 Contributions and grants (Part VIl ine 1h) . Y 'S . .. .. 621,501,300. 514,515,508.
g 9 Program service revenue (Part Vil ine 2g) . . LS50  _JUN & & =7 7 | 1,652,078,210.(1,528,750,363.
é 10 Investment income (Part VI, column (A), ImesB 26,412,960. 18,943,772.
11 Other revenue (Pari VilI, column (A), lines 5, Gd.i 9c; 113,694,210.) 108,127,859,
12 Total revenue - add lines 8 through 11 {must equ Parl&l 2,414,686,680.2,170,337,502.
13 Grants and similar amounts paid (Part IX column (&), nes 1-3) | _ . . . . _ . T 141,568,483.| 127,452,217,
14 Benefils paid to or for members (Part IX, column (A),ined) ., . .. . e . 0. 0.
2|15 Salaries, other compensation, employee beneftts (Part IX, column (A) lines 5-10), , ., . . . 1,040,583,601.] 934,906,590,
2[16a Professional fundraising fees (Part IX, column (A), line 11e), , . . . ... ... . 0. 0.
§' b Total fundraising expenses (Part IX, column (D), line 25) p» 0.
Y117  Other expenses (Part IX. column (A), hines 11a-11d, 11-24e) _ . . . . . ... ... .... 1,122,125,968.11,016,785,726.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ _ . . . . . . ., 2,304,278,052.2,079,144,533.
19 Revenue less expenses. Subtractine 18fromhne12. . . . . . . ... .. e . 110,408,628. 91,192,969.
H] § Beginning of Current Year End of Year
£5120 Totalassets (PartX,Ine18) . L . . L. i e 8,261,580,000.8,571,958,465.
2|21 Total iabiities (Pant X, ne 26), . . . . . .. ... ... e R, 3,116,961,606.13,304,487,310.
25122  Net assels or fund balances Subtract hne 21 from e 20, &+ « v b & v v o o e o et e 5,144,618,394.|5,667,471,155.

f

Signature Block

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

\%V————‘L l by [ ¢ / 201 R
Sign ’ Signature cer Date
Here SPENCER MOORE _ ,HHEAD OF TAX

’ Type or print name and title // y

Print/Type preparer's name Prep. Date Check L_n PTIN
Pad | .o~ BERGER / /ﬁ) / —1+ 6/14/18 seifemployed | P01871563
3::’;:; Fmsname WBDO USA, LLP FemsEiN B 13-5381550

Eyrm's address 8201 GREENSBORO DRIVE, #800 MCLEAN‘ VA 22102 Phoneno  103-893-0600
May the IRS discuss this return with the preparer shown above? (seenstructons) . . . . . . .., e e e e e .. T Yes [ J No

Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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- THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

*Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPart Hl . . . . . . . . . . v i v

Briefly descnibe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior FOm 990 0r 990-EZ7, | . . .. . [Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

BBIVICES 2, L L . it e i i e e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes," describe these changes on Scheduie O

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

4a (Code’ ) (Expenses $ 827,712,361 Including grants of $ 20,833,769 ) (Revenue $ 333,874,949 )
RESEARCH
4b (Code. ) (Expenses $ 337,733,553 Including grants of $ 5,303,522. )(Revenue $ 351,557,155 )

PUBLICATION AND PRINTING

4c (Code ) (Expenses $  350,083,110. including grants of $ 0. ){Revenue $ 419,359,417. )

EXAMINATIONS AND ASSESSMENTS

Ad Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 259,765,429 Including grants of $ 101,314,926 ) (Revenue $ 423,958,842, )

4e Total program service expenses » 1,775,294,453.

JSA
6E1020 1 000

Form 990 (2016)



. THE CHANCELLOR, MASTERS AND SCHOLARS R@H—%L%@EP g
K \ Page 3

“Form 990 (3016)
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . @ . . e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part], . . . . . . . i v i v v e e e e e e e e eee e a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . o v v v o v e e e e e u . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5
6 Did the organization mantain 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 . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . L . . i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ i i i v i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ., . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Wi, s . R #
VI, VHI, IX, or X as applicable i ey
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,”
complete Schedule D, Part VI . . . . . @ @ i i i i i e e e et e e e e e e e e e e e e e e 11af X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . .. .. . o «. .. 11b X
¢ Did the organization report an amount for mvestments-program refated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill. . . . . . . . . v v« o . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . _ . . . . . . . v v v i i i e e s 11d X
e Dud the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X , . . ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand Xll. . . . .« v v v i i it e e e e et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil 1s optional ., {12b} X
13 is the organization a school described i section 170(b){(1)(A)()? if "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organmization maintain an office, empioyees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartsfandIV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts liand IV . . . . . . . . .. ¢ v o s v e v v e un. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . s s v v o v . 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... .. .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, Iines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . @ . @ . v i i i i e et e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll « « o « « « v v v v e e et e a e an e e e e e ey e e e e e e 19 X

Form 990 (2016)
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R THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
“Form 990 (3016)

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . ... . ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Parts land Il . . . . .. .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Ill. . . . . « . @ v v i @ i i v b it e e e n 22 X
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 . « . v v v v v v e e e e e e e e e e e e e e e e e 23| X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'N0O,"gotollne 25a. . . . . . . @ @ i i i it it et e e e ae e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONAs? . . . . . . L L L L L L L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behaif of" issuer for bonds outstanding at any time durning the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disquahfied person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . @ @ i it i i it e e e e e e e e e e e 25b
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 Il . . . . . . . @ . i i i i it e e e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . ... ... .... 27 X
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, ’
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions) :
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule Ly Part IV. . . . v v i e e e e i s e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . ... ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i v i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes,”
complete Schedule N, Partil . . . v . o v i i i it e e e e i e e i e e e e e e e e e e e e e, 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,”" complete Schedule R Part] . . . « « « v v v v o v v v v v v v s 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, /I,
oriV, and Part V. liNe 1. « .« v o i e i it e e e e e e e et e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 36a| X
If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? I/f "Yes,” complete Schedule R Part V. line 2 . .. .. 35b] X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . i v v i v e e e e e euenn. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
= T SV e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA

6E1030 1 000

Form 990 (2016)



. THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

"Rorm 990.(3016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... it i i u .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable. . .. ... ... 1a 0. %' (;3 ;35;
b Enter the number of Forms W-2G inciuded in iine 1a Enter -0- if not applicable. . . . ... .. 1b 0.} Y K%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and By
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . . . o i i v v it it et e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X . 3 . (e{@«*’“%‘}
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a l 3611 4 f
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? V2b i, X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . NI S
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? L o ottt i e e e e e e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country p UNITED KINGDOM SE D 5 «
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f“ ““ S
(FBAR) S L
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?, . . ... ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hine 5a or 5b, did the organization file FOrm 8886-T2. . . . . . & & v i i v v v b et e et e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . ... ... .. 6a X
b If “Yes," did the organization nclude with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L ... e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Sw & ;-93
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N i
and services provided 10 the PayOr? . . . . . L L i i e i e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . L . L i i it i it it e e e e e et e ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ...... I 7d I 1 :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? p_g,
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the U I
sponsoring organization have excess business holdings at any time duringtheyear?. . . ... ... ........ 8 _
9 Sponsoring organizations maintaining donor advised funds. ¥ W] ¥
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9‘?& _ ;
10 Section 501(c)(7) organizations. Enter W ié B
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . v v v v v n .. 10a %fi “ b~
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes. . . . . 10b R I N
11 Section 501(c){12) organizations. Enter % » ;
a Gross income from members orshareholderS. « v v v v v v o b v vt e e e e e e e e 11a T *g
b Gross income from other sources (Do not net amounts due or paid to other sources z» é 7
against amounts due orreceived from them )« « v v v v v v o e v et et e e 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a __
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b '»ff f ? "
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R . &
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. . . ... ... ... A1 33\ .
Note. See the instructions for additional information the organization must report on Schedule O \& ‘”
b Enter the amount of reserves the organization 1s required to maintain by the states in which 3 ® 3
the organization is licensed to 1ssue qualified healthplans . . . . . .. .. ... ... . ... 13b ;; w K
c Enterthe amount of resernves ONRang . - o . v v v i it v it e et e e e e e 13c N
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000

Form 990 (2016)



Form 996 (2016) THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 Page 6

LZ1i84lr Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanyline Nthis Part VI « « v« v v v v v vt it i e v vt e e v e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23 ,\§ ’ f a ,?;
If there are matenal differences in voting rights among members of the governing body, or if the governing i A % ;‘
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O N & ;‘ :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14 . K ?& ,:;5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i B
any other officer, director, trustee, orkeyemployee?. . . . . . . ¢ L 4 i it it e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fiied?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o L e e e e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . .. .. e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .ottt i i h e 7b X | E—
8 Did the organization contemporaneously document the meetings held or written actions undertaken during AR ‘ )
the year by the following Byl ko .
a The governiNg boAY?. - ¢ v« v c o v e et e e e e e e e e e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... oo v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . v« v i v i v v et et e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 1‘: a‘ - X‘ -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 RN BTN R
12a Did the organization have a written conflict of interest policy? /If "No,"gotolne 13 . . . . . . . « v« v oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICES? & « v v v v i e e st st m e st mme e seaeaenas ettt 12b| X
¢ Dud the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule O ROW RIS WBS TOME « + « « v« o vttt e e e i e et e et e e e e e ee e me e 12¢ | X
13 D the organization have a written whistleblower policy?. . . . . . . v o i it i it e e et e e e e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by o 4o
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? | & H . *{> ..
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a] X
b Other officers or key employees ofthe organization . - « .« v v v v v v v c et e et e ettt e et 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instruchions) ¢ g‘, ; ¥
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B R I
with ataxable entity dUIING the YEaI? . & & . & v v v it e ettt e e e e e e e e e e e e e e 16a S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | -* < *%
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ¥ 37 4= ? '
organization's exempt status with respect to sucharrangements? , . . . .. . ... ... ... ... uu... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website |:] Another's website D Upon request D Other (explan in Schedule O)

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

20 State the name, address, and teleghone number of the person who possesses the orgamzatnon's books and records p-
DAVID HUGHES, DIR. OF FINAN THE OLD SCHOOLS, TRINITY LANE, AMBRIDGE, CAMBRIDGESHIRE, CB2 1TN UK +44 1

JSA -
6E1042 1 000 Form 990 (2016)



Form 890 (2046)

THE CHANCELLOR, MASTERS AND SCHOLARS

13-1599108

Page 7

" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIF. . . . . . . .. ... ... ... ... D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (B) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o =] s ol x[e x| the organizations compensation
related |22 2| F[2[3S § organization (W-2/1099-MISC) from the
organizations| 8 8 [ £ & | § 2 & | 2| (W-2/1099-MISC) organization
below dotted| § 2 | 3 g|e8 and related
tine) £ 5 2| 3 organizations
3| & g
@ =4 3
] 2
a
(1)LORD SAINSBURY OF TURVILLE 1.00
CHANCELLOR 0.1 X 0. 0. 0.
(2)PROF. IAN WHITE 40.00
COUNCIL MEMBER 0. X 55,209. 0. 0.
(3)PROF. MICHAEL PROCTOR 40.00
COUNCIL MEMBER 0. X 49,063. 0. 0.
(4)STUART LAING 1.00
COUNCIL MEMBER 0.] X 0. 0. 0.
(5)PROF. SUSAN SMITH 1.00
COUNCIL MEMBER 0. X 0. 0. 0.
(6)PROF. FIONA KARET 40.00
COUNCIL MEMBER 0.] X 212,671. 0. 0.
(7)PROF. ANNE DAVIS 40.00
COUNCIL MEMBER 0.] X 49,063. 0. 0.
(8)PROF. ROSS ANDERSON 40.00
COUNCIL MEMBER 0.1 X 135, 605. 0. 0.
(9)DR SUSAN OOSTHUIZEN 40.00
COUNCIL MEMBER 0.] X 33,438. 0. 0.
(10)THE REVEREND JEREMY CADDICK 1.00
COUNCIL MEMBER 0.| X 0. 0. 0.
(11)DR MARGARET GLENDENNING 40.00
COUNCIL MEMBER 0. X 26,415, 0. 0.
(12)DR DAVID GOOD 40.00
COUNCIL MEMBER 0. X 33,475. 0. 0.
(13)DR RACHAEL PADMAN 40.00
COUNCIL MEMBER 0.] X 28,018. 0. 0.
(14)DR RICHARD ANTHONY 1.00
COUNCIL MEMBER 0. X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000




THE CHANCELLOR,

MASTERS AND SCHOLARS

13-1599108

Form 890 (2016} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () {D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2 2 1% ‘éé g organization (W-2/1099-MISC) from the
organizations | 5 £ g {,‘7 g 3-5 g (W-2/1099-MISC) organization
below dofted | Q & 3 Sls~]" and related
line) g = | & gl® g organizations
2ls| 8] 3
&z 2
3 o
2
15) DR RUTH CHARLES _  _ ______ | _40.00]
COUNCIL MEMBER Jd 00X 28,153. 0. Q.
16) DR NICHOLAS HOLMES 40.00
T TCOUNCIL MEMBER TN 0.] x 31, 523. 0. 0.
17) DR ALICE HUTCHINGS | 40.00
COUNCIL MEMBER . X 22,623. 0. 0.
18) CHAD ALLEN 1.00
“TTTCOUNCIL MEMBER |70 ] ox 0. 0. 0.
19) AMATEY DOKU 1.00
T TCOUNCIL ‘MEMBER [ 7770. 1 ox 0. 0. 0.
20) UMANG KHANDELWAL 1.00
"T7TCOUNCIL MEMBER  [TTTTa ] ox 0. 0. 0.
21) PRISCILLA MENSAH ! 1.00
~ 7 COUNCIL MEMBER | 777% 0.] % 0. 0. 0.
22) CORNELTUS ROEMER __ ~ ~ ~ ~ | _2.00]
COUNCIL MEMBER X 0. 0. 0.
23) MARK LEWISOWN | 1.00]
COUNCIL MEMBER S 0 X 0. 0. 0.
24) JOHN SHAKESHAFT (DEP.CHAIR) 1.00
"7 7TCOUNCIL MEMBER [T 0. ] ox 0. 0. 0.
25) SARA WELLER __ | __1-00
COUNCIL MEMBER X 0. 0. 0.
1b SUb-tOtal -------------------------------------- ’ 622’957' O' O.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... »| 6,337,953. 0. 107,490,
dTotal (addlines 1thand 1c) . - .« v v v v v i v v it e e e »| 6,960,910. 0. 107,490.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 515
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated ; e 3
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. . i o v e ennuoen. 3 X
4 For any indmwidual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the Y * o
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such AR Jis
Lo AT 13 - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N ‘{ ' B R
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B) €}
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not Imited to those listed above) who recewved (% - . - ; ooy
more than $100,000 in compensation from the organization » 362 NIRRT

JSA
6E1055 2 000

Fon“n 990 (2016)



THE CHANCELLOR, MASTERS AND SCHOLARS

13-1599108

Form 990 (2016} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | F § K3 ‘_;"(g § orgamization | (W-2/1099-MISC) orf’:::z‘::on
beowaones |38 | £ % |5 |28 | & | W-211000-MIS0) and rofated
line) - g]|° § organizations
&ls( (8| 3
&2 F
a
26) PROF. DAME SHIRLEY PEARCE 1.00
"7 7TCOUNCIL MEMBER  17777% 0.] x 0. 0. 0.
27) PETER PHILLIPS 40.00
" TCHIEF EXECUTIVE 7777 0.] X 487, 627. 0. 0.
28) ANDREW CHANDLER 40.00
~CHIEF FINANCIAL OFFICER | ¢ 0. X 329,492, 0. 11,182.
29) SIMON LEBUS 40.00
"7 GROUP CHIEF EXECUTIVE | ¢ 0.] X 542,342, 0. 7,310.
30) PROF. SIR LESZEK BORYSIEWICZ 40.00
T VICE-CHANCELLOR 7777 0.] X 490,104. 0. 12,519.
31) PROF. DUNCAN MASKELL 40.00
" TPRO-VICE CHANCELLOR | < 0.] X 227,244. 0. 0.
32) PROF. EILIS FERRAN 40.00
"7 PRO-VICE CHANCELLOR | < 0.] X 179,425. 0. 0.
33) PROF. GRAHAM VIRGO 40.00
"7 7TPRO-VICE CHANCELLOR | 0.] X 147, 985. 0. 0.
34) PROF. CHRIS ABELL | _40.00]
PRO-VICE CHANCELLOR 0. X 172,804. 0. 0.
35) PROF. NIGEL SLATER 40.00
"T7TPRO-VICE CHANCELLOR | 0. X 176, 309. 0. 0.
36) JONATHAN NICHOLLS 40.00
"7 REGISTRARY T[T 0. X 235,507. 0. 0.
1b SUb-tOtaI --------------------------------------
c Total from continuation sheets to Part VII, SectionA _ _ . ., ... ......
d Total (addlinestbandic) . . . . . . . . . . .. ... .0t eiieneoan
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 515
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated %%
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . . . . . i i i i i vt vt 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .’?‘,fjf
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such §
Lo 17 Lo L7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Af %j
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8} ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received P Y
more than $100,000 in compensation from the organization » I %*fg ;

JSA
6E1055 2 000
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THE CHANCELLOR,

MASTERS AND SCHOLARS

13-1599108

Form 890 (2016} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than cne compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the orgamizations compensation
eated |22 1212|858 (2| organzation | (w-2/1099-MmiSC) from the
o 35 | £| ¥ |5 |38 | 3 | w-2r1008-miso
Ine) 8 'E—: % .‘% ® § organizations
2|32 °] 3
4 é- 2
a
37) ANDREW REID 40.00_J
""" TDIRECTOR OF FINANCE T 0. X 205,004. 0. 0.
38) NICHOLAS CAVELLA 40.00
"7 CHIEF INVESTMENT OFFICER | < 6 P 626,422. 0. 0.
39) PATRICK MAXWELL 40.00
“TTTCOUNCIL MEMBER [T 0. X 343,175. 0. 0.
40) SIMON TAVARE 40.00
" TCOUNCIL MEMBER [T 0.] X 340, 885. 0. 0.
41) HEATHER TOPEL 40.00
" TTCOUNCIL MEMBER T 0.] X 319,895. 0. 0.
42) RICHARD GILBERTSON 40.00
"7 TCOUNCIL MEMBER [ 7 0.] X 319,394. 0. 0.
43) MARK MADDOCKS 40. OO_J
""" CHIEF INFORMATION OFFICER |  ( 0. X 266,174. 0. 0.
44) MANDY HILL 40.00
"~ MANAGING DIRECTOR - ACADEMIC | T 0.] X 239,743. 0. 39, 658.
45) ROD SMITH 40.00
""" MANAGING DIRECTOR - EDUCATION | 0.1 X 241,390. 0. 29,256.
46) MICHAEL PELUSE 40.00
""" MANAGING DIR-ENG.LANG TEACHING |  ( 0.] X 364,733, 0. 7,565.
—————————————————————————————————— t-—————
1b Sub-total L e .. >
¢ Total from continuation sheets to Part VIi, SectionA _ , , . . .. ...... | 2
d Total (addlines1band1c) . - . . . . . . i i i v i i i vt i e en i s a o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 515
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated DS IS %
employee on hine 1a? If "Yes,” complete Schedule J for such individual , . . . . . . . . . v i i v i v et e s n e ae 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the 3? % & ﬁ )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R R &
71, e 7 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T I
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received | . & g
more than $100,000 in compensation from the organization p» Ry .
6 1055 2 000 Form 990 (2016)



Form 990-(2016) THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 page 9
Statement of Revenue
) Check if Schedule O contains aresponse ornote toanylineinthisPartVIil. . . . .. ... .............. D
[ \ 5 v P N A N Total revenue Related or Unrelated Revenue
H %“ o :a;‘% L E . 7 ‘: f r ¥ G i ri% [ : P S 1 exempt business excluded from tax
) {{z: ;3&"“)5 R LI I f.; & 5% ;* K function revenue under sections
«;“E R % %& R 3;:; R gy kR o } revenue 512-514
£2| 1a Federated campagns . . . . . . . .| 1a N BN ; v N fg f ;: N S ” * R : i ﬁ}j
gé b Membershipdues. . . . ......{1b #y B 5 ;3’ Do \gy fas \ fa DT N ? G4 % s j <
g<| c Fundrasingevents . ........|1¢c : j’ ,» T § : R N j . P
©2| d Related orgamizations . . . . ... .| 1d 13,318,324 4 RN e g o xR ‘
%% e Government grants (contributions) . . | 1€ 411,328,153 L' 4 ¢ A 4 g IR B N
""5'5 f ANl other contnibutions, gifts, grants, ( \j . N \: % ; Q’ % { ; L,
gg and similar amounts not included above . | _1f 89,869,031.1 , & » 4 K j | 5 ' \?g = ;( ;,};‘
ST| g Noncash contributions ncluded in ines 1a-1f $ 637,399 |~ & ¥ j 2 B \: J > 55w £
O%) h_TotalLAddimesiatf. . o o oo o v v it ... P 514,515,508 , ¥ NRIN L
g Business Code | ~ * * ¥ SRS 2 s e Lo i s e w £ y
% 93 FEXAMINATIONS AND ASSESSMENTS 900099 419,359,417 419,359,417,
f b RESEARCH 900099 333,874,949 333,874, 949
§ ¢ PUBLISHING AND PRINTING 900099 351,557,155 351,557,155
2 d TEACHING 900099 423,958,842 423,958,842
El e
g f Al other program service revenue . . . . . — . _ i
o g Total.l Addlnes2a-2f . . . . . v o o o o o e oo P 1,528,750,363.] . i ., ¥ ¢ . s op L. o R
3 Investment income  (including dividends, interest,
andother SIMIaramounts). - = « « « + « e o o o v a0 . P 18,515,742, -4,976,510. 23,492,252
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . ... ...+ uenea.-P 5,463,084, 5,463,084
() Real (1) Personal : ; »;; R , ?ﬁ P * % I . g *’ % .
6a Grossrents . . . .. ... [ 11,998,775 I f FIRRRN B SEOS 4 s
b Less rental expenses . . - 2,703,682, S A T A P R ; L A
¢ Rental income or (loss) . - 9.295,093. PRI I SN AR S B P S N A S
d Netrentalincomeor(I0ss). » « v + = s v v v v v v o . P 9,295, 093. 9,295, 093.
7a  Gross amount from sales of | (1) Secuntes (u) Other R P - R
assets other than nventory 1,400,506 | ° ¢ IS T B e ® s f i . X %3 v 3
b Less. cost or other basis - : : & vt K ; j . :f X ¥ ; #x S S Y B
and sales expenses . . . . 872,566 I ¢ - ; ﬁ ‘: N _— K : - : ?\ ﬁ s w604 & ; : & :
¢ Ganor(loss) « « « « - . . 428,030 | ooy o D Ll w s e W Flea v e w0 ofa L0 L.
d Netganor(loss) - « « « v« v ot e v v e v .. P 428,030 , 428, 030
@ | 8a Gross income from fundraising : ; ﬁj ; o z j && & J,g g : \ s $ : §‘A :,2
§ events (not including $ 5 vy ; Q A Sov g ; PS5 j a8 f M
& of contributions reported on line 1c). AR R S /‘“* ¢y e,
@ SeePartiV.lne18 . . . .. ...... a Off 5% o yule » E L E s e T s e e
= b Less directexpenses - . . . ...... b O fo # 7 wie 2xfe ¥ T T o8 YRRy oy 8
o < ¥ y
¢ Net income or (loss) from fundraising events. . . . . . . B 0.} & ’% o ! B S )
9a Gross income from gaming activities j ¢ z z ‘ 5 & ; f . ; j ¥ % ﬁ N § 5 : B &w ﬁf
SeePartlV,line19 . ... ....... a N T NN A I R T
b Less drectexpenses . « . .« -.... b ol v S he sy TR STy T Ay L
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less N N T
! : R A Y .t A S
retunsand allowances . . ....... a 0. w5 4 NS & - S ey os T ,«: N P :%; .
b Less costofgoodssold. . « . .. ... b L IR PR SIC RPN | S IS I S R P
¢ Net income or (loss) fromsalesofinventory, . . . . ... P 0.
Miscellaneous Revenue Business Code | * “. % % § | . RIS L8 Y D e
141a ALL OTHER REVENUE 900099 77,319,816 77.319,816.
p CONFERENCES & CATERING, ETC. 900099 16,049, 866. 16,049,866
c
d Aliotherrevenue . . . . ... ... ...
e Total AdOINes 118-11d « « « « =« v v e v e v uue. P 93,369,682.15 . A7k U & s w0
12 Totalrevenue. Seeinstructions . . « . + . v+ o v o . . P 2,170,337,502 1,528,750, 363. -4,976,510. 132,048,141.
JSA Form 990 (2016)

‘ 6E1051 1 000



Form 990 (2016) THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 Page 10
| Statement of Functional Expenses
‘ Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany lineinthisPart IX _ . . . . . . ... ... . o uo....
Do not include amounts reported on lines 6b, 7b, Total c(aQ;))enses Prog ra(:)servnce Managg;)em and Func(irrzx)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations % ) ’
and domestic govemments See PartIV,lhne21 . . . . 0. ’ )
2. Grants and other assistance to domestic .
individuals See PartIlV,hne22 ., . .... ... 0. i

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15 and 16

127,452,217.

127,452,217.

4 Benefits padtoorformembers, | ., ., .. ... 0.
5 Compensation of current officers, directors,

trustees, and key employees , ., . . ... ... 6,508,795, 2,977,660. 3,531,135.
6 Compensaton not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3}B) , _ . . . . 0.

9
10
1

a Management

Other salanesandwages | , . . . .. ... ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . ... ..
Payrollitaxes . . . . . . . . .. o000 0. ..

Fees for services (non-employees)

696,636,516.

630,937,669.

65,698,847.

158,254,667.

140,967, 380.

17,287,287.

15,854.

15,854.

73,490,758.

65,965,487.

7,525,271.

24,040,607.

24,040,607.

blegal . . ... .. .............. 2,430,148. 2,430,148.
¢ Accounting . . . . o . s 199,914,300.| 145,131,844. 54,782,456.
dlobbying . . .. .. ............. 0.
e Professional fundraising sevices See Part IV, line 17, 0.
0.

f Investment management fees

g Other. (If ime 11g amount exceeds 10% of line 25, column

116,106,552.

116,152,253.

-45,701.

| {A) amount, list line 11g expenses on Schedule 0). . . . . .

; 12 Advertising and promotion , _ _ . . .. .. .. 18,077,311. 18,077, 311.

1 13 OffICEEXPENSES &+ v v v o v e e e e ee e e 205,389,533. 151,028, 0093. 54,361,440.

: 14 Informationtechnology. . . . .. ... .. .. 48,940,048. 47,515,297. 1,424,751.
15 Royalties. . . . ... ... ..00ouuunn.. 50,617,736. 50,617,736.
16 OCCUPANCY . . . . v o o voee e, 12,047,759. 11,352,468. 695,291.
17 Travel . o e e e 13,104,263. 13,089,257. 15,006.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials

0.

19 Conferences, conventions, and meetings , . . . 10,280,323. 10,280,323.
20 Interest . . . . ... e 39,791,612. 4,948,941. 34,842,671.
i 21 Paymentstoaffilates. . . . . . v o v v v s 321, 656. 321,656.
‘ 22 Depreciation, depletion, and amortization . _ _ | 139,898,757. 81,800,623. 58,098,134.
23 INSUTANCE . . . . . o e e 4,893,406. 3,980,705. 912,701.
| 24 Other expenses Itemize expenses not covered )
| above (List miscellaneous expenses In hne 24e |If E v
‘ Ine 24e amount exceeds 10% of line 25, column . ¢
(A) amount, list hne 24e expenses on Schedule O)
aLABORATORY CONSUMABLES 5,040,212. 3,650,080. 1,390,132.
pBOOKS AND PERIODICALS 9,940,872. 7,203,638, 2,737,234.
¢PRODUCT COSTS OF SALES 76,313,478. 76,313,478.
dCATERING COSTS 4,548,808. 3,955, 383. 593,425,

e All other expenses

25

Total functional expenses. Add lines 1 through 24e

35,088, 345.

35,088, 345.

2,079,144,533.

1,775,294,453.

303,850, 080.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p lg:l if

following SOP 98-2 (ASC 958-720) , . . .. . .

JSA
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Balance Sheet

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-nterestbearng . . . .. .. .................... 92,940 1 65, 932.
2 Sawvings and temporary cashinvestments_ _ . .. .. ... ... . .... 475,915,389.] 2 518,533,737.
3 Pledges and grants recevable,net _ . .. ... ... ... ... . 132,941,272.] 3 138,939,401.
4 ACCOUntS rece'vable' net ............................ 306’786’326' 4 295' 910’040'
5 Loans and other recevables from current and former officers, directors, Y ’
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . .. ... ....... ....... 0. 5 0.
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers B
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ’
@ organizations (see instructions) Complete Part Il of ScheduleL. . = = . ., 0. 6 0.
:.;;’ 7 Notes and loans recewable, net . . . . . ... .. ... ... ... . 0. 7 0.
2| 8 |Inventories forsaleoruse, ., ... .. ... ... ... 60,567,018.] 8 57,600, 658.
9 Prepad expenses and deferredcharges . . . . .. .. ... . .uu.on.. 50,083,499.| 9 52,010,750.
10a Land, buldings, and equipment cost or ’
other basis Complete Part VI of Schedule D 10a 4617842172. :
b Less accumulated depreciation. . . . . . .. .. 10b 716,524,386.]3,664,049,681.|10¢|3,901,317,786.
11 Investments - publicly traded securtties _ . _ . . . . . .. . . . ... .. .. 3,353,500,654.) 11 ]1,383,801,943.
12 Investments - other securites See PartIV,lne 11, ., . . . . . .. ... .. 40,205,411.112 |2,429,392,991.
13 Investments - program-related See PartIV,ne 11 _ . . . _ ... .. ... 63,360,499.] 13 87,167,114.
14 Intangbleassets. , . . . ... ... ... ... ... e e e 98,091,803.| 14 97,674,006.
15 Otherassets See PartIV,ine 11 _ _ . . . . . . . i i, 15,985,508.| 15 9,544,107,
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . .. . ... 8,261,580,000.|16 |8,971, 958, 465.
17  Accounts payable and accrued eXpenses, | . . . .. .. ... .. 1,470,247,173.|17 |1,468,401,402.
18 Grantspayable, . . . .. ... ..... ... 0. 18 0.
19 Deferredrevenue . . . . .. ... ... ... .. ..., 251,109,227.119 | 254,126,211.
20 Tax-exemptbond habities . . . . .. ... .................. 454,686,794.120 | 451,709,311.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | 0.] 21 0.
@[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
€ disqualified persons Complete Partll of Schedule L, , ., . . . .. ... ... 0. 22 0.
=[23  Secured mortgages and notes payable to unrelated third parties | | | . . . . 1,845,503.) 23 1,012,712,
24 Unsecured notes and loans payable to unrelated thwrd partes, | . . . . .. 44,987,786.| 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ...ttt 894,085,123.]25 |1,129,237,674.
26 Total liabilities. Add lines 17 through25, _ ., . . . .. .. ... ....... 3,116,961,606.| 26 |3,304,487,310.
Organizations that follow SFAS 117 (ASC 958), check here P L{I and
3 complete lines 27 through 29, and lines 33 and 34. \ o )
§ 27  Unrestrnicted netassets _ . . . . ... .. 3,355,344,829.| 27 |3,644,894,513.
=(28 Temporarily restnicted netassets ... 408,166,842.| 28 445,118, 768.
T|29 Permanentlyrestrictednetassets, .. .. ..... ... . ... ..., 1,381,106,723.| 29 |1,577,457,874.
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and .
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... ... 30
%131  Paid-in or capital surplus, or land, building, or equipment fund = | 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... .. ... .. 5,144,618,394.| 33 [5,667,471,155.
34 Total habilities and net assets/fundbalances, . . .. ... ... ... .... 8,261,580,000.| 34 [8,971,958,465.

JSA
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Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . ... ........

-h

O W W NO O & WN =

Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . v i v i i i e s e s e e e e 1 2,170,337,502.
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . v i i i it o s e i n s 2 2,079,144,533.
Revenue less expenses Subtracttine2fromtnet, . . .. .. .. .. ... ... ... . ..., 3 91,192,969.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... . 4 5,144,618,394.
Net unrealized gains (losses)onimnvestments . . . . . .« i i i vt it it e e e e e 5 412,723,683.
Donated services and use offacibties . . . . .. ... ... .. ... oo, .. 6 0.
INVEStMENt BXPENSES . & . & i it i e e e e e e e e e e e e e e e e e 7 0.
Priorperiod adjustments . . . . . . . . . . i i i i e e e e e e e e e e e e e 8 0.
Other changes In net assets or fund balances (explanin Schedule O). . . ... .......... 9 18,936,379.
Net assets or fund balances at end of year Combine fines 3 through 9 (must equai Part X, ine

33, COMMN B v v o e e e e e e e e et e e e ey e e e e+ a4 e e 10] 5,667,471,425.

(Pl Financial Statements and Reporting

Check if Schedule O contains a response or notetoanyhneinthisPart Xl . . . .. _ . ............ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , . . . . . 2a X
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
[:, Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consoldated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIAr A-1337 « v v v o v e e e e e e e et e e e e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support | M8 No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number

OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

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

The organization i1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box.) @2

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

A school described n section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described In section 170(b)(1)(A){vi). (Complete Part il )

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 I:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

(4}

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type 11l non-functionally integrated supporting organization
f Enter the number of supported organizations., . . . . . . . . . . . L.t e e e e e e et e e e e [_—__I
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v} Amount of monetary (vi) Amount of
(described on lines 1-10 [listed tn your governing support (see other support (see
above (see mnstructions)) document? instructions) instructions)

Yes No

(A)

(B)

<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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THE CHANCELLOR, MASTERS AND SCHOLARS

13-1599108

Page 2

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

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

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify und7

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) , . . . . .
2 Tax revenues levied for  the /
organization's benefit and either pard
to or expended onits behalf , . . . . . .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge , , . . . , .
4 Total. Add lines 1 through 3. . . . . . . /|
5 The portion of total contributions by . .
each person (other than a X )
governmental unit or publicly "
supported organizaton) ncluded on
line 1 that exceeds 2% of the amount
shownonlne 11, column(®, . . .. .. /
6  Public support. Subtract line 5 from line 4 /7
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined4 .., ........ /
8 Gross income from interest, dividends, /
payments received on securties loans,
rents, royalties and income from similar /
SOUMCES, | . . . . . i v v v s v awan
9 Net income from unrelated business
activities, whether or not the business
i1s regularly carredon _ , ., ., ... ...
10 Other income Do not include gain or
foss from the sale of capital assets
(ExplaninPartV1) ... ..., /
11  Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, e (seenstructions) | . . . L L . L L e e e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and s,tf)p here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentagé from 2015 Schedule A, Partll,lne14 , ., . . . ... ... ... .... 15 %
16a 33113% support test 7‘2’016. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here’ The organization qualifies as a publicly supportedorganization , . . . . . .. ... ....... | D
b 331/3% support tes{- 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization., ., . ... ... ...... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization quailfies as a publicly supported
0T =T a2 (1o o R » [
b 10%-facts-and-circumstances test - 2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Bart VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOMEd OTGANIZALION , . . & v v v i et e e v e a e et e e st a e e e et e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . . . v Lt it i e v e e e v v m e m e o e e e et e e v m e n e ua n e e et e e e e » [ ]
J) Schedule A (Form 990 or 990-E2) 2016
JSA
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
‘Schedule A £Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(f) Total
1 Gffts, grants, contnbutions, and membership fees 4
recerved (Do not include any "unusual grants *) /

2 Gross receipts from admissions, merchandise
sold or semices performed, or facihties
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . /

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

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . .. .. 4

5 The value of semvices or facihthes
furnished by a governmental unit to the

organization without charge. . . . . . .
6 Total. Add ines 1 through5., . . . . .. /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . . /

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

¢ Addlines7aand7b. . . . . . . .. .. /
8 Public support (Subtract ine 7¢ from ’ / . .
nNe6é) . . v v v o v v v o u N p )
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2012’ (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota!
9 Amountsfromlne6. . .. ....... /

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v o v s o s s« .

b Unrelated business taxable income (less /
section 511 taxes) from businesses,
acquired after June 30,1975 , . . . 7.

¢ Addlines 10aand10b . . . . .. / .

/

11 Net income from unrelated business
activiies not included In Imle’ 10b,
whether or not the business I1s /regularly
carredon . . v ¢ - 4w . . PR

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartV) ... /L.......

13 Total support (Add hnes 9, 10c, 11,
and12) . ... . T

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . ... . .......... e e e e e e I »

Section C. Computation of Public Support Percentage
15 Public support pefcentage for 2016 (line 8, column (f) divided byhne13,column(®), . ... ... ...... 15 %
16 Public support percentage from 2015 Schedule A, PartlllLhne15. . . . . . . . . . ... i i v v i v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment |}1Icome percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . R O ¥ 4 %
18 Investmentincome percentage from 2015 Schedule A, Partill, ne 17 _ , . . . . . . . . . . v ... e .. 18 %
19a 331/3% 7upport tests - 2016. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne

17 18 not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported orgamization »

b 331/3%fsupport tests - 2015. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 jis not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

éé‘;m 1 000 Schedule A (Form 990 or 990-EZ) 2016




THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
‘Schedule A Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not orgamized in the United States ("foreign supported orgamzation™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations 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,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarmizing document) 5a

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

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ni) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ‘
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in Iine 7?
if"Yes," complete Part | of Schedule L (Form 390 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |.
from, assets in which the supporting organization aiso had an interest? If " Yes," provide detail in Part V1. 9¢

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

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

‘Schedule A {Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)
Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? ’ ‘
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of 2 person described in (a) or (b) above? Iif “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to N
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ¢
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1
2 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 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . -
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s .
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a

b

[

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

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

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

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

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

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

Did the activities described Iin (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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THE CHANCELIL.OR, MASTERS AND SCHOLARS 13-1599108

‘Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l 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-term capttal gain 1
2 Recovernes of prior-year distnbutions 2
3 Other gross Income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from lne 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fairr market vaiue 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 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to iine 6) 8
Section C - Distributable Amount ) ’ . Current Year
1 Adjusted net ncome for prior year {(from Section A, line 8, Column A) 1 B
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or lne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 L__] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2016
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. THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
'Schedule A ¢{Form 990 or 990-EZ) 2016 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Distributions to attentive supported organizations to which the organization ts responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

nN

@iNIOiI,iw

©

(i Underd o b (:i)
VT nderdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See

instructions

Excess distributions carryover, If any, to 2016

(]

From2013. . ......

From2014. . ... ...

From20156. . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3: from 3f .

Distributions for 20186 from Lo

Section D, line 7 $ -

a Apphed to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in : :
Part VI See instructions

7 Excess distributions carryover to 2017 Add lines 3)
and 4c

8 Breakdown of line 7 “

— =gl |=lo|{alo|lc|e

EY

Excess from 2013, .,
Excess from 2014, ., . .
Excess from 2015. . .
Excess from 2016.

o Q|0 |T|®

Schedule A (Form 990 or 990-EZ) 2016
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THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108

‘Schedule A {Form 990 or 990-E7) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part
ill, ine 12, Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

JSA
6E1225 2 000
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‘SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) p- Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intema! Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. In5pect|on
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legalcontrol? . . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . o L i e i e e e e e e e e e e e e s D Yes D No
I2XIH Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . ittt d i e e e e 2a

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

¢ Number of conservation easements on a certified historic structure included in(@). . . . . 2c

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

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

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... ... .. ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NABYI? .+« « . o o o st e et e e e e e [(Jves [Tl no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included m Form 890, PartVIlLLine 1. . . . . . . o . L o i o i i i e e >3
(ii) Assets included INForm 990, Pamt X. . . . & v o o i i it e i e e e e et e et e e e >3

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

a Revenueincluded nForm 990, Part VIIL line 1. . . . . . . . . i i i i i i i e s e e et e e n e e e e e >3 :

b Assets included nForm 900, Pamt X. . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA

6E1268 1 000



. THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
‘Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xiif and complete the following table.
Amount
¢ Beginningbalance | . . . ... .. ... ... e e e e e 1c
d Additionsduringtheyear . . . . . ... ... ... ... e 1d
e Distrbutionsdunngtheyear. | .. .. .. ... ... ... ... .. ..., 1e
f Endingbalance . . . . . ... ... ... . e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? U Yes No

—

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(c) Two years back

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 1788942968. 4549633275, 4151466242.) 4241268502. 3280475618.
b CORtHDULIONS « » « - & o o e e o 38,497,390. 42,483,000.]494,653,511.|285, 652,987. 1415683500.
c Net investment earnings, gamns,

ANA IOSSES . - + o e e e e 246,307,316.| 152,292,000.| 23,329,790.| 23,852,703. 8,343,658.
d Grants or scholarshps . . . . .. 81,047,137.| 117,747, 000.

e Other expenditures for facilities

andprograms. . .« . « .« . - . . - 130,055, 328.

180,957,000.|115,945,742.1118,055,433.] 123,092,410.

f Administrative expenses . . . . . -159614961. 2656761307. 3,870,526. 4,680,165, 4,173,330.
g End of yearbalance. . . . . . . . 2022260170. 1788942968.| 4549633275.| 4428038594.( 4577237036.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment p  2-5700 9
Permanent endowment p 78.0100 9
¢ Temporarlly restricted endowment - 19.4200 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrQaNIZAtIONS . & . 4t v v i i v et e e e e e e e e e e e e et e e e e 3a(i) X
(i) related organizations . . . . . . . i i b i i e e e e e e e e e e e e e e e e et e e e e 3a(ii) X
b if "Yes" on line 3a(i), are the related organizations hsted as requred on ScheduleR?., . . . .. ... ... .... 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds

Part Vi Land Bunldlngs and Equipment.
omgete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land_ . . . ... .., 556,567,246. 556,567, 246.
b Buldings ., . . ... ... .. 536,866,824. 2282623529.1182,089,127. 2,637,401,226.
¢ Leasehold mprovements . _ . ... ..
d Equpment | ... ... .. 479,463,961.|1350,807, 284. 128,656,677.
e Other _ . . ... . . . 762,320,612.{183,627,975. 578,692, 637.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . .. . . . [ 3,901,317,786.

JSA
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THE CHANCELLOR, MASTERS AND SCHOLARS

13-1599108

Page 3

Investments - Other Securities.

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

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

(b) Book vaiue (c) Method of valuation®

Cost or end-of-year market value

(1) Financialderivatives |, . ., ... ...........
(2) Closely-held equity interests
(3) Other

(A)

B)

©)

(D)

(E)

(F)

G

(H)

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

ETAYI[R Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

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

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . v v i i vt v v i et e e e v o n e

Other Liabilities.

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

line 25

1. (a) Descrniption of liability

(b) Book value

(1) Federal income taxes

(2) INVESTMENTS HELD ON BEHALF OF

1,129,237,674.

(3)

(4)

)]

(6)

04

(8)

®

B

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

1,129,237,674.

2. Liabihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided 1n Part Xill D

JSA
6E1270 1 000
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. THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
“Sghedule'D {Form 990) 2016

Page 4

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

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

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

b Donated services and use of faclities « » « « v v v @ v v vt v e u e e 2b

¢ Recoveries of prioryear grantS. « « « v v« v v o v e v @ am e e e 2¢c

d Other(Descrbe nPart X) - . . o . . o i i it it et it as 2d .

e AddIines 2athrough 2d . . . v v v v v v e vt e e e e e e e e e e e e e e e 2e
3 Subtractine2e fromINE T . .« v v v v v v v v et e e e m e e e e e e a e e 3
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1

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

b Other(DescrbenPartXlll) . . . . ot o v v it it et et e e m e 4b -

C AJAINES 42 anddb . . . v o i i it e h e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Partl, lne 12) . « « « . . . « o o o o . . 5

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

1  Total expenses and losses per audited financialstatements . . . . . . ... ... .. ... ... ..., 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services anduseoffacilites . . . .. .. ... ... 2a

b Prioryearadjustments « - - « « c v vt e et i e e e e 2b

€ OtherloSSES. v v v v v s e s e e e s ot em et it st s s s aae e 2c

d Other(Describe mPartXIll) . . o v v v v e v et e e e e et e e e 2d

e AddINes2athrough 2d « - « « v v o v vt et e e e e e e e e e e e e e e 2e
3 Subtracthne2e from INE 1 - v v v i i i i it e et e e e et e et e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other(DescrbeinPartXIl) . . . v v v i v i it i e e et et e e e a e an 4b

€ AddIiNes4a anddb . . . i i i ittt e e e e e e e e e e e et ettt e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl lne18) . . . . . . . v v v o . . 5

CEI(R Al Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule.D (Form 990) 2016 THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 Page §
PR  Supplemental Information (continued)

PART IITI, LINE 4 - COLLECTIONS AND RELATIONS TO EXEMPT PURPOSE:

THE UNIVERSITY HOLDS AND CONSERVES CERTAIN COLLECTIONS, ARTIFACTS AND

OTHER ASSETS OF HISTORICAL, ARTISTIC OR SCIENTIFIC IMPORTANCE. MOST OF

THESE ARE HOUSED IN THE UNIVERSITY'S NATIONALLY ACCREDITED MUSEUMS,

COLLECTIONS AND IN ITS LIBRARIES, PROVIDING A VALUABLE RESEARCH AND

EDUCATIONAL RESOURCE LOCALLY, NATIONALLY AND INTERNATIONALLY AS WELL AS

UNRIVALED OPPORTUNITY TO PRESENT THE UNIVERSITY'S WORK TO A WIDE

AUDIENCE. OTHER COLLECTIONS ARE HELD IN ACADEMIC DEPARTMENTS OR ARE ON

DISPLAY AS PUBLIC ART. MAJOR COLLECTIONS INCLUDE THOSE HELD BY THE

UNIVERSITY LIBRARY, A LEGAL DEPOSIT, THE BOTANICAL GARDEN AND THE

FITZWILLIAM MUSEUM.

IN RESPECT OF ITS MAJOR COLLECTIONS, THE UNIVERSITY'S PRACTICE, IN

ACCORDANCE WITH THE NATIONAL ACCREDITATION STANDARDS IS: TO PRESERVE,

CONSERVE AND MANAGE OBJECTS IN ITS CARE; TO AUGMENT THE COLLECTIONS WHERE

APPROPRIATE AND WITHIN THE RESOURCES AVAILABLE; TO ENABLE AND ENCOURAGE

ACCESS TO AND USE OF THE COLLECTIONS FOR TEACHING AND RESEARCH; AND TO

ENABLE WIDE ACCESS TO AND ENGAGEMENT WITH THE COLLECTIONS BY MEMBERS OF

THE GENERAL PUBLIC.

HERITAGE ASSETS ACQUIRED SINCE 1ST AUGUST 1999 HAVE BEEN CAPITALIZED. THE

MAJORITY OF ASSETS HELD IN THE UNIVERSITY'S COLLECTIONS WERE ACQUIRED

BEFORE 1ST AUGUST 1999; BECAUSE RELIABLE ESTIMATES OF COST OR VALUATION

ARE NOT AVAILABLE FOR THESE ON A COST BENEFIT BASIS THEY HAVE NOT BEEN

CAPITALIZED. AS A RESULT THE TOTAL INCLUDED IN THE BALANCE SHEET IS

PARTIAL.

Schedule D (Form 990) 2016
JSA
6E1226 1 000



Schedule.D (Form 990) 2016 THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108 Page 5
U@Ll Supplemental Information (continued)

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

RESEARCH ACTIVITIES.

Schedule D (Form 990) 2016

JSA
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SCHEDULE E Schools | omBNo 15450047

(Form 999 or 990-EZ) p Complete if the organization answered "Yes" on Form 990, 2@ 1 6
° Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule E (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? , . . . . .. ... ... ... .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, cataiogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? | | L L . . . . .. ... e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media . :
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the polcy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need morespace,usePartll. . . . .. .. .. ... ... iinnen. 3 X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nONdISCHMINALOTY DaSIS? | . L L . . .t it it e e e e e e e e e ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . . e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contrnbutions?, , . . . . ... .. ... .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to .
a Students' nights OF PrIVIIEGES? . . . . . . . . i e e e e e e e e e e 5a X
b ADMISSIONS PONICIES? | . L L L L L ittt e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administratve staff?, ., . . . . . . ... L L e 5¢ X
d Scholarships or other financial assistance? | | . . . . . . . ... . L e e e e 5d X
e Educalional policies? | . . . . . . .. i e e e e e e e e e e e e e e e e e e e 5e X
foUseoffacilties?, . . . . . . .. i i it e e e e e e e e e e e e 5f X
g Athletic Programs? | . . . . . L i i e e e e e e e e e e e e 5 X
h Other extracurnicular aCtIVIIES?, . . . . v v v v vt ot e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . .. ... . ... 6a | X
b Has the organization's right to such aid ever been revoked or suspended? ., , . . .. .. ... . ... .0 u... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il T
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimiation? If "No," explain on Parttl , . . . .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016
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R THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
‘Schedule E (Form 990 or 990-EZ) (2016) Page 2

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

PART I, LINE 3:
OUR ADMISSIONS POLICY IS ACCESSIBLE ON OUR WEBSITE AND IS REFERRED TO IN

OUR PROSPECTUS.

JsA Schedule E (Form 990 or 990-E2) (2016)

6E1501 1 000




OMB No 1545-0047

2016

Open to Public

'SCHEbULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

Department of the Treasury Inf i e : : . irs. ] )
I Rt Sereas P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organizaton THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number

OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

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

QUants OF BSSISANCE? . . . . . .\ttt et sttt e e e e e e e Yes [ ]No

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

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

(a) Regron (b) Number of (c) Number of | (d) Activities conducted in the (e} If activity listed in (d) 1s (f) Total
offices in the employees, regton (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent [investments, grants to recipients service(s) in the region in the region
contractors tocated in the region)
in the region
(1) EURQOPE 7 10,684 PROGRAM SERVICES ALL 2,029,300, 658
(2) SOUTH AMERICA 2. 54. PROGRAM SERVICES PRINTING/PUBLISHING 17,046,472,
(3) EAST ASIA AND THE PACIFIC 2. 96 PROGRAM SERVICES PRINTING/PUBLISHING 31,104,118.
(4) RUSSIA/INDEPENDENT STATES 1. 10 PROGRAM SERVICES PRINTING/PUBLISHING 301, 556
(5) MIDDLE EAST AND NORTH AFRICA N 1 9 PROGRAM SERVICES PRINTING/PUBLISHING 1,391,731.
(6)
{7)
(8)
{9
(10)_
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . . ........ 13 10,853 - . 2,079,144,535.
b Total from continuation .
sheetsto Part! , ., . . ...
c¢__ Totals (add hnes 3a and 3b) i3 10,853 . 2,079,144,535

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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'Schedule F ¢Form 990) 2016

THE CHANCELLOR, MASTERS AND SCHOLARS

13-1599108

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gits, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organmization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organmization have any operations n or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

6E1277 1 000

Schedule F (Form 990) 2016



. THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
‘Sghedule 'F (Form 990) 2016 Page 5

Supplemental information
Provide the information required by Part I, line 2 (monitoring of funds), Part [, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Ii, ine 1 (accounting methed), Part Il {(accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

SCHEDULE F, PART III, COLUMN (C})

GRANTS TO INDIVIDUALS ARE MADE UP OF A HIGH NUMBER OF SMALL PAYMENTS.

JSA Schedule F (Form 990) 2016

6E1502 2 000



SCHEDULE J Compensation Information |_oMe No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
P Attach to Form 990.

Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-15989108
MQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form | » ] . *
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items & * ;'v .
First-class or charter travel Housing allowance or residence for personal use " " "‘
Travel for companions Payments for business use of personal residence 8 ¥ %f
Tax indemnification and gross-up payments Health or social club dues or intiation fees m f PR PN
Discretionary spending account - Personal services (such as, maid, chauffeur, chef) T ;, S E f
b If any of the boxes on line 1a are checked, did the organmization follow a written policy regarding payment j . _7 N
or reimbursement or prowvision of all of the expenses described above? If "No," complete Part Ill to
3T 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all ; s '
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
- 2 X
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the -
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a © N
related organization to establish compensation of the CEO/Executive Director, but explain in Part il s |z
Compensation commitiee Written employment contract s r‘:
Independent compensation consultant Compensation survey or study s \g« R
- Form 990 of other organizations Approvali by the board or compensation committee LI Y [
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing j . % j
organization or a related organization Wl e kY
a Recewve a severance payment or change-of-controlpayment?. . . . . . . . . . . . .. ittt 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... .. ...... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each ttem n Part Ul w N T
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ( % ;’ “ ::“ “
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 5 ff NN
compensation contingent on the revenues of 5 b & o
a The OrQanZation? . . . . . i ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L. . L L e it e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe n Part i N £
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any s S D B ;\'
compensation contingent on the net earnings of g N ) ;
a The OrQaniZatioN? . . . @ v v v i it et o e ot m t e o s m e et e et e e e e e e e e 6a X
b Anyrelated organiZzation? . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe n Part Il Y I I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed |~ |~ e
payments not described on lines 5 and 67 If "Yes,"descrbemPartill, . . . ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T4 T8 == 12 0 8 X
9 If “Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in | ° J. .51 = -
Regulations section 53 4058-6(C) 2 & . . v . v i i i i v ittt e i e e e e e e e e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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| OMB No 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) ) - ] 2@1 6

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. i Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

Types of Property

() (b) () (d)

Check if Number of contrnibutions or ':;noclfr?tg Sgng_'tt:étg: Method of determining
applicable items contributed Form 990 Par‘l)VIII line 1g noncash contribution amounts

Art-Worksofart, . ... ..... X 5. 487, 549, [EXPERT VALUATION
Art - Historical treasures X 1. 50, 654. |[EXPERT VALUATION

Art - Fractional interests . . . . . .
Books and publications . . .. ..
Clothing and household i

N b WN =

Boats andplanes. . . .. ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 99,195. |PROCEEDS FROM SALE
Securities - Closely held stock. . .
Securtties - Partnership, LLC,

ortrustinterests . . ... ... ..

- O O o ~NO”

- =h

13 Qualified conservation

contribution - Historic

structures . ... .........
14 Qualified conservation

contribution-Other . . ... ...
15 Realestate-Residentiai. . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . .. ... ......
19 Foodinventory. ... .......
20 Drugs and medical supples . . . .
21 Taxdermy .. ...........
22 Historicalartfacts . . .. .....
23 Scientific specimens. . . .. ...

24 Archeological artifacts. . . .. ..

25 Other »( )

26 Other P ( )

27  Other »( )

28 Other > ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . .. . i i i i it ittt e 30a X

b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requrres the review of any nonstandard

CONMMIDULIONS?. &+ & v v v v v e e e e s e e e et e m e o e e na e ee s st e e e st e et 31| X
32a Does the organization hire or use third parties or related organizations to soiicit, process, or seli noncash
COMETIDULIONS?, & o v v i v e e e st e v s e e e st e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Ii

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule M (Form 990) (2016)

JSA
6E1298 1 000



. THE CHANCELLOR, MASTERS AND SCHOLARS 13-1599108
"Sghedule M«(Form 990) (2016) Page 2

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

JSA Schedule M (Form 990) (2016)

6E1508 2 000




'SCHE:DULE 0] Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspecti°n
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number

OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

FORM 990, PART III, LINE 1:

THE MISSION OF THE UNIVERSITY OF CAMBRIDGE IS TO CONTRIBUTE TO SOCIETY

THROUGH THE PURSUIT OF EDUCATION, LEARNING, AND RESEARCH AT THE HIGHEST

INTERNATIONAL LEVELS OF EXCELLENCE. ORGANISATIONALLY, WE ACHIEVE THIS

THROUGH THREE DIVISIONS COMPRISING:

1) THE ACADEMIC UNIVERSITY - WHICH UNDERTAKES OVER 4,000 RESEARCH PROJECTS

ANNUALLY, PROVIDES EDUCATION TO APPROXIMATELY 19,000 STUDENTS ALONG WITH

A RANGE OF OTHER ACTIVITIES COMPLEMENTING ITS ACADEMIC MISSION.

2)CAMBRIDGE ASSESSMENT WHICH PROMOTES EDUCATIONAL EXCELLENCE AND HIGH

QUALITY LEARNING THROUGH THE DEVELOPMENT, USE AND APPLICATION OF

ASSESSMENT AND EXAMINATION; AND

3)CAMBRIDGE UNIVERSITY PRESS WHICH DISSEMINATES KNOWLEDGE IN THE PURSUIT

OF EDUCATION, LEARNING AND RESEARCH AT THE HIGHEST INTERNATIONAL LEVELS

OF EXCELLENCE THROUGH GLOBAL PUBLISHING AND RELATED SERVICES.

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

THE UNIVERSITY IS A DEMOCRATIC BODY ULTIMATELY CONTROLLED BY ITS ACADEMIC

STAFF WHO ARE MEMBERS OF THE REGENT HOUSE. THERE ARE APPROXIMATELY 5,500

MEMBERS OF THE REGENT HOUSE. THESE MEMBERS ELECT 12 OF THE 25 MEMBERS OF

THE UNIVERSITY COUNCIL AND HAVE THE RIGHT TO REVIEW THE COUNCIL'S

DECISIONS.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
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*Sghedule O (Form 990 or 990-E7) 2016

Page 2

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

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

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM WITH INFORMATION

PROVIDED BY THE UNIVERSITY'S FINANCE AND ACCOUNTING DEPARTMENT. AFTER

PREPARATION IT IS REVIEWED BY THE FINANCE AND ACCOUNTING DEPARTMENT AND

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

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

1) SENIOR OFFICERS, DIRECTORS OF SUBSIDIARY COMPANIES AND MEMBERS OF

DECISION MAKING BODIES ARE REQUIRED TO COMPLETE AN ANNUAL RETURN

DISCLOSING ANY OUTSIDE INTERESTS.

2) EVERY MEETING OF A DECISION MAKING BODY (E.G. UNIVERSITY COMMITTEE)

MUST START WITH AN INVITATION TO DISCLOSE ANY CONFLICTS OF INTEREST ON

THE MATTERS BEING ADDRESSED. ANY INDIVIDUAL DISCLOSING A CONFLICT OF

INTEREST IS NOT ABLE TO TAKE AN ACTIVE PART IN THE MATTER FOR DECISION.

THE MINUTES OF THESE MEETINGS SHOWING THE DECLARATION OF THE CONFLICT OF

INTEREST ARE PUBLISHED ONLINE.

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

THE UNIVERSITY COUNCIL (GOVERNING BODY) HAS A REMUNERATION COMMITTEE

CHAIRED BY AN EXTERNAL MEMBER. THE COMMITTEE DRAWS HEAVILY ON EXTERNAL

PROFESSIONAL ADVICE AND BENCH-MARKING IN DETERMINING APPROPRIATE RATES OF

REMUNERATION.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

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

JSA Schedule O (Form 990 or 990-EZ) 2016

6E£1228 1 000



"Sghedule O {Form 990 or 990-EZ) 2016

Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number e ?
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS:
FRS 102 ADJ / ACTUARIAL GAIN / FX ADJ $ 39,225,160
CURRENT YEAR FOREX -20,288,781
TOTAL PART XI, LINE 9 $ 18,936,379
SCHEDULE B, PART I
SCHEDULE B IS REPORTING ALL GRANTS RECEIVED BY THE UNIVERSITY. A PORTION
OF EACH CONTRIBUTION LISTED INCLUDES PROGRAM SERVICE REVENUE.
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TEACHING 101,314, 926. 259,765,429. 423,958,842.
TOTALS 101,314,926. 259,765,428. 423,958,842.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COGNIZANT WORLDWIDE LIMITED IT SERVICES

1 KINGDOM STREET
PADDINGTON CENTRAL
LONDON

UNITED KINGDOM W2 6BD

14,144,519.

CANON UK LTD PRINTING SERVICES 11,878,275.

WOODHATCH, REIGATE, SURREY
LONDON
UNITED KINGDOM RH2 8BF

RM EDUCATION PLC IT SERVICES

140 EASTERN AVENUE

MILTON PARK, MILTON, ABINGDON
OXFORD

UNITED KINGDOM OX14 4SB

5,790,873.

JSA
6E1228 1 000

Schedule O (Form 990 or 990-EZ) 2016



‘Schedule O {Form 990 or 990-EZ) 2016 Page 2
Name of the organization THE CHANCELLOR, MASTERS AND SCHOLARS Employer identification number
OF THE UNIVERSITY OF CAMBRIDGE 13-1599108

ATTACHMENT 2 (CONT'D)

9390, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JOHN INNES CENTRE SCIENTIFIC RESEARCH 3,921,768.
NORWICH RESEARCH PARK

NORWICH

UNITED KINGDOM NR4 7UH

UPS LTD DESPATCH SERVICES 3,883,178.
UPS HOUSE, FOREST ROAD, FELTHAM

LONDON

UNITED KINGDOM TW13 7DY

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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