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> 990 _ , H?Mmm ~

", Return of Organization Exempt From Income Tax

o \' ~= Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
Departmert of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P'Ub”c
Intemai Reverue Service » Information about Form 990 and its instructions is at www.irs.gov/form990: Inspection
A _For the 2016 calendar year, or tax year beginning 1st August , 2016, and ending 31st July ,20 17
B Check if applicable §C Name of organization The Gates Cambridge Trust D Employer identification number
[J Address change Doing business as_Gates Cambridge Scholarships 98 0335263
D Name change Number and street {or P.O. box if mail 13 not delivered to street address) Room/surte E Telephone number
[ intiat return Ground Floor, The Warehouse, 33 Bridge Street 441223760623
D Fina) City or town, state or province, country, and ZIP or foreign postal code/
[0 Amended retum Cambridge, United Kingdom, CB2 1UW /‘/ / /// G Gross receipts $ 11,067,000
[0 Appiication pending |F Name and address of principal officer:  Professor Barry Eventt Hia)ts this @ group returm tor subordinates? (] Yes (4] No
33 Kingfisher Gardens, Cambridge, CB2 9AP Q Hib) Are all subordinates included? [] ves [ ] No
i Tax-exempt status. (/] 501(c)(3) Osotg( )« pnsertnoy [ 4ga7ainyor [ 15872 If “No.” attach a list. {see instructions)
J__Website: »  www.gatescambridge org H{c) Group exemption number P
K Fomot organlzaﬂon'D Corporation | ] Trust D Assoclation D Other » J L Year of formation TM State of legal domicile:
Summary
1  Briefly describe the organization’s mission or most significant activities: The Bill and Melinda Gates Foundation donated $210
§ million to create n perpetuity an international scholarship programme to enable outstanding students (with leadership qualities
g and a desire to contribute to society) from outside the UK 1o study at the University of Cambridge
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . e . 3 9
3 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
24 5§ Total number of individuals employed in calendar year 2016 {Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate if necessary} . .oe e 6 0
2| 7a Total unrelated business revenue from Part Viili, column (C), line 12 e e e e e 7a 0
b_ Net unrelated business taxable income from Ferm-998Tine f4—— e e .. 7b
t b t V n: D] | Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) . § - 8
g 9 Program service revenue {Part Viil, line 2g) 8 LA 9 I[ 20 18 o)
é 10  Investment income (Part Vill, column (A), llne Jt é 7d) g 10,401k 11,067k
11 Other revenue (Part VIii, column (A), lines 5, 6 10c;- a SE ) =
12 Total revenue—add lines 8 through 11 (must equal ln}cdlﬁmp (}\)nme 1 i 10,401k 11,067k
13  Grants and similar amounts paid (Part IX, collumn™ (A):llﬁes 1=3). . 9,975k 9,568k
14  Benefits paid to or for members (Part IX, column (A), line 4)
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 382k 384k
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » Y S
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 674k 605k
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) . 11,031k 10,557k
19  Revenue less expenses. Subtract line 18 fromline12 . ., . . . . . . (630k) 510K
58 Beginning of Current Year End of Year
25120 Totalassets PartX,line16) . . . . . . . . . . . . . . .. 324,100k 360,536k
f:':é 21 Total liabilities (Part X, line26) . . . . . . e 7,324k 7.580k
<3| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 e e 316,776k 352,956k

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, commect, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

T 1
Sign } Signature of officer Date
Here TACe TRAA . ikecpr _of Fin4AN CG 06/13 /201%
Type or pnnt name and title ) {? )g
. Print/Type preparer’s name Preparer' ha Date PTIN
Paid Marc Berger 6/14/18 | Creck L1 1 1'P01871563
Preparer e, S self-empioyed
Use Only | fim'sname  » SO USA LT Z [ 7 L=</ Firm's EN » 13-5381590
Firm's address » 8401 Greensboro Drive, #800, McLean, VA 22102 Phone no 703-893-0600
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
The Bill and Melinda Gates Foundation donated $210 million to create in perpetuity an international scholarship programme to enable
outstanding students from outside the UK to study at the University of Cambridge Scholarships are awarded on the basis of
intellectual abiity, leadership quahues, and a desire to contribute to society throughout the world

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... OYes ¥No
if “Yes,” describe these changes on Schedule O.

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

OYes No

4a (Code: ) (Expenses $ 9,568k including grants of $ 9,568k ) (Revenue $ )

Payment of Scholarships and associated University composition fees to those selected as Gates Cambridge Scholars

4b (Code: } (Expenses $ 20k including grants of $ ) (Revenue $ )

Expenses associated with events put on by the Trust for Gates Cambridge Scholarship Alumni and for events run by the Gates
Cambnidge Alumni Association

4c (Code: ) (Expenses $ 132k including grants of $ ) (Revenue $ )

Expenses associated with events put on by the Trust for Scholars and for events run by the Gates Cambridge Scholars' Soctety

4d Other program services (Describe in Schedule O.)
(Expenses $ 192k including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,912k

Form 990 (2016)



o NDFOR

Form 990 (2016)
F1s@I"d Checklist of Required Schedules

Page 3

Yes | No

1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete ScheduleA . . . . . . . . e e e e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 v
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! . . . . 3 v
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 . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partil . . . . . . . . . . . . . e e e e e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . .o 6 v
7  Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . e e e e e e e 8 v

9 D the organization report an amount in Part X, line 21, for escrow or custodial account |labl|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.

a Did the organization report an amount for land, bui|dings, and equrpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| vV
¢ Did the organization report an amount for investments—~ program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a| v
b Was the organization included in consolldated mdependent audrted flnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b| v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . .o 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? /f “Yes,” complete Schedule G, Part!ll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a7
If “Yes,” complete Schedule G, Partlil . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)



Form 990 (201;3) Page 4
EEU®™  Checklist of Required Schedules (continued)

Yes | No
20 2 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandill . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VIl, 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 . . . . . . . . . . . . . . . . . . . ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”goto line25a . . . . . . . . . . . .o 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .. 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . e e e e .. . .. 24c¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year” i 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . .. e e e e 25bh v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!i . . . . . . . . . . . . . . . . 26 v

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule (I S I o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): M &‘“ Mi ﬁ
a Acurrent or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c Y
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . 30 v
31 Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons? if “Yes " complete Schedule N,
Parti . . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part A lIl
orlV,and PartV,hne1 . . . . . . . . . . . . . . 34|v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? .. 353
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron WIth a
controlled entity within the meaning of section 512(b)(13)? ff “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Did the orgamzatlon complete Schedule O and prov:de explanatlons n Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2016)



Form 990 (2015) Page 5
2 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,"” enter the name of the foreign country: » United Kingdom
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) * ; i :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e P
and services provided to the payor? . e e e e e e . . 7Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e Coe .. . v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d l sl Tl
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contnbution of cars, boats, airplanes, or other vetucles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;< | : ¢ 17 "}
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. AR s v
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter: N g
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a RS I
b Gross receipts, included on Form 990, Part VIii, tine 12, for public use of ciub facrlltles . 10b ]
11 Section 501(c){12) organizations. Enter: R A :
a Gross income from members or shareholders . . . 11a LRI B
b Gross income from other sources (Do not net amounts due or pald to other sources N I ; ‘
against amounts due or received fromthem.) . . . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fnhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b L o % ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. C -
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization is required to mantain by the states in which ' ol
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b , o
¢ Enter the amount of reservesonhand . . . . . 13c ) ‘ ’
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (201 (:3) Page 6
GURidl " 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

&

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . ia 9 i
If there are material differences in voting rights among members of the governing body, or {
if the governing body delegated broad authority to an executive committee or similar ;
committee, explain in Schedule O. 1
Enter the number of voting members included in line 1a, above, who are independent . 1b 9 |
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v

N O,

b
9

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’7

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

10a

13
14

16a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvntres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. P!
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b| v
v
v
v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . C e e 12¢
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructron pohcy’? .

Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official e
Other officers or key employees of the organization . . . e e e e e 15b|{ v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) s R0
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e C e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » N/A

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

[0 Ownwebsite [J Another's website Uponrequest  [] Other (explain in Schedule O)

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

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

Dr Jade Tran. Director of Finance, Gates Cambnidge Trust, The Warehouse, 33 Bridge Street, CB2 1UW, UK

Form 990 (2016)




Form 990 (2016) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lmnenthisPartvil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Posrhion
w ®) (do not check more than one ©) ® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Tweek (istany o =T = T ozl = from related other
hoursfor | 2213 g: 2l3gl¢ the organizations compensation
related 3518 e f—,’-g g organization (W-2/1099-MISC) from the
organizations) 2£ | §1 | 2 ‘é o] |(W-2/1098-MISC) organization
befow dotted| S5 [ & CE and related
line) S|z 2 3 organizations
gl a 2
8 E
Q
(1) Professor Sir Lewzek Borysiewicz
Trustee v 0 0 0
(2) Dame Barbara Stocking
Trustee v 0 0 0
{3) Dr Andrew Robertson
Trustee v 0 0 0
(4) Professor David Runciman
Trustee v 0 0 0
(5) Professor Susan Smith
Trustee v 0 0 0
(6) Dr Mimi Gardner Gates
Trustee v 0 0 0
(7) Professor Mary Sue Coleman
Trustee v 0 0 0
(8) Mr Timothy Harvey-Samuel
Trustee v 0 0 0
(9) Ms Leigh Morgan
Trustee v 0 0 0
{10) Professor Barry Everitt
Provost v 78,761 0 0
{11) Ms Ruth Bennett
Director of Finance v 63,509 0 0
(12) Mr Jonathan Nicholls
Secretary until 31 December 2016 v 0 0 0
{13) Dr Regina Sachers
Secretary from 01 March 2017 v 0 0 0
(14)

Form 990 (2016)



Form 990 (2016) Page 8
mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist an o= = x| = from related other
hoursfor | 22| 2@ 2 E 35| 29 the organizations compensation
related s=|gl8]z2 %§ 3| organzaton | (W-2/1099-MISC) from the
organizations 2 § 5| é E ol |W-2/1099-MISC) organization
below dotted| S | 8 CH and retated
ine) 5 5 3 32 organizations
o| n 2
@ § ‘9”;
3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1ib Sub-total . . . . . N 142,270
¢ Total from continuation sheets to Part VII Sectlon A N & 0
d Total (addlinesibandic). . . . . . T - 142,270
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007? If “Yes,” complete Schedule J for such

indwidual . . . . A 4
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzat:on or |nd|v1dua| ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5

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.

(B) ©)
Name and business address Descnption of services Compensation

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

4

Form 990 (2016)




Form 990 (2o1é) Page 9
CERE11I} Statement of Revenue

Check if Schedule O contains a response or note toany hne inthisPartvilt . . . . . P,
Bemged A i ; 22 PO ; (A) (8) (C) (D)
it a 1«'{ ", TR o Total revenue Related or Unrelated Revenue
%4 ‘éﬂg = . exempt business excluded from tax
Py ;‘nﬂm"“ function revenue under sections
K LR : ) revenue 512-514
22 Federated campaigns . . TR e e |~ S L
23 Membershipdues . . . .
O¢
Py Fundraising events
f—; & Related organizations .
g E Government grants (contributions)
g All other contributions, gifts, grants,
3 § and simitar amounts not included above | 1f
£ 3 g Noncash contributions included in ines 1a-1f §
(=l I Bt L ——
O 8| h_ Total. Add lines 1a-1f . . T
o Busmness Code T o Sk Gl | - “?é‘""“““"“ié?
3 e Ha S A T AR N
[~
% 2
. b
S| ¢
g ¢
D | e m i ————
S T
=3 f  All other program service revenue .
a g Total. Add lines 2a-2f . . . N e b e o e
3 Investment income (including d|V|dends Interest,
and other similaramounts) . . . . . . . » 11,067k 11,067k
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . W
(1) Real (n) Personal r e T
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) oty G
d Net rental income or (loss) . .. .. >
7a  Gross amount from sales of () Securities (n) Other
assets other than inventory & “w
b Less cost or other basis o .
and sales expenses 1‘\,‘% ’J.«‘"
¢ Gain or (loss) L
d Netganor(loss) . . e e . >
o fl;uu;zf‘ st “aé;‘::
2 8a Gross income from fundraising s
] events (not including $
é’ of contributions reported on line 1c).
E, SeePartIV,line18 . . . . . g
5 b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . g
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activities . . P
10a Gross sales of nventory, less
returns and allowances . . . g et
b Less:costofgoodssold . . . b Gl b L B S
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code m‘iﬁd&j L ,':i_‘_ . i :1*‘*‘23: :’ pi = q(,ﬁ‘\(‘;—:(:}k“ :
Mta
b ...........
c ___
d All other revenue .
e Total. Addlnesita-11d . . . . . . . b B il AT e RF
12  Total revenue. See instructions. . . .. > 11.067k 11,067k

Form 990 (2016)
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-8V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) B) C) (D)
8b, 9b, and 10b of Part VIll. Total expenses i i o Pl
1 Grants and other assistance to domestic organizations !
and domestic govemments. See Part IV, fine 21 i
2 Grants and other assistance to domestic |
individuals. See Part IV, fine 22 ;
3 Grants and other assistance to foreign :
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 . 9,568k 9,568k ;
4  Benefits paid to or for members '
5 Compensation of current officers, dnrectors
trustees, and key employees .o 142k 142k
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 242k 242k
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal 4k 4k
c Accounting 15k 15k
d Lobbying .
e Professional fundralsmg services. See Part lV lme 17 i Siee ’ Pl
f Investment management fees 4K 4k
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion 51k 51k
13 Office expenses 19k 19k
14  Information technology 18k 18k
15 Royalties .
16  Occupancy 69k 69k
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 33k 33k
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depietion, and amomzatlon 62k 14k 48k
23 insurance . e e e e
24  Other expenses. ltemize expenses not covered . ) ;
above (List miscellaneous expenses in line 24e. (f 4
line 24e amount exceeds 10% of line 25, column
{A) amount, hist ine 24e expenses on Schedule 0.)
a Gates Cambridge Common Room 101k 101k
b Gates Cambridge Scholars’' Acuvities 132k 132k
¢ Scholar interview costs 77k 77k
d Alumni refated costs 20k 20k
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 10,557k 9,912k 645k
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)



Form 990 (2016) Page 11
X-s 9 @ 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-interest-bearing . 66k} 1 66k
2  Savings and temporary cash mvestments . 4,503k] 2 5,212k
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 1,009k| 4 1,046k
5 Loans and other receivables from current and forrner ofﬁcers drrectors
trustees, key employees, and highest compensated employees. N
Complete Part Il of Schedule L e e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
o organizations {see instructions). Complete Part il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :f" . "ﬁ;,“ j
other basis. Complete Part VI of Schedule D 10a 430k} A 3 4 Hoo A4
b Less: accumulated depreciation 10b 360K 132k| 10c 70k
11 Investments—publicly traded securities . 307.007k| 11 344,029k
12 Investments—other securities. See Part 1V, line 11 11,383k| 12 10,113k
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Irne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 324,100k| 16 360,536k
17  Accounts payable and accrued expenses . . 7.324k| 17 7,580k
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond I|ab|I|t|es
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors, |- LA & A S
E trustees, key employees, highest compensated employees, and | .. S R
% disqualified persons. Complete Part Il of Schedule L N 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add nes 17 through 25 : 7,324k| 26 7, 580k
w Organizations that follow SFAS 117 (ASC 958), check here > l:] and “ ¥ ;, ,,: : = t‘
2 complete lines 27 through 29, and lines 33 and 34. ¥ ... i N . o
S 127  Unrestricted net assets 27
E 28 Temporarily restricted net assets . 28
2 29 Permanently restncted net assets . . 29 i
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘and i e ST e A
5 complete lines 30 through 34. AT D I e
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:1 32 Retained earnings, endowment, accumulated income, or other funds . 316,776k) 32 352,957k
§ 33 Total net assets or fund balances . . 316,776k| 33 352,957k
34 Total liabilities and net assets/fund balances . 316,776k| 34 352,957k

Form 990 (2016)



Form 990 (2016)

meconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 11,067k
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,557k
3  Revenue less expenses. Subtract line 2 from line 1 .. . 3 510k
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 316,776k
5  Net unrealized gains (losses) on investments 5 37,730k

6 Donated services and use of faciities 6

! 7  investment expenses . 7

1 8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explann in Schedule O) 9 (2,059Kk)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) . . e e . 10 352.957k
Financial Statements and Reportmg
‘ Check if Schedule O contains a response or note to any line in this Part XII . O
| Yes | No

! 2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

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

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 Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3
Bt 7o

3a v

3b

Form 990 (2016)



| OmBNo 1545-0047

SFCHEggoULigﬁ Public Charity Status and Public Support

(Form or E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

~N O ()]

[+-]

Employer identification number
The Gates Cambridge Trust 98 0335263
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). &2;

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 Oan 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 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [0 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 IV, Sections A, D, and E.

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

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . [::]

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

(i) Name of supported organization (31) EIN {iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{descnbed on ines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
The University of Cambridge 52-6057705 |2 v See Part VI

(B)

©)

(D)

(E)

Total \

—
R

For Paperwork Reduction Act Notice, see the In

structions for Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)({1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under,
Part lil. If the organization fails to qualify under the tests listed below, please complete Part i)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 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)20#2 | (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4 ..
8 Gross income from interest, dwndends /
payments received on securities loans,
rents, royaltes and income from similay,
sources e e
9 Net income from unrelated busifhess
activities, whether or not the bdsiness
is regularly carmedon . / .o
10  Other income. Do not mc) de gain or
loss from the sale of capltal assets
(Exptan in Part VI.) .

11 Total support. Add lifes 7 through 10 AN Y K 4
12 Gross receipts fro?é‘lated activities, etc. (see instructions} . . . . . 12 ]
13  First five years. Jf the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . . B |
Section C. Computation of Public Support Percentage
14  Public suppgrt percentage for 2016 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test— 2016. If the organization did not check the box on Ilne 13 and Ime 14 is 333% or more, check this
7
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33‘/3/%/support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P» [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1,,0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
/organization....................................>[]

b’ 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualfies as a publicly

supported organization . . . e g
18 Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 173 or 17b check thlS box and see
instructions . . . . . . . . L . L L L oL L L s s s e o O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 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 Pary
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support yd
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(f) Total
1 Gifts, grants, contributions, and membership fees ”
receved. (Do notinclude any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that is related to the /
organization's tax-exempt purpose . . . i
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
to or expended on its behalf . . . /

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

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

b Amounts included on lines 2 and 3
receved from other than disqualified
| persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from &
line 6.) . .. . .

Section B. Total Support
Calendar year (or fiscal year beginning in) » |/ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .
10a Gross Iincome from Interest, d|v1dends,
payments received on securities loans,«ents,
royalties and income from similar sourCes .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess

activities not mcluded in ine 10b, whether
or not the businessis regularly carried on

12  Other income. /Io not include gain or

loss from the sale of capital assets
(Explainin Pt Vi) .

13 Total support. (Add lines 9, 100 11,

and 12.)
14  First fi \/le years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organ ’zatlon check this box and stop here . . . Y
Section C/Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®) . . . . . |15 %
16 __ Public support percentage from 2015 Schedule A, Partlll, line1s . . . . . . . . . . . |16 %
Sectioni D. Computation of Investment Income Percentage
17 /investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'4%, 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, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
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 I, 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.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

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,” describe in Part VI when and how the
organization made the determination.

Did 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the 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(cj(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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.)

Yes| No
1 v
Az_ _7 —
U U D
3a v
3b
- — :
S VRPN JRVEE M
3c
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EY  Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

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

Yes

No

11a

11b

11¢c

SINS

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 restrictions, if any, applied to such powers during the tax year.

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

Yes

No

e eat s

Section C. Type Il Supporting Organizations

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).

Section D. All Type Il Supporting Organizations

1

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

Were any of the arganization’s officers, directars, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions).

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

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organtzation 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? If “Yes, " descnbe in Part VI the role played by the organization in this regard.

AL

T <
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i

3b
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MType Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DN|h|W[N]|—=

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

(2]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

s
s
559;22",

e

o

£ ¥
X

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [0 Check here if the current year Is the organization’s first as a non-functionally integrated Type ] supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6
0 Line 8 amount divided by Line 9 amount

Page 7

Current Year

®IN[ [ sIW

1

(i) (i)
Underdistributions Distributable
Pre-2016 Amount for 2016
1  Distributable amount for 2016 from Section C, line 6 : Ly B L L

Underdistnbutions, if any, for years pnor to 2016
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

- R A e B
L 2t e #, o« L .
R R VRS > -

&

Pe

Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions

N

(2]

Wl v

From 2013

From 2014

From 2015 L.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount - - o

¢ Remainder. Subtract lines 4a and 4b from 4. T e . | wel #

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

6 Remaining underdistributions for 2016. Subtract hines 3h ‘
and 4b from line 1. For result greater than zero, explain inj - .
Part VI. See instructions. % » ) .

7 Excess distributions carryover to 2017. Add hines 3j - S Y
and 4c. P ‘

8  Breakdown of line 7: I NS :

N - "
. f
i 7 il . A e o Lo f

ez}

R - Phes
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Exceés from 20.13 K i ;

Excess from 2014 . . . . R B - B

Excess from 2015

oIQ|0 |T|D

Excess from 2016 . . . l : ‘ : ‘ |
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Supplemental Information. Provide the explanations required by Part I, fine 10; Part If, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, 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.)

Part 1V, Section A, Line 2 The Trust's supported organization 1s the University of Cambridge The University of Cambridge is a collegiate

public research university in Cambridge, England Founded in 1209, Cambridge 1s the second oldest university in the English-speaking world

and the world's fourth-oldest surviving university __The University of Cambridge 1s equivalent 1o an organization described in Section

509(a)(1) because it meets the requirements to qualify as a Section 170(b)(1)(A) (1) educational insutution. The University of Cambridge

presents formal instruction of individuals as its primary function, mamtams a regular curnicuium and a regular faculty of gualified teachers,

has a reqularly enrolied body of students in attendance, has a place where educational activities are regularly carried on, and has adopted

and operates persuant to a racially nondiscriminatory policy as to students

Part iV, Section A, Line 4b: The Trust's Board of Trustees maintains dominion and controf over all of its funds_ The Trust s organized and

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

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

a desire to contribute to society throughout the world Candidates apply for the Trust's scholarships by submitting an application to the

University of Cambridge Board of Graduate Studies Candidates are short-listed by relevant academic departments at Cambridge University

Short-listed candidates are interviewed by panels convened by the Trust consisting of academic assessors in the US, the United Kingdom

and in_other countries  The selection panels look for qualities of academic excellence, leadership potential, and a commitment to community

Candidates selected through the interview process are then offered scholarships to attend the University of Cambridge for periods relating to

the length of the course which they plan to undertake at the University _ Whilst the University of Cambridge has the right to appoint all of the

Trustees of the Trust other than two Trustees appointed by the Bill & Melinda Gates Foundation, thereby establishing the requisite Type |

supporting organization relationship between the University and the Trust, the Trust's Board of Trustees controls decisions on ail

scholarship_grants the Trust awards The Trust's Board of Trustees also controls all decisions concerning expenditures in support of the

scholarship program, including expendrtures to carry out events for scholarship recipients, expenses associated with hosting a scholars'

common room at the University, and other program expenses

Part IV Section A, Line 4¢c _ The Trust 1s organized and operated to make academic scholarships to eligible foreign individuals to permit such

individuals to study at the University of Cambridge As part of the scholarship program, the Gates Cambridge Trust provided full cost

scholarships to students for study at the University of Cambridge n the amount of $9,177,000 for the 2016-17 fiscal year, including $4,822,000

for associated academic fees The Trust transmits scholarship payments, including tuition and academic fees, for each recipient directly to

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

[SEE CONTINUATION SHEET]
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SCHEDULE D

= OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. n
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn890. Inspection
Name of the organization Employer identification number

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebernefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
IEZEEIIN 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).
[J Preservation of land for public use (e.g., recreation or education) ] Preservation of a histonically important land area
[ Protection of natural habitat O] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . ¥, *|Held at the End of the Tax Year

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

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

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

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

3 Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization during the

tax year >

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

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

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
|
7  Amount of expenses incurred in menitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(h)@)B))? . . . . . . . . . . . oo e e e O Yes [J No

9 In Part X!, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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, hustorical 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:

@) Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . .» %
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hcstoncal treasures or other 3|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Form 990, PartVilllinet . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . T T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) ?016
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3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition d [J Loan or exchange programs
[0 Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

;zIsdI'"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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? . . . . . .o e e e . . . o . ... .. . .. OvYes ONo
b f “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . o . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Ending balance . . . 1f
Za Did the organization mclude an amount on Form 990 Part X hne 21 for €SCrow or custodlal account liability? [1 Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . A
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . $316,776k $360,154k $352,573k $308,495k $272,201K
b Contributions .
¢ Net investment earnings, gams and
losses . . . . . . ... $46,347k -$33,892k $17,901k $54,630k $45,855k
d Grants or scholarships . . . $9.177k $8,430k $9,126k $9,360k $8,461k
e Other expenditures for facilities and
programs . . . . . . . . . $344k $395k $449K $365k $360k
f Administrative expenses . . . . $645k $661k $745k $827k $740k
g Endofyearbalance . . . $352,957k $316,776k $360.154k $352,573k $308.459k
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » - 100%
b Permanentendowment » 0%
¢ Temporarily restricted endowment » 0%
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 organizations . . . . . . . . . . . . . L. L ... ..o 3afi) v
(i) related organizations . . . e e e 3al(ii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requ:red on Schedule I‘—’(” S e e e 3b
4  Describe in Part XIlI the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (@) Costorother basts | (b} Cost or other basts {c) Accumulated {d) Book value
(investment) {other) depreciation
1fa tand . . . . . . . . . .. RO
b Buildings . Coe
¢ Leasehold rmprovements e $282k $214k $68k
d Equipment . . . . . . . . . $148Kk $146k $2k
e Other
Total. Add lines 1a through 1e LCqumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . .W» $70k

Schedule D (Form 990) 2016
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1s@"/IN Investments—Other Securities.

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A Private Equity/Venture Capnal

$10,113k

End of year market value

B)

©)

()

(E)

A

@)

H)

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

$10,113k

Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

{b) Book value

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

(1

2

3)

{4)

®

(6)

N

8

{9)

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

Cae Lt B g T
- 5y, PR ¢
@D Ay G PR o

Other Assets.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1)

2

3

4

)

6

@

{8

{9)

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

. >

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) Descnption of liability

(b) Book value

(1) Federal income taxes

@

3

@

©)

(6)

i

@

4

9

o

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

i
t
W T . r {
s o W N e
£ - ¥t M - é
oo ;s : (

2. Liabiltty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnanc1al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
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 $48,797k
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a $37,730k

b Donated services anduseoffacilites . . . . . . . . . . . |2b

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

d Other (DescribeinPartXill). . . . . . . . . . . . . . . l|la

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. ]2 $37,730k
3 Subtractline 2e fromlne1 . . . . e e e e e e 3 $11,067K
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

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

b Other (DescribeinPartXl)y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . e K 1
5 Total revenue. Add lines 3 and 4c (T'h/s must equal Form 990 Part/ I/ne 12 ) . 5 $11,067k

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 financial statements . . . . . . . . . . . . . 1 $10,557k
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: b

a Donated services and use of facilites . . . . . . . . . . . |2a A

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

¢ Otherlosses . . . e 1

d Other (Describe in Part XIII ) . =z

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2
3 Subtract line 2e fromlinet1 . . . . e e e e e e 3 $10.557k
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1: “

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

b Other(DescribeinPartXlll). . . . . . . . . . . . . . . |ab g

¢ Addlines4aand4b . . . . . - . . )4
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l //ne 78 ) e e 5 $10,557K

s @Al  Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2016
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Supplemental Information (continued)

Schedule D (Form 990) 2016



SCHEDULE F

. Statement of Activities Outside the United States | V8t 1545007
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
Department of the Treasury . > Attach to F(.)rm- 990. . . . Open to, Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www._irs.gov/form990. Inspection
Name of the organization Employer identification number
The Gates Cambridge Trust 98 0335263

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

Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

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

“Yes [ONo

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) Region {b) Number of | {c) Number of (d) Activities conducted in the (e) If activity histed in (d) 1s (f) Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundrarsing, program services, describe specific type of and investments
ndependent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
n the region
(1) United Kingdom 1 7 Scholar grants $10,166k
2
3)
@)
()
(6)
@
(8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 1 7 ' , o Ll $10,166K
b Total from continuation [ com | ae Toyom oy Ty
sheetsto Part! . . . . T RS BT A S A
¢ Totals (add lines 3a and 3b) 1 7 . ] . T R $10,166k

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2016



9102 (066 W.04) 4 9INPOYIS

SeNIlua JO SUONEZIUEDIO Jeyjo JO Jaquinu [ejo} J8jug ¢
© - sene) AouseAainbe (£)(0)1.0S uonIes B papiaoid sey |asunad 1o asjuelt sy Yoiym 1oy Jo ‘SH| 8ul Aq

(o)

)

(v

€)

(2)

S TV

(1oyio 'fesiesdde
‘AWd )ooq)
uopenisa
* Jo poyis (1)

©60UB]S|SSE YSBOUOU §O
uonduosseq ()

aauesIsse
yseduou
10 wnowy (B)

JuswesIngstp
yses
10 souuep )

juesb yseo
10 Junowy {8)

esb
J0 esoding (p)

uoifay (o)

(ejqeoidde j)
NI3 pue uoyjses

©poo sy (q)

uoneziuebio
10 ewep (8) L

‘papaau st 8deds jeuoiippe i peyed)idnp eq ued || Ued ‘000'G$ UBY} 810w paAladal oym jueidioss Aue 1o} ‘GL eul| ‘Al Led
omm W04 UO ,SOA,, Pejomsue uoneziueBio ay} 41 919|dwog "sajels Palun ays apIsinQ sanrug 1o suoneziueblQ o} asueysissy Jayio pue suess  JTREE

rA eBed

9102 (066 wuo4) 4 8iNPayos



9102 (066 W10} J eINpeyds

(s1)

(1)

{o1)

(st)

vy

{c1)

(z1)

(11)

(ot)

(6)

(8)

@

(9)

()

4]

()

(]

ALLL'6S

o€z

wopbuiy paiun

219 'S99y 'sdiysiejoyds )

(4oy10 '[esiidde
‘AW 4oog)
uopen|ea
« JO poyIai {u)

9JUEISISSE YSEOUOU JO
uonduosaq (6)

ajue)sisse
ysesuou
40 wnowy )

uewiesingsip
yseo
10 1ouuepy (8)

welb ysed
§0 wnowy (p)

swaidiosy
J0 Jaqunp {9)

uoibay (q)

eaueysisse Jo yueid jo edA (e)

‘91 BUI| ‘Al MEd ‘066 WIO4 UO S84, PIomsSuE uoneziueblo sy )t s1e|dwon

"papaau st aoeds Jeuonippe Ji palealidnp aq ues ) ued
‘S9je1S pauun 8yl apisInQ sienplalpuj 03 aduelsissy 190 pue sjuels)  FIIRIEE]

€ ebey

9102 (066 Wi04) 4 6NPsYOS



Schedule F (Form 990) 2016

EEIY  Foreign Forms

1

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[J ves No

7 Yes No

3 ves No

D Yes No

[ Yes No

3 Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

W Supplemental Information

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

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

world (except the UK) who are committed to serving their communities and who gain admission to the University of Cambridge

Awards are widely advertised on the Trust website and in the Universtty of Cambridge literature. Candidates apply to the University of

Cambridge through its Board of Graduate Studies

Candidates are short-listed by the relevant academic departments in Cambridge Short-listed candidates are then interviewed by panels

convened by the Trust consisting of academic assessors in the US, the United Kingdom, and in other countries

The selectton panels look for quahties of academic and leadership potential and commitment to the community  Successful candidiates,

selected by the interview process, are offered scholarships for periods relating to the length of the course which they plan to undertake at

Cambridge

Schedule F (Form 990) 2Q16



- .

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

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. IS Y-Yerie)y]

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

Part lil Line 4d - $77k Interview costs of potential Gates Cambridge Scholars, $101k Expenses assocated with running the Gates Cambridge

Scholars’ Room at the University Centre (incl rent, service charges and IT costs); $14k Depreciation of improvements to Scholars' Common

Room.

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

Part VI Line 11a - F990 was approved by the Trustees by circulation Moreover, the F990 was independently reviewed by qualified advisors

prior to consideration by Trustees

Part VI Line 12b & ¢ - Trustees, officers and executive employees recelve a copy of the Trust's conflict of interest policy on an annual basis

Such indwiduals are required to certify each year that they have read and understood the Trust's conflict of interest policy, as well as to make

certain disclosures on the annual conflict questionnaire  The completed questionnaires are maintained by the Trust for reference thoughout

the year at Trustee/Committee meetings and otherwise as needed Trustees, officers and executive employees are also required to promptly

disclose all matenial facts of any actual or potential conflicts of interest that arises during their tenure in addition, Trustees and officers are

asked 1o disclose actual or potential conflicts of interest prior to all meetings of the Board of Trustees or Committees

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

approved 1n advance by the Board of Trustees based up compensation recommendations made by the Trust's Remuneration Committee In

making inial compensation determinations, the Remuneration Committee obtains appropriate and reliable comparability data regarding

similar positions at similarly situated organisations with similarly sized operating budgets Comparability data generally includes

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

by similar organisations for comparable positions _Final compensation determinations are made by the Board of Trustees _In making final

compensation determinations, the Board of Trustees contemporaneously documents the basis for the compensation determinations in Its

meeting minutes, including the comparabihty data relied upon__No member of the Board of Trustees or the Remuneration Committee who has

an actual or_potential conflict of interest with respect to any compensation determination 1s permitted to participate in and/or to be present for

any vote regarding the compensation determination

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

Part Xl Line 9 - Other changes in the net assets relates to a shift in the exchange rate between GBP (in which the Trust's assets are

denominated) and the US Dollar

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

The Gates Cambridge Trust

Employer identification number

98 0335263

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



9102 (066 W10d) H 8INPeyds

ASELOS ON*

e)

"066 W104 J0j SUOHONIISU| BY] 88S ‘901JON JOV UORINPaY yiomiseded 104

(2

(9)

()

V]

(€)

@)

s

VIN|C

(€)(d)L0S

AN

tione3np3 Jaybin

SO£1508 28 NiT M ebpiginesy "abpiiqlie? jo Kisianiuf aui (1)~

ON | SeA

Lhne
Po|j0Jjuod
(€1)(Q)21L§ vonoes
6)

Anue

Buy)o4u02 108119

»

{(€)(9)1L0S uonoss )

snjels Ajueyd oajiqnd

(o)

uon9as epo~) Jdwexy

()]

{(Anunoo uBisioy Jo
aqe)s) ejiojwop jebsT

(o}

Aanoe Arewiy
(a)

uoIjeziueb.0 Paje|es JO NIJ PUB ‘SSaIPPE ‘SWEN
(e)

“1eaA xe} ay) Buninp suoieziuebio dwexs-xe] pajejal aiow Jo suo
pey )l 8sneosq ¢ sull ‘Al UBd ‘066 W04 U0 S8 A, Paiamsue uoljeziuebio ay) ji 818)dwo) ‘suoneziuebiQ jdwax3-xe] paiejay JO uonesyiuspl

(9)

()

%)

&)

@

Wy

Anue
Buijonuod 1oesqg

®

(e}

s)osse Jeaf-j0-puz

awooul [elo)

®

{(Aunos ubiesoy 4o
oje1s) ojioiwop |ebe
(0}

Anapoe Aewugd
(@

Ayue pepiebausip jo (ejqeondde j)) N Pue ‘ssalppe ‘ewen
()

‘€€ 8ull ‘Al Hed ‘066 W04 UO SSA,, palamsue uoneziueBio sy ji 9)9jdwo) *sepiug papiebaisiq Jo uonesyiuap)

£929€£€0 86

loquinu uopesyuep) tefojdwy

uonoadsu)
olqnd 03} uado

1SnJ | abpuque) sajeoy ay §

uojieziuefio ay) Jo sweN

"066W.J0§/A0B S4"MMM 1B SI SUOLIONAISUI S} Pue (066 WI0L) Y 3NPAYIS INOGE UOHIBULION| «

*1€ 10 ‘98 ‘'qGe ‘vE ‘€ 8ull ‘Al Med ‘066 W04 U0 ,SOA, Pelemsue uopeziuebio eyl §i 918|dwoD) «
sdiysiaujied pajejaiun pue suoneziuegiQ pajejoy

‘066 w.iod 0} yoeny «

80IMISS 8NUBAGY [BUIBIU|
Anseau| ey} jo uewpedag

(066 wuo4)
4 3INA3HOS




.

9102 (086 W0d) Y S|npayos

)
) {9)
)
)]
()
@
n
ON SOA
¢Anue . ‘
P8||0a1ti0d diysieumo | s19sSsB JBaA-Jo0-puad swooul (1sna 10 ‘dIod § ‘dI0d 9) Aus {Aunod ubiasoy Jo ejels)
(€1)(Q)z15 uonoes | eb6eIUBIIEY 40 81eYS |e10} jO 8Jeys Anua jo adA | Buijonuos yoang 8jiwop [ebay Ayanoe Asewiig uoijeziuebuo pajejas Jo NIJ pue 'ssesppe ‘eweN
(U] 0] (6) » (e) P 9] (@) (e)

"Jeak xey} 8y} BuuNp 1sn.) J0 UONE10dI0d B SE pajeal) suoneziueblo pejejal 810w 10 8UO pey }l esnedeq v el
‘Al Ued ‘066 W04 UO S8, pasamsue uoneziueblo ay; i 819|dwo) Isnay 1o uonesodio) B se ajqexe] suoneziuebio pajejoy jo uoneoynuap;  ARGRS

(1)

(9

()

)

(€

@

(1)

ON [seA
Liouped
diysieumo | Hubeusw
ebejueaied | 10 |sieusr)
. O 1]

ON

SaA

(5901 wis0d)
L-} 8|npayos jo

02 X0q uj junowse | ¢suaedoge
18N—A®poD  |ejEuonidoxdsig
{w)

()]

$16SSE Jeah
-JO0-pue Jo eJeyg

(6)

awIodul
(€10} jO ereys

W

(r15-21G suonoes
lspun xej
woyj papnioxe
‘poreleiun
‘pejelel) ewooul
uBUIwOpe.d

(o)

Auue
Bunjonuos yoeng

(p)

(Anunos
ubijeuo
10 8yels)
8|121LOop
ebe
()

Auapoe Aewg
(@

uoijeziuebio peje|es
JO NI3 pue ‘sse.ippe ‘swep
(e)

"JesA xe} sy}

Bunnp diysisuned e se pejeal) suoneziuebio pajejes 810U 10 BUC PeY }| 9SNedsq
€ 8ul| ‘Al Ued ‘066 WI04 UO ,SaA, pasamsue uoleziuebio ayi j s}sjdwo) "diysisuped e se ajqexel suoneziuebio polejey jo uoneosynuop; LR

Z ebeg

9102 (066 uo4) W OINPeYdIS



9102 (066 W1od) H e|npeyos

(9)
is)
0]
3]
@
1)
(s-e) edA}
peAjoay] junowe BuiulueIsp Jo POYIe PSAJOAUI JUNOWIY uopoesuel) uojjeziuebio pejejal Jo sweN
P (0) (@ (e
"SPIOYSeJy} UoioBSUR]} pue sdiySuoe|al paisA0d buipnioul © oc__ siy} 838|dwo9 1SN OYM UO UOJJEWIIOUI 0} SUOIIONIISU| BY) 89S 'S8 A, S| 8A0QE 8y} JO Aue O} JaMsue aylj| g
/ Si S s s s e e e e (g)uoeziueBlio pajejas woly Ausdosd 40 ysed Jo Jsjsues) JBYlQ S
T Tttt s s s e e e e e e e (g)yoneziuebio paje|al 0} Apadoud Jo ysed Jo 1sjsuell iBylQ 4
-
) by Tttt rom s e e e s e e e e e e e s s gaguadXxe 40y (S)uoljeziuebio pejejsl AQ pled juswesinquiey b
ya di Tttt s e e s e e e e e e e s s ggguadxe o) (S)uonieziuebio pejefe. 0} pled jusweasinquisy  d
i il e
ya o} Tttt e e e e e e e e e e e (g)yopeziueBio pajejas yum saakojdws pied jo Buueys o
s ul ottt s e e e e e e e (Ghuoleziue6i0 pajelal Ulim S)asSe J8ylo Jo ‘sis)| Bujjiew ‘Juswdinba ‘saioey jo Buueys u
y) wy St s e s e e e (gluonjeziueBlo paejelel AQ suonenoljos Buisiespuny JO diysiaquisLl JO SBOIAISS JO 8OUBLLIONSd W
y3 T oot s e e e e (gluoleziuebio pajejal Joy suoneyoljos Buisieipuny 10 diysiaquuiaw JO SBOIAISS JO aouBWIONSd |
JRETY Tttt e e e e e e e s s (gluoneziueBlo palejal woly S19sSe Joylo 1o Jusudinba ‘seijioey Jo ases] i
[ i b
Vs M Tt Tttt s e AmvcoamN_cmm\_o palejal 0} sjosse 18Yy1o 1o ‘Juswdinbs ‘saiyjioey jo asee [
y, T C e e e e e e e e e e e e e e e e e e -+ - - < (sjuoneziuebio pajees ynm s1asse jo sbueyoxg |
y Ut S e e e e e e e e e e e e e e e e e e e .- (g)yonezIUBBIO Pajeje. W) S}eSSE Jo aseyoind Y
\ 1 L T T S T T S S S T AWVCO_#QN_CNOLO U@«N_GL 0} S}aSSE |0 Q_Nm 6
\ m L T vaco_uMN_Cm@._O UQ«N_OL EO.C spuspinig J
ya oL Tttt ottt e e e s e e s s (s)uoljeziueBlo pajejas AQ sasjuelenb ueoj JOo sueo| @
Ya P Tt ottt s s e s e s e e s e e e (s)uoijeziuebi0 pejeles U0y Jo 0) sesuesend ueo| 10 sueo p
A 21 Tttt m o m s e s s e e e e (g)yonjeziueBuo peelal Wwoly uonqLiuod [eldeo Jo ‘uelb ‘Yo 9
\ D—. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vaco_umN_Cmmuo Umwm_mh Ou. Co_uDD_‘;COO _Nu_QNU 10 .aCN;_Q .t_mu D
ya el Tttt s m s s e e e AY1US POY|0JIU0D B WOy Juad (A1) JO ‘senfehos (1) ‘seminuue (n) qsedsiul (1) Jo 1disdey e
N LA Sued ul paisi| suoljeziuebio paje|a 840w JO 8U0 ypm suonoesued) Buimo||o) ay) o Aue ) abebus uoneziuebio ay) pip ‘4eah xe} ey} Buung
ON | saA "8jNPaYIs SIY} JO Al 40 ‘(|| || SHed Ui pesi| si Ayjue Aue §) | sul| 91e|dwo)) :8j0N

‘g€ 4O ‘qQGE ‘PE 8U|| ‘Al HBd ‘066 W04 UO SIA,, patsamsue uoneziuebio ayy Ji ays|dwo) "suoneziuebiQ pajejad YUM suonoesuel] E

9102 (066 W.od) H einpayag



9102 (066 wi0d) H enpeyos

(a1)

(s1)

by

(€1)

(r 4]

(11)

{o1)

(e

(s

()

(9)

(s)

(%)

(€)

{2

(1)

dlysieumo
ebmusaieg

)

ON [seA

¢seuned
Bu)Bauswt
10 [BIBUY)

0

(5901 wJog)
=) 8Inpayos jo
02 x0q i junowe
18N —A ©pod
]

ON |SeA

¢suonedoe
ajevopodaudsig
(]

sjesse
Jeak-jo-pue
jo aieyg

{6)

awooUI {B}0}
10 aleys
]

ON |SeA

Lsuoneziuebio
(€Xoios
uonoes

ssouped (e a1y

(e}

(P1G-216 suonoes
Japun xe) wouy
pepnjoxa ‘pejejaiun
‘palelal) swoout
JuBUIWIOPald

(P}

(Anunoo
ubiei0} 10 eyels)
s|tolwop feban

{9)

Aanoe Aewy
(@)

Amua Jo N[3 pue ‘sse.ppe ‘eweN
(e)

‘sdiysieulnied Juswisaaul UBLSD 10} UOISN|OX8 BuipieBes suononisul 989G "uoneziuebio paje|al e Jou sem jey (enuanes sso.b 1o
S39SSE [8)0) AQ paInseaw) SaIIAIOE S) JO Jua21ad aAY UBY) 810W Pajonpuod uoneziuebio ayy yoiym ybnoay; diysseuped e se paxe) Aljus yoes 4o} uoiewoul Buimoljo) sy epiaoig

.

‘L€ 8ul| ‘Al Hed ‘066 W04 UO ,SaA, paiomsue uojjeziuebio ayl jl aje|dwo)) "diysiauped e se sjgexe] suopeziuebiQ pajejasun

1A Hed

> b eBey

9102 (066 uro) Y eNpaysg



4 ’ -

Schedule R (Form 990) 2016 Page D

Part " Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



