990 OME No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenus Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending R
B Check if applicable: D Emplayer Identification Number
: Address change  |UNIVERSITY OF EDINBURGH USA DEVELOFPMENT 52-1802057
Mame change TRUST, INC. E Telephone number
[ et I%EWE%&T{KIZZ%E ST opT 125 646-824-6509
|| Terminaled
|| Amended return (3 Gross receipls § 506,619,
Applicalion pending | F Name and address of principal afficer:  MR. KENICHI SHOJI H(a) Is this 2 group return for affitiates? Yes No
o SAME AS C ABOVE H{b) Arle all affiliates i-nc!uded'.{ . %Yes No
If 'No," atlach a lisl. (see instruclions)
| Tareemptsttus  [X[50©@@E) [ |50 ( )< Gnsertno) | [4#7@or | (527
J Wehsite: » N/A H(c) Group exemption number »
K F f organizatian: r}a Corporation l_l Trust m Assotiation m Other | L Year of Formation: 1993 | M State of legal domicile; VA
[Pa Summary '
1 Briefly describe the organization's mission or most significant activilies: THE MISSION OF THE_CORPORATION IS TO _
u _SUPPORT AND ADVANCE, BQTH IN THE UNITED STATES AND_IN SCOTLAND, THE CHARITABLE AND_
5 _EDUCATIQNAL PUREOSES. OF THE UNIVERSITY QF EDINBURGH IOQCATED IN _EDIWNBURGH, _ _____ _
= SCOTTAND, _UNITED KINGDOM. . o o oo o
3| 2 Check this box » if ihe organization discontinued its operations or disposed of more than 25% of its net assels.
g 3  Number of voting members of the governing body (Part VI, tine 1a)......oooov oo 3 6
» | 4 Number of independent voling members of the governing body (Part Vi, line 1b). ....................... 4 &)
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). . .......o o oo aniets 5 0
% 6 Total number of volunteers {estimaie if NECESSaAIY). .. v\t e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12.. .. ... ... oot 7a 0.
b MNet unrelated business taxable income from Form 990-T, line 34 . ... ... ... . . i 7b 0.
Prior Year Current Year
o 8 Contribuiions and grants (Part VIIE line Th) ..o e 488,939, 496,593,
2 9 Program service revenue (Part Vill, tine 20}, ... ... o
% 16 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ... -3,279. ~3,140.
& | 11 Other revenue (Part VIlI, columa (A}, lines 5, 6d, 8c, 9¢, 10c, and Tle)............ ...
12  Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12). ... 485, 660. 493,453,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3).................. ... 729, 360. 705, 376.
14 Benefits paid to or for members (Part IX, column (A), line 4).................oooon,
u 15 Salaries, other compensation, empiayee benefils (Part IX, column (A), lines 5-10).. ...
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)..............oiin o
& b Total fundraising expenses (Part X, column {3}, line 25) * : SR TR SR
i 17 Other expenses (Part IX, colurmin (A), lines 11a-17d, 11£-240 . ...t 17,038, 27,424,
18 Tatzl expenses. Add lines 13-17 {must equal Part iX, column (A), line 25).. ... ........ 746, 398. 732,800.
19 Revenue less expenses. Subtract line 18 fromline 12, . ... ... .00 iiveinninerzne -260,738. -239, 347.
5§ Beginning of Current Year End of Year
§.§ 20 Total assets Parl X, lNe 18) ..ottt e e e 1,574,303, 1,329, 400.
§3 21 Total liabilities (Part X, lne 2B) . ... ittt e s 7,500, 11,132.
iz 22 Net assets or fund balances. Subtraci line 2 from line 80, . ... ... oo iiiieiiiinns 1,566,803. 1,318, 268.
[Part Signature Block
e gl o pekry L deco i L e e 0 e Al PO SEL PR S Al one o e bestof m knowlede and e, s . o, 20
3
S! i Signature of officer Dale
He?re | 2 . yda
Type ar print name and title. // ] / l /i
Prini/Type preparer’s name Prafffrers sigfatur Dale Check D i JPTN
Paid KENNETH J LEDERER ] i 9/16/11 self-employed PO0G396373
Preparer |[Fimsname > LEDERER, LEVINE & ASSOCIATES LIC
Use Only [Fimsacess ™ 1099 WALL ST WEST SUITE 280 Fims EN > 22-3778048
LYNDHURST, NJ 07071 Proreno.  §201) 933-3780
May the IRS discuss this return with the preparer shown above? (see instructions). . ... .00 cpiven i m Yes I—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIIL 12/21430 Farm 990 (2010)



Faorm 920 (2010) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 2
! Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part §ll. .. .. 0 i i e ﬂ
1 Briefiy describe the organization's mission:

2 Did the arganization underiake any significant program services during the year which were not listed on the prior

Form 990 or G00-EZ7 . .ot e |:| Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the exempl purpose achievementis for each of lhe organization's three largest pragram services by expenses. Section 501(c)(3)
and 501(c)(4} organizations and section £947(a}(1) trusis are required to report the amount of grants and allocations to others, the totat
expenses, and revenue, if any, for each program service reported.

4a (Code: g ) Expenses $ 705, 376. including grants of $ 705,376. ) (Revenue S )
THE UNIVERSITY OF EDINBURGH USA DEVELOPMENT TRUST, INC. EVALUATES PROPOSALS SUBMITTED

4b (Code: ) (Expenses § including grants of $ ) (Revenue  § )

4¢ (Code: ., 1} (Expenses 3 including grants of § } (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including granis of & ) (Revenue 5 )

4e Tolal program service expenses s 705, 376.
BAA TEEAOI02L  10/0GH0 Form 920 (2010)




Form 990 (2010) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057

Page 3

[PartiVi{ Checklist of Required Schedules

10

A

12

15

16

17

18

19

20

Yes | No

Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? If 'Yes,' complele
oo =T 13 = g

1 X

Is the arganization required to complete Schedule B, Schedule of Contributers? (see instructions).....................

2 X

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition io candidates
for public office? f 'Yes,' complete Schedude C, Fart | .. . . e

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, Part ll. ... i e

is the organization a section 501 (c)(4), 501{c)(5}, or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill ... . ..

Did the arganization maintain any donar advised funds or any similar funds or accounts where donors have the right to
pPro\;l?e advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
£ o L T I T T I I I

Dic the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, hisioric land areas or histaric structures? If 'Yes,' complete Schedule D, Part ll................... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes,’
complete Schedule D, Part 1l

Did the organization repart an amount in Pari X, line 21; serve as a custodian for amounts not lisled in Part X;
or provide credit counseling, debt management, credit repair, or debl negatiation services? If Yes, ' complete
Sohedile D, Part IV . e e

Did the organization, directly or through a related srganization, hold asseis in term, permanent, or quasi-endowments? /4
Yes,' complete Schedule D Part V. . e et

If the organization's answer {0 any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Viil, IX,
or X as applicable.

a BidPthe L\)/r’ganization report an amount for land, buildings and eguipment in Part X, line 107 /f 'Yas,' complete Schedule
T S T T T

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of ifs total
assets reported in Part X, line 167 f 'Yes, 'complete Schedule D, Part VIL. ... ... ..o

¢ Did the organization report an amaunt for invesiments— program refated in Part X, line 13 that is 5% or mare of iis lotal

assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ...

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, Tine 167 If 'Yes,’ complete Schedule D, Part IX .. oo 0 o

f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
ihe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XH and X e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional ......... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,” complete Schedule F, Parts fand V... ...

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Slales? If 'Yes, ' complete Schedute F, Farts lfand V...t

Did the organization report on Part [X, calumn {A), line 3, more than 35,000 of aggregate grants or assistance to
individuals focated outside the Uniled States? If 'Yes,' complete Schedule F, Parts lifand IV ...

Did the organization report a total of more than $15,000 of expenses for professianal fundraising services on Fart 1X,
column (AY, lines 6 and 11e? If 'Yes,' complete Schedule G, Fart I (see instructions).................................

Dic the organization report more than $15,000 total of fundraising event gross income and coatributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... o o

Dict the organization repart more than $15,000 of gross income from gaming activities an Parl VI, line 3a? If 'Yes,'
complete Schedule G, Part 1. . e

aDid the arganization operate one or more hospitals? f 'Yes,' complete Schedule H................. oo

b If "Yes' fo line 20s, did the organization attach its audited financial statements 1o this return? Note. Some Form 990
filers that operate one or more hospitals must attach audiled financial statements (see instructionsy. ..................

11a X
11b X
1lc¢ X
11d X
e X
T X

i2a] X

i2b X
13 X
14a X
1401 X

15 | X

16 X
17 X
18 X
12 X
20 X
20b

BAA TEEAGIO3L 12721710

Farm 990 (2010)
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Form 990 (2010) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057

Page 4

[Part 1V i Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parls tand ... ... ... .. ... ...

22 Did the organizatian report more than $5,000 of grants and other assisiance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complefe Schedule I, Parts land Il . ... ... . . .

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organizalion's current
fa.snc;l1| fngej officers, directors, irusiees, key employees, and highest compensated employees? f 'Yes,' complete
AU . e e e e e e

24a Did the organizatior have a tax-exempt bond issue with an Dulsianding principal amount of more than $100,000 as of
the last day of the year, and thal was issued after December 31, 26027 f 'Yes,” answer fines 24b through 24d and
complete Schedule K. 1T N0, GO 10 e 28, . it e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN LAX-BXEIMIPE BOMOS T L L L it et e e e i e

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ... . ... o

b Is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior year, and
tga,tt; theltr?ns;ctic?'n has not been reported on any of the organization's prior Ferms 990 ar 990-EZ7 If 'Yes, ' complete
Lot =1e L7 P =T

26 Was a loan to or by a current or former officer, direclor, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's tax year? If 'Yes,' complete Schedule L, FPart Il . .. ..

27 Did the organization provide a grant or other assisiznce to an officer, direclor, lrusiee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? If 'Yes, complete
Sohedula L, Part Ml e e e e e e

28 Was the organization a party to a business transaclion with one of the following parties (see Schedule L, Part IV
insiructions for apglicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Parf IV................ ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV e e e e e e

¢ An entity of which a current or former officer, direclor, trustee, ar key employee {or a family member thereof) was an
officer, diractor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ............ ... . ...
29 Did the organization receive mare than $25,000 in nan-cash contributions? if 'Yes,' complete Schedule M........... ...
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes," complete Schedule M. . e
31 Did the organization liquidate, terminate, or dissalve and cease operations? If 'Yes,' complete Schedule N, Part L. ... ..

32 Did the organization sell, exchange, dispose of, or ransfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Part . .. e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%-37 If 'Yes," complete Schedule R, Part F. ... e

34 \{_Vas Tthe organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts i, Ill, IV, and V,
7= 2 S S
35 |s any relaled organization a controlled entity within the meaning of section 5120X(03)7 ... ...

a Did the organization receive any payment from or engage in any transaction with a controlled enlity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .............. DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .

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 parlnership for federal income lax purposes? If 'Yes, complefe Schedule R, Part VI.................. ...

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . L. o0 o

Yes ! No

21 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAD1CAL 1272110

Form 990 (2010)



z 1

Form 990 2010y UNIVERSITY OF EDINBURGH USA DEVELOPMENT

‘Part.V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... . .. . . . . . .

1a Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicable. . ............ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organizaiion comply with backup wilhholding rutes for reportable payments to vendors and reportable gaming
(gambling) wWinmings (0 Pz WIS T L ittt it i e e A

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. . . ..

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)?. ... ...

b {f 'Yes,' enter the name of the foreign country: *»

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions ihal were not tax deductible?. .. .. . o R

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X dedUCt e 7 L e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and

6a X

6b

sarvices provided to the payory. . e e e 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. ...................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e ST 22 2 O O O 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the YEar. . .......\ovverveeeeen .. [ 74|
e Did the organization receive any funds, directly or indirecily, to pay premiums on a persenal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

F R £=Tu (014 =1 I A SO 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e T =< T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporiing organization, or a donor advised furd maintained by a sponsoring organizalion, have excess business
holdings ab any Hme during the Year? L . i e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution 10 a donor, donor advisor, or related persan? ...

10 Section 501(c)(7) organizations. Enler:

12a

a Initiation fees and capital contributions included on Part VI, line 12, .. .. ...l 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)(12) crganizations. Enter:
a Gross income from members or shareholders . ... ... i i 11a
b Gross income fram other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 ... ...,
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organizalion licensed to issue qualified health plans in more thanone siate?. . ... oo,

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 mainiain by the stales in
which the organization is licensed to issue qualified health plans ............ oo 13b

¢ Enter the amount of reserves on hand. . ... .. i e e 13¢

14a X

BAA TEEAQIOSL  11/30010

Farm 990 (2010)
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Form 990 (2010) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 6
PartVI:. | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a respense 1o any gquestion in this Part Vi ... e e r}fl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body af the end of the tax year .. ... 1a
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1hb

2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employEB Y. . . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employaes to a management company or other person?. ............. .o s 3 X
4 Dijd the crganization make any significant changes to its geverning decuments 4| X

since the prior Form 990 was filed?......... SEE SCH O .
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Does the organization have members or stockholders?. ... e e e 6 X
7a Daes the crganization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING DOOY 7. oot et e e it e e e e e e 7a X

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?............. X

8 Did the organization conternporaneously document the meetings held or writlen actions undertaken during the year by
the following:

TG QOVEITIING DY oot ettt ettt et et ettt e e e e e e gal X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... oo, 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiiales?. ... ... . o 10a X

b If 'Yes,' does the organization have writlen palicies and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization?. .................. ... ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDOLE O

12a Does the arganization have a written conflict of interest policy? /f 'No,"gotofine 13......... oo, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7. o ot e ettt st e e e e e e e e e e e e e e e e e e e 12bf X
¢ Does the organization regutarly and consistenily monitor and enforce compliance with the policy? {f 'Yes, ' describe in
Schedule O how this is done. ... .. SEE. . SCEEDULE. Dttt e 12¢i X
13 Does the organization have a written whistleblower policy?. . ... 134§ X
14 Does the organization have a written decument retention and destruction peliey?. ...l X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?

a The arganization's CEQ, Executive Director, or top management official. . ... o o oo 15a X
b Other officers of key employees of the arganization. .. ... .. i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets ta, or participate in a joint venture or simifar arrangement with a
taxable entity during TN Yaar? | . e e e

b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempi status with respect to such amangements?. .. ... . e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

I:I Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
slalements available 1o the pubiic. SEE SCHEDULE O
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KENICHI SHOJI 29 EAST 22ND ST APT 125 NEW YORK NY 10010 646-824-6509

BAA Form 990 (2010)

TEEACI06L 12/2110
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Form 990 (2010) UNIVERSITY OF EDTNBURGH USA DEVELOPMENT 52-1802057 Page 7
PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... . |_]
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.

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

® [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who
received reportable compensation Box 3 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 compensaled employees who received more than $100,00C of
reportable compensation from the organization and any related organizations.

e List all of the organization's formet directors or trustees that received, in the capacily as a former director or trusiee of the
organizatien, 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.

r}ﬂ Check this box if neither the organizatian nar any related organizaticn compensated any current officer, direclor, or trustee.

A) (B) © (D) E) "
Marme and title Average Pasition (check all that apply} Reporlable Reportable Eslimated
hours sx | s]ol=]ex]| = compensalion from compensation from amount of other
perweek | "2 | 2] 2 |a EEE B the organization related or%anlzahons compensation
Weseribe | 22 | 2|1 3|5 |27 | 4 {W-211099-MISC) {W-2/1098-MISC) from the
foursfor | S8 | 5] 5 [3 |26 & organization
welaed | 58| 8 =R and related
organiza- | g|2 ] g organizations
tions in 5| = o ©
Schedule 7l & [
o)) ® g 2
© T
(=3

PRESIDENT 1 | X% X 0. 0. 0.
_3) DR._EDWIN J._ FEULNER_ |
VICE PRESIDENT 1 | X X 0. 0. 0.
_ MR. KENICHI SHOJI _ __ |
TREASURER 2 | X X 0. 0. 0.
_G) MR. SIMON FENNELL _ _ _ |
DIRECTOR 1 | x 0. 0. 0.
@& MR. WILLIAM WEBB___ __ |
DIRECTOR 1 1 X 0. 0. 0.
_ () MS. LIESL ELDER

SECRETARY 1 X 0. 0. 0.
e ]

]

a0 ]

BAA TEEAQIOL  12/21/10 Form 990 (2010)
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Form 990 (2010) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 8
['PartVIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © D) E) )
Mame and title A;erage Fosition (check all that apply) Repartable Reportable Estimated
oursk cx]lslo =k am compensation from compensation from amount of other
Pde" Weg o &1 Z E N ER s lhe organizatian relaled nr%anizatiuns campensation
%escnf B F 1B 1a Bal3 {W-2/1099-MISC) {W-2/10853-MISC) from the
03'51 g" =Y = N I I ] arganization
‘rﬁ aa;'i EE g k=R |3 q and related
zatons | 3 2 2| 3 organizations
in gl 5 LI
scho){ &) 8 @
H 1)
&
A8 e
A9
L
0 .
)
&
L
A5y
28 _
en _ .
3B
) _
TbBSubtotal .. . e e Lo 0. g. 0.
¢ Total from continuation sheets to Part VIi, Section A....................... > 0. g. 0.
dTotal {add lines Thand 1€). ... ... ... . i it o aie i iens, > 0. 0. 0.

2 Total number of individuals (inctuding sul not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization = 0

Yes [ No

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual . ... .

4 For any individual listed on line 1a, is the surn of reportable compensation and other compensation from
the ﬁrggﬂizaa'iion and related organizations grealer than $150,0007 /f 'Yes’ complete Schedute J for
SUCH TCIVITIUA] .« o et e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered o the arganization? If 'Yes,' complete Schadule Jforsuchperson.. ... ... ..o ...

Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) ... (B) . )
Name and business address Descripiion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0 _
BAA TEEACI08L 12/21/10 Faorm 930 (2010}
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Form 990 (2010) OUNIVERSITY OF EDINBURGH USA DEVELOPMENT

52-1802057 Page 9
Il Statement of Revenue
A (8) () (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 12,513, or 514
v .| 1a Federated campaigns.......... 1a '
Eg b Membership dues.............. 1hb
";"1_% c Fundraising events............. 1c
% g d Related organizations. ......... 1d
2% ¢ Government grants {confributions). . ... le
gﬁ 1 All other coniributions, gifts, grants, and
EE similar amounts not included above. ... | 1f 496, 593.
E gl g Noncash confributions included in ins Ta-1f: $ '
89 hTotal Addlines Ta-1f.. ..ot > 496,593.
g Business Code
W) 2a
G|y~
al P - __
=
G| o T TTTTTTTTTTTTT
-
§ f All other program service revenue . ..
& g Total. Add lines 28-2f. . ... ... ..o, -
3 lovestment income {including dividends, interest and
other similar amounts). . ....0....... o 50. 50.
4 Income from investment of tax-exempt bond proceeds
5 Royalties........ ... ..., PP
(i) Keal (i) Personal
6a Gross Rents..........
b Less: renial expenses.
¢ Rental income or (loss). . ..
d Net rental income or (l088) .. ..o .,
7 a Gross amount from sales of ) Securities i Other
assels other than inventory. . 9,976.
b Less: cost or other basis
and sales expenses . . ... .. 13,166,
c Gainor (loss)....... . -3,190.
d Net gain or J0S8). .. ... i e
w | 8a Gross income from fundraising events
2 {not including
& of contributions reported on line 1c).
o See Part IV, line 18................. a
?_ b Less: direct expenses. .............. b
e ¢ Net income or (oss) from fundraising events
9a Gross iIncome from gaming activities.
SeePart IV, line 1S, ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . .. .......
10a Gross sales of inventory, less returns
and allowances................ ...t a
b Less: cost of goods sold .......... . h
¢ Net income or (loss) from sales of inventory. .........
Miscelianecus Revenue Business Code
mwa_
b
c
d All other revenue... .. e
e Total. Add lines 11a-17d . .............oiiiii s s i ;
12 Total revenue, See instructions. . ... ..o ovooeeon ... > 493,453, | 0. 0. -3,140.
BAA TEEAGIOIL 1011430 Form 990 {2010)
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UNIVERSITY OF EDINBURGH USA DEVELOPMENT

52-1802057

Page 10

[P:

I¥:5| Statement of Functional Expenses

Section 5071¢c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
Gh,

not include amounis reported on fines
7b, 8b, 8b, and 106 of Part VIll,

(A)
Total expenses

®
Program service
expenses

(<)
Management and

general expenses

D
Fundraising
EXpENSES

1

10
11

12
13
14
15
16
17
18

1%
20
21
22
23

25

Grants and other assistance to governmenis
and organizations in the U.S. See Part IV,
lime 21, e
Grants and other assistance to individuals in
the US. SeePart IV, line22.................

Grants and other assistance lo governments,
organizations, and individuals ouiside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members. ... ... e
Compensaticn of current officers, directors,
trustees, and key employees.. .. .............

Compensaticn not included above, to
disqualified persons (as defined under
section 4958(£)(1)) and persons described

in section 49583 B). ... ... ...

Other salaries andwages. ...................

Pension plan centributions (include
section 401(k) and section 403{b)
employer cordributions) ... ... L

Other employee benefits ... .................
Payrolltaxes............. .. oo oiiiiiiit,
Fees for services (non-employees):

cAccourting. .. ...
dlobbying....... ... ... ... ... ...
e Professional fundraising services. See Part IV, {ine 17. ...

Royalties. . ... .o
OCCUPANCY . .« et et e et
Travel .. ... ... .l

Payments of travel or entertainment
expenses for any federal, stale, or local
public officials. . .......... ..o
Conferences, conventions, and meetings . . ...
Interest. .. ... ..
Payments to affiliales. . .................. ...
Depreciation, deplation, and amortization.....

Insurance. . ... ... .
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 0%

of line 25, column (AR amount, list line 24f
expenses on Schedule O.)...................

a BAD DEBT

705, 376.

705,376,

20,963.

20,963.

400.

400.

015

4,000.

1,042.

732,800.

705,376.

27,424,

26

Joint costs. Check here » I:] if following

50P 98-2 (ASC 95B-720). Compiete this line
only i the organization reported in column
{B) iaint cosis from a combined educaticnal

campaign and fundraising solicifation.........

BAA

TEEAQIIOL 122110

Form 990 {2010)
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Form 990 (2010) UNIVERSTITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 11
[Part X: | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-Dearing. .. ..o e e 1
2 Savings and temporary cash investments ... ... i 87,580.] 2 66,128.
3 Pledges and grants receivable, nel ... .. ... e 1,268,519, 3 1,068,841.
4 Accounts receivable, nel. .. ... ... ]
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501 (€)(9) voluntary employees” beneficiary
A organizations (see instructions). . ... ... . i &
g 7 MNotes and loans receivable, net ... ... . 7
$ 8 Inventories for sale or USe. . ... . e 8
s | 9 Prepaid expenses and deferred charges. ... 1,019,y 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation............... ... 10b 10c
11 Investments — publicly traded securilies. ... ... ... ... i e 216,785, 11 194,431,
12 Investments — other securities. See Part IV, line 11, ... ... ... ool 12
13 Investments — program-related. See Part IV, fine 11.... ... .. .. ..o, 13
14 Intangible assets ......... . .. L. e e 14
18 QOtherassets. See Part IV, line 11 . . e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ..., 1,574,303.|16 1,329,400.
17 Accounts payable and aCCruet BXPEMSES. .. ..o iveitatan e aaaaeeaean 7,500.]17 11,132,
18 Grants payable. . ..o e
B B O T (o =T O T Y o T L g
L1 20 Tax-exempt bond abiliies. .. .. ... i e
‘é 21 Escrow or custedial account liability. Complete Part IV of Schedule D............
l:- 22 Payables to current and former officers, directars, trustees, key employees,
T highest compensated employees, and disqualified persons. Complele Part I
.1; Of SehatdUle L oo e e s
s | 23 Secured mortgages and notes payable ta unrelated third parties. . ...............
24 Unsecured notes and foans payable {o unrelaied third parties....................
25 Other liabilities. Complete Part X of Schedule .. ... oo s
26 Total liabilities. Add lines 17 through 25, . .. ... ..o i eeneees 7,500.126 11,132.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 22 and lines 33 and 34. B
2127 Unrestricted net 855685, .. v e vttt e 310,279.| 27 375,718.
% 28 Temporarily restricted net assets .. ... . i i 1,256,524.]28 942,550,
5129 Permanently restricted net assels. . ..o vttt
g Organizations that do not {ollow SFAS 117, check here *» D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, orcurrent funds. ... oo oo
B | 31 Paid-in or capital surplus, or fand, building, or equipment fund. ............. ...,
k 32 Retained earnings, endowment, accumulated income, or other funds. ............
E 33 Tolal net assets or fund Dalances. ... .o o e 1,566,803.{33 1,318,268,
5134 Tolal liabilities and net assetsffund DalanCces.. . .. ..ot 1,574,303.] 34 1,329,400.
BAA Form 990 (2010)

TEEADITIL 272110
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Form 980 (2010) OUNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057

Fage 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL . ... . i e Efl
1 Total revenue (must equal Part VI, column (A, e 120 oo e e 1 493,453,
~2 Totai expenses {must equal Part IX, column (A), e 25). . ... i i e e e e 2 732,800,
3 Revenue less expenses. Subtract line 2 from line T. ... 3 -235,347,
4 Net assets or fund balances at beginning of year (musl equal Part X, line 33, column (A0 .. .......ovovevn s 4 1,566,803.
5 Other changes in net assets or fund balances (explain in Schedule ©). .SEE. SCHEDUOLE. O.............. 5 —-9,188.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pari X, line 33,
fote T IR (=) ) I T T T T e T 6 1,318,268.

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Pari Xl

1 Accounting methed used io prepare the Form 990: D Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

b Were lhe organization's financial staiemenis audited by an independent accountart? ... ... .. ... o ..

c [f '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 statemenis and selection of an independent accounlant? ........................
If the organization changed either its oversight pracess or seleclion process during the lax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separale basis

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CirCLIar A=l 337, ot i e et ey e e 3a X
bf *Yes,’ did the organization undergo ihe required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ..., .. ... . ....... 3b

BAA

TEEADTIZ2L 122110

Form 990 (2010)



OMB No. 1545-0047

S HE e ey Public Charity Status and Public Suppotrt 2010

Complete if the organization is a section 50'!(::)(3? organization or a section

48947(a)(1) nonexempt charitable trust.
ﬂ%gf’;i’.";ghgﬁﬁ';%@ﬁ?g: o » Aftach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization  INTVERSITY OF EDINBURGH USA DEVELOPMENT Employer identification number
TRUST, INC. 52-1802057

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)

1

~] B 147 oW N

[{e}

10
n

N

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

A school describad in section T70(bX1)(AXii). (Attach Schedute E))

A hosaital or a cooperative hospital service organization described in section 1T70(b)(1)}AX(IT}.

A medical research organization operated in conjunction with a hospital described in section 170(b)(I)AXGii). Enter the hospital's

name, city, and state: _
An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in section
T7HBYIKANIV). (Complete Part il.)

. A federal, state, or local government or governmental unit described in section T70(R)(THAXY).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1}A)vi). (Complete Part I1.)

A communily trust described in section 170(b}1)(A)vi). (Complete FPart il.)

|:| An organization thai normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities reiated to its exempt functions — subjecl to certain exceptions, and {2} no more than 33-1/3% of its suppart from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509(a}2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
maore Vgubllcly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 50%a)3). Check the hox that
describes thé type of supporting arganization and complete lines 11e through 116,

al |Typel b [ {Type i ¢ [ ] Type Il — Functionally integrated d[ ] Type Il — Other

e D By checking this box, | certify that the organization is not contralled directly or indirectly by ane or more disqualified persons

oiher than foundation managers and oiher than one or moze publicly supported organizations described in section 509¢@)(1) or
section 509(a}{2).

f f the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organizatior, |:|
Pt o T e S O R R R R
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly contrals, either alone or together with persons described in (i) and (jii)
below, the governing body of the supperied arganization?. ... ..o 11g (i)
(i) A family member of a person described in () above? . ... ... 17 g (i)
(i} A 35% controlled entity of 2 person descrined in {iy or (i) above? . ... 11 g (i)
h Pravide the following information about the supported organization(s).
() Name of supported (ii) EIN {iii} Type of organizalion {iv) Is the (v} Did you natify {vi} Is the {wii) Amount of suppart
organizalion (deseribed on fines 1-9 grganizalion in the organization in]  organizalion in
above or iRC section column {i) listed in calumn {i) of cofsmn (i)
(see instructions)) your governing your support? organized in the
docurnent? u.s.?
Yes No Yes No Yes No
(A
(B)
()
)
(E)
Total 2

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

TEEACADIL 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 UNIVERSITY QOF EDINBURGH USA DEVELOPMENT 52-1802057 Page 2
Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to gualify under Part |Il. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

ggéﬁggﬁ: e (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifls, grants, contributions, and
membershin fees received. {Do

nol include 'unusualgrants.'g... 1,108,312.]11,185,115.]1,926,638. 488, 938. 496,583.] 5,205,601,

2 Tax revenues levied for the
arganizaticn's benefit and
gither paid to it or expended
enitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0

4 Total Add lines 1 through 3....11,108,312.)1,185,119.|1, 926, 638. 488, 939. 496,593.1 5,205,601.

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

2,425,333,

6 Public support. Subtract line 5

fromiined. .. . ................ 2,780,268,
Section B. Total Support
gg;?;:gf; Jear (or fiscal year (2) 2005 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from fine 4........... 1,108,312.|1,185,119.]1,926,638.| 488,939.] 496,593.| 5,205,601.

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from

similar sources. ....... ..o 20,805. 14, 906. 16,021. 301. 50. 52,083.

9 Net income from unrelated
business activities, whether or
net the business is regularly
carsied on. ...l 0.

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

Part IVY. oo | _ 0.
11 Total supgort. Add lines 7

through 10, ... e 1 5,257,684,
12 Gross receipls from related aclivities, etc {see instructions) ............. oo T 12 0.

13 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 581(c)3)

organization, check this box and stop Rere. . ... .o el iiiiieriteiiaaciceclln - |_1
Section C. Computation of Public Support Petrcentage
14 Public support percentage for 2010 (line &, calumn () divided by fine 17, column (N} ... 14 52.9%
15 Public support percentage from 2009 Schedule A, Part I}, ine 14 ..o 15 48.6 %

! > [X

16a 33-1/3% support test — 2010, If the organization did nat check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicty supported organization. ...

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... e D

17 a 10%-facts-and-circumstances test — 2010. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the nrganization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... B D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15 15 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and step here. Explain in Part IV how the
organization meeis the facts-and-circumstances’ tesl. The organization gualifies as a publicly supported organization............. B H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instruclions. . .
BAA Scheduie A (Form 990 or $90-EZ) 2010
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Schedule A (Form 990 ar 990-EZy 2010 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 3
Partlil | Support Schedule for Organizations Described in Section 509(a)}(2)

{Complete only if you checked the box on tine & of Part | or if the organization failed to gqualify under Pari li. If the organization fails
{0 qualify under the iesis listed below, please complete Part 11.)

Section A. Public Support
Catendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 {d) 20C9 (e) 2010 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}..........
2 Gross receipts from admis-
sicns, merchandise sold or
services performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
lsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unii to the
arganization withoui charge.. . ..

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, and 3 received frem
disgualified persons............

b Ameounts included on lines 2
and 3 received from cther than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeac...................

cAdd lines 7aand 7b..........

8 Public support (Subtract line
Jcfromline B). ... ... ...

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2006 {b) 2007 {c) 2008 () 2009 {e) 2010 {f) Total

9 Amounts fromliine6...........
10a Gross income from interest,
dividends, paymenis received
on securtties loans, rents,
rayalties and income from
SUTHEAM SOUMCES. . cv e
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add tines 10a and 10h.........
11 Ketincome from unrelated business
activities not included in line $0b,
whether or not the business is
regulagly carriedon. ... ... ... ... ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total support. (addins 9, 10z, 13, and 123
14 First five years. |f the Form 990 is for jhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here. . ... i b ﬂ

Section €. Computation of Public Support Percentage

15 Public suppart percentage for 2010 (line 8, column {f) divided by line 13, column () ..................o o, 15 %

16 Public support percentage from 2009 Schedule A, Part b tine 15 .. . .. o000 oo 16 %
Section D. Computation of Investment Income Percentage

17 ‘investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (). ................... 17

18 Investment income percentage from 2009 Schedule A, Part fl, line 17, ... .. oo 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAD403L 1272910 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 201¢  UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part I, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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S':Cheggéeggn - OMB Ne. 1545.0047
f:rogrS?J-PF)' I Schedule of Contributors 2010
Department of the Treasury } = Attach to Form 990, 990-EZ, or 980-PF
Internal Revenuve Service
Name of the erganization UNIVERSITY OF EDINBURGH USA DEVELOPMENT Employer identification number
TRUST, INC. 52-1802057

Organization type (check one):
Filers of: Siciion:
Form 990 or 980-EZ X{501¢c}_3 ) (enter number) organizaticn

| [4947(2)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 930-PF : 501(c)(3) exempt private foundation

| 4947(a)(1) nonexermpt charitable trust treated as a private foundation

|_|501(c)(3) laxable private toundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, $5,000 ar more {in money or properly) from any one
contributor. (Complete Parts | and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 17G(b)(1}(A)(vD), and received from any ane contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(@) 2% of the amounit on (i} Form 990, Part VIH, line 1k or (i) Form 990-EZ, line T, Complete Parts | and il.

DFor a section 501(c)(?), (8), or (10) organization filing Farm 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 5%1 ,000 for use exciusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to chiidren or animals. Complete Paris |, i, and 11,

For & section 501{c)(7), (B), or (10) organization filing Forrm 990 or 990-E2, that received from any one contributor, during the year,
contributions for use exclusively for religious, charilable, etc, purposes, but these coniributions did not aggregate to more than $7,000,
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do nol complete any of the parls unless the Generat Rule appiies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringthe year .. ... ... L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, S30-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check ihe box on line B of its Form 990-EZ, or on line 2 of its Form
990-PF, lo certify 1hat it does not meet the fiing requirements of Schedule B (Form 590, 990-EZ, or 990-FF).

BAA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 930, 990-EZ, or 990-PF} {2010}
990EZ, or 990-PF.

TEEAG7OIL 12/28/10



Schedule B (Form 990, 990-EZ, or 95G-PF) (2010)

Page 1

of 2 of Part |

Name of organization

UONIVERSITY OF EDINBURGH USA DEVELOPMENT

Employer idestification number

52-1802057

Contributors (see insiructions.)

()

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)
Type of contribution

B Person
Payroll .
___________________________________________ 2 _3L5_0_U__ Noncash .
(Complete Part Il if there
b oo is a noncash contribution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
__________________________________________ 100,000.| Noncash | |
(Camplele Part il if there
b e is a noncash contribution.)
(a) (b} © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroll
___________________________________________ 16,000.| Noncash
{Camplete Part H if there
. e is a noncash contribution.}
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll | |
_________________________________________ 30,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) {b) () (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_,5_ L e o T T e e e e e e T e o e L L e e e e . —t — e — T — — — — —] Person
Payroli .
U 20,000.| Noncash | |
(Complele Part Ii if there
______________________________________ is a noncash contribution.)
(a) (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R P Person
Payroll
___________________________________________ 25,000.} Noncash
(Comptete Part il if there
L ——— is a noncash contribution.)
BAA TEEACTOZL 10/26M0 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Sechedule B (Forrm 980, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name af organization

UNIVERSITY OF EDINBURGH USA DEVELOPMENT

Employer identification humber

52-1802057

| Contributors (see instruciions.)

(a) (k) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 le——m— Person
Payroll .
- - s 45,000.| Noncash | |
[(Complete Part Il if there
_______ e is a noncash contribution.)
(@ () {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
________________________________________________ Noncash
(Complele Part Il if there
______________________________________ is a noncash coniribution.)
{a) (b) (c) (d)
Numbher Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{a) {b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R R Person
Payroll
________________________________________________ Noncash
(Complete Part It if there
______________________________________ is a noncash contribuiion.)
(= ) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroli
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is @ noncash contribution.)
(@ {5) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payrolt
________________________________________________ Noncash
{Compleie Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAO70ZL 1072610 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part

Name of organization

Employer identification number

UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057
<| Noncash Propetty (see instructions.)
a . (b) ] ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
() . (b) . () (d) |
No. from Description of noncash property given FMV (or estlma’(e; Date received
Part | (see instructions
(a) L (b) . () (d)
No. from Description of noncash property given FMV {or estlmateg Date received
Part | (see instructions
(a) ) () . {c) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) ) {€) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
@) » (b) _ © (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
BAA Scheduie B (Form 990, 990-EZ, or 99C-PF) (2010)

TEEAO703L  10/26/10



Schedule B (Form 990G, 990-EZ, or 99G-PF) (2010)

Page 1 of 1 of Part Hi

Name of crganization

UNIVERSITY OF EDINBURGH USA DEVELOPMENT

Employer identification number

52-1802057

Pa Exclusively religious, charitable, etc, individual contributions to section 501(c)(7}, (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through {e) and the fallowing line entry.

For organizations completing Part 1ll, enter tolal of exclusively religicus, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5 N/A
(@) (b) © (d)
N% frrtoim Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b {c) [G))
N% f:tﬂlm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ()] (c) (d)
Ng’- {rftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c} {d)
Ng- féolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2010)

TEEAQTDAL  06/23/09



SCHEDULE D ] ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
*» Complete g trfﬁ \?r]ganizgﬁ_cl)nsags%vgr%! 'Ye?:';- to Form 890,
Ti a lines o, /, 0, 4, s y O 1.
Eﬁepﬁngrlnsgbgrﬂégesﬁ?fﬁ i » Attach to Form 990, > See separate instructions.

Name af the organization
UNIVERSITY OF EDINBUGRGH USA DEVELOPMENT

TRUST, INC. 52-1802057

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Totat numberatendofyear............... ..
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4
5

Agoregate value atend of year. .............

Did the organization inferm all donors and doner advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... |:| Yes D No

& Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ..o o DYes |:| No

[Partilli] Conservation Easements. Compiete if the organization answered 'Yes' to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewation of an historically importani land area

Protection of natural habitat Preservation of a ceriified historic structure
Preservalion of open space

2 Compleie lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of canservation easements. ... ... i e 2a

b Total acreage restricted by conservation easements ... .. o oo 2b
¢ Number of conservation easements on a certified histaric structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Nalional Register . ... .. . e e 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easemenis it Rolds?. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
t

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5
B Does each conservation easement reported on line 2(d) above salisfy the requirements of section
T70CH)@)(B) () and Seclion 1700MKAIEIIIIT ..« r oo eseser et ettt et s e et e e []ves [] no

9 In Part XIV, describe how the organization reports conservation sasements in ils revenue and expense stalement, and balance sheet, and
include, if applicable, the texi of the footnole to the arganization's financial stalements that describes the organization's accounting for
conservalion easements.

‘Partlll-] Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in ils 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 XIV, the text of the footnote to its firancial slatements that describes these items.

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

() Revenues included in Form 990, Part VHI e 1. ..o eee e -3
(i) Assels includad in Form 990, Part X ... .. ..o oo e e -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Farm 950, Part VHI, Ne 1. ..ot e e a e e e -3
b Assets included i FOrm GO0, Par K. .. .. ot ettt et e e e st i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11115410 Schedule D (Form 990) 2010




Schedule D (Form 990y 2000 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 2
|Part:ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsﬂmn accession, and ather records, check any of the follawing that are a significant use of its collection
items (check all that apply):

a Public exhihition d Loan or exchange programs
b Scholarly research Other
[% Preservation for future generations

4 gfo;n)c(lfva description of the arganization's collections and explain how they further the organization's exempt purpose in
ar|

5 During the year, did the organization solicil or receive donations of ari, historical treasures or other similar |_§ v I_.]
es No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

1als the organization an ageni, irustee, custodian, or other intermediary for contributions or other assets not
included on Form GO0, Part X . ... e e e D Yes D No
b If "Yes,' explain the arrangement in Part X1V and compleie the following table:
Amount
C Beginning DalanCe. . ... o e e e 1c
d Additions during the Vearn ... ... . 1d
e Distributions during Bhe Yearn ... . e e e le
f ENdIng balanCe. . . ... . 1f
2a Did the organization include an amount an Form 990, Part X, [Ine 217 .. ... i e e D Yes I:IND

b If 'Yes,' explain the arrangement in Part XIV.
[Part Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b} Prior year {c) Two years back {d) Three years back ’ (e)__l-fnur“ years baqlf _

1a Beginning of year balance ... ..
b Contributions..................

¢ Net invesiment earnings, gains,
and l0SSES.......ooiee ..

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

Q

& Board designated or quasi-endowment *» %

b Permanent endowment » %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . ... ... ... e e i 3a(i)
(iE). related organizations. . ... .. e e e e e e e 3a(ii)
b if "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?. .. ... oo 3b

4 Describe in Part XIV the intended uses of the arganization’s endowment funds.
[Part:VI: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg){:qst or other {c) Accumulated {d) Book value
(investment) asis (other} depreciation

bBuildings. ........... ... . ...
c Leasehold improvements. ...................
dEqguipment.. ... . . e
eOther. ... ... .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... ... .o . » 0.
BAA Schedule D (Form 990) 2010

TEEA3302L  12/20110



Schedule D (Form 990) 2010 UNIVERSITY OF EDINBURGH USA DEVELOPMENT

52-1802057 Page 3

[ PartVIl:{ Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Bock value

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

(1) Financial derivatives

(2) Closely-hetd equity interests

(3) Cther

Total. (Column () must equal Form 990 Part X, colurmn (B) line 12). . . ™

tPartiVIll| Investments—Program Related. (See

Form 990, Part X,

line 13)

N/&

{a) Description of invesiment type

(b) Book value

(¢) Methed of valuation:
Cost or end-of-year market value

4D

@

E)]

“

)]

()]

0]

&

€)]

{19

Total. (Column ¢h) must equal Form 990, Part X, column (B) line 13.) . .

Part

X | Other Assets. (See Form 990, F’artx line 15)

N/A

(a) Description

{b) Book value

4D

@

3

4

(5)

®

2

&

€))

a9

Total

(Colurnn (b} must equal Form 990, Part X, column(B), line 15)

1 Other Liabilities. (See Form 990, FPart X,

ling 25)

(2) Description of liability

(b) Amount

(1) Federal income taxes

)

E)]

G

&)

®)

)]

&

1))

a0

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the lext of the footnole to the orgamzatlon 5 fmanmal statements that reports the
organization's liability for uncertain tax pOSltIOI‘IS under FiIN 48 (ASC 740).

SEE PART XTIV

BAA

TEEA3303L 12720Nn0

Schedule D (Form 990) 2010



i

Scheduie D (Form 990) 20310 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 4
‘Part X|=| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), e 12 . e e e e e e 493,453,
Total expenses (Form 990, Part IX, column {A), lIne 28 ... e i e e e 732,800,
Excess or {deficit) for the year. Subtract line 2 from line 1 . -239,347,
Net unrealized gains (l0SSES) 0N NVESHMEIIS, . ..o e
Donated services and use of facililies. ... .
BN ey [y T e YT T L A RN
Prior period adjustments. . ... e e P
Other (Describe in Part XIV). .. SEE. PART . XTIV . -9,188.
Total adjustments (net). Add lines 4 through B. . ... -9,188.
10 Excess or (deficit) for the year per audited financial stalements. Combme fnes3and9.......................... -248,535.
|Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ... .. .. 1 484,265,
2 Amounts included on jing 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments, . ... ... ... ... ..
b Donated services and use of facilities. ............ ... .. i
€ Recaveries of prior year grants. ... . o s
d Other {Describe in Part XIV). ...
e Add dines 2Zaihrough 2d . ... .o
3 Sublractfline 2e from line L ..o . e e
4 Amounts included on Form 998, Part VIII, tine 12, but not on line 1:
a investments expenses not included on Form 930, Part VI, line 7ho. .. ... ...
b Other (Describe in Part XIV. ), .. e e e e e
C A iNes Aa and Ab . ... .. e e e e
5 Total revenue. Add lines 3 and 4c, (This musi equal Form 990, Pari |, line 12.) ... ... . ... . .. ... ........
[Part:XIll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements. ... . ol
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of facilities. .......... ... .. 2a
b Prior year adjustments. . ... e e 2b
C O N 0SS E L ..o e e e e 2c
d Other (Describe in Part XIV.). ... 2d
e Add lines Za through 2 .. oo e e e
3 Subbract line 2e from ne L ..o e e e
4  Amecunis included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h............ da
b Other (Describe in Part XV, ). o o e 4h
CAdd lines da and b ... .. e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . ... ... ... ... ..........
[Part:XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part Il fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2k;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIf, lines 2d and 4b; and Part XIII, lines 2¢ and 4b. Also complete this part lo provide
any additional information.

W~ ;LW

=}

_9r 188.
493,453,

493,453,

732,800.

732,800.

732,800.

—— PART X-FIN48FOOTNOTE _ _ _ _ _ __ _ _ _ _ _ o ____

UEUDT'S _ACCOUNTING_POLICY IS TO_PROVIDE LTABILITIES FOR _UNCERTAIN TAX POSITIONS WHEN

ITS TAX STATUS_AS AN ORGANIZATION EXEMPT FROM INCOME TAXES, NOR_OF ANY EXPOSURE _TO

BAA TEEA3304L 0211471 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L O7/16/10 Schedule D (Form 990) 2010



9/10/11 T ' T 0B:50A

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS COR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS ... e S -9,1848.
TOTAL 5 -9,188.




'

P . . OMB No. 1545-0047
Gchedule F Statement of Activities Outside the United States p
» Complete if the organization answered "Yes' to Form 930, Part IV, line 14b, 15, or 16, |_ 201 0
Department of 1he Treasury = Attach to Form 990. » See separate instructions. venio Publi
Internal Revenue Service Spectio
MName of the organization Employer identification number
UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057

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

1 For grantmakers, Does the organization maintain records to substantiate the amaunt of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitaring the use of grant funds outside the Uniled States.

3 Activities per Region. (The following Part |, line 3 lable can be duplicaled if additional space is needed.)

(a) Region (b) Number of {c) Number (d) Activities conducted in } (e) If activily lisled in (f) Total
offices in the | of employees, region (by type) {e.qg., (d) is a pregram expenditures for
region agents, and fundraising, program service, describe and invesimenis

independent services, investmenis, specific type of in region
contraciors grants to recipients service(s) in region
in region located in the region)

GRANTS TO THE
M UNIVERSITY OF
EUROPE PROGRAM SERVICES EDINBURGH 705,376,

(2)

@

4

&)

145)]

1))

L))

)]

ao

a1

(12)

(3

4

asy

(6)

a7
3aSub-total............ ..

705,376,

b Total from continuation
sheets toPart IL..._.....

c Totals (add lines 3a and 3h). .. 0 0] , : : i 705, 376.
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 950. Schedule F (Form 990) 2010

TEEA3S0IL 10/27/10
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Schedule F (Form 990) 2010 UNTVERSITY QF EDINBURGH USA DEVELOPMENT 52-1802057

Page 4

[PartilV | Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the iax year? If Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926} .. e Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yas,’ the organization may be

required to fite Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifis, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3020-A) . . . .o oo e e e D Yes

Did the erganization have an awnership 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 fo Certain
Foreign Corporations. (see instructions for Form 5471). . .o i DYes

Was the arganization a direct or indirect sharehalder of a passive foreign investrmeni company or a qualified

electing fund during the tax year? If Yes,' the organization may be required fo file Form 8521, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOIM BB2TY 1. .\ oo et et e [ Jves

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 fo Certain Foreign
Partnerships. (see instructions for Form 88B5). . ... . i i i e I:IYes

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 file Form 5713, International Boycott Report (see instructions
FOr oI G713 i e et e e D Yes

DNO

No

No

No
No

No

BAA

TEEAIS05L 10727110 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 5
Part:V: | Supplemental Information _ ‘ , . o
Complete this part to provide the information required by Part |, line 2 ﬁgnomtormg of funds); Part |, line
3, column (f) (accounting methed); Part I, line 1 {(accountin _metho%); art Il (accounting method); and
Fart lil, column %c) (estimated number of recipierts), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEAIS04L 10427010 Schedule F (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o DR

{Form 990 or 990-EZ)

Complete to provide information for respanses to specific guestions on

Denarment of the T Form 990 or 990-EZ or fo provide any additional information.
In?grar:aTEigveonueBSerfi?(?;w » Attach to Form 990 or 990-EZ.

2010

“”“°”m°@aﬂmm"UNIVERSITY QOF EDINBURGH USA DEVELOPMENT
TRUST, INC.

Employer identification number

52-1802057

BAA For Paperwerk Reduction Act Neotice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10

Schedule © {Form 990 or 990-EZ) 2010



FORM 990, PART Xi, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS ... ...

"~ 0B:50AM

~9,188.

8
TOTAL §

_91' 188.




QME No. 1545-0026

926 Return by a U.S. Transferor of Property
Form to a Foreign Corporation

{Rev December 2008)

Paparimant of the Troasury > Attach to your income tax return for the year of the transfer or distribution. e o, 128
[Parti | U.S. Transferor Information (see instructions)

Identifylng number (see instructions)

Name of transferor  (yNTYFRSTTY OF EDINBURGH USA DEVELOPMENT
TRUST, INC. 52-1802057

1 If the transferor was a corporation, complete questions 1a through 1d.

No
No

a [f ihe transfer was & section 367(a} or (b) transfer, was the transferor cantrolled {undey section 368(c)) by
5 or fewer domeslic corporalions? . ... o e e [ 1Yes H

i not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was & member of an affiliated group filing a consolidated return, was it the parent corporation?. .. .. DYes |:| No
If not, list the name and emplayer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? DYes No

2 If the transferor was a partner in a parinership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.

a List the name and EIN of the transferar's partnership:

Name of partnership EIN of partnership
bDid the partner pick up its pro rala share of gain on the transfer of partnership assels? ... .. ... ... L DYes |:I No
cls the pariner disposing of its entire interest in the partnership? .. ... []Yes D No
dls the pariner disposing of an interest in a limited partnership that is regularly traded on an
established SecUrilies MArKEE 2 L. . ettt t it ot e e s it e et aaa e I_h’es I—| No

[Partil ]| Transferee Foreign Corporation Information (see instructions)

3 Mame of transferee (foreign corporation) 4 ldentifying number, if any
UNIVERSITY OF EDINBURGH

5 Address (including country)
EDINBURGH, UNITED KINGDOM

6 Country Code of country of incorperation or organization (see instructions)
X5

7 Foreign law characterization (see instructions)

8 Is the transferee fareign corparation a controfled foreign corporation?. . ... .. ..o i |_|Yes MNO
BAA Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev 12-2008)

CPCZ2712L  01/2B/09
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Form 926 (Rev 12-2008) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 12 Page 2
I Information Regarding Transfer of Property (see instructions)

Type of (a) L)) _ {c) (d) ) _ {e)
Property Daie of Transfer Description of property Fair market value on Cost or other basis Gain recognized on
date of transfer ‘ trqnsfer

Cash VARIQUS 705,376.1

Stock and

securities

Installmenit

obligations,

account ]

receivables or similar

property

Foreign currency or
other property
denominated in
foreign currency

Inventory

Assets subject 1o
deprecialion
recaplure (see Temp.
Regs. sec.1.367{@)-
4T ()

Tangible property
used in trade or
business not lisied
under another
caiegory

Intangible property

Property Lo be leased
(as described in
temp. Regs. sec.
1.367(@)-41T(chH

FProperty to be sold
(as described in
Temgp. Regs. sec.
1.367(@)-4T(d)

Transfers of cil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(@)-4T{e))

Other Property

Supplemental Information Required To Be Reported (see instructions):
GRANTS MADE ‘T0 FUND SCHOLARSHIPS AND UNIVERSITY PROGRAMS

BAA CPC22712L  1/28/08 Form 926 (rev. 12-2008)



Form 926 (Rev 12-2008) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 3
|‘ I Additional Information Regarding Transfer of Property (see instructions)
9 Enier the lransferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0.0000% (b) After 0.0000 %

10 Type of nonrecognition transacticn (see instructions) *

11 Indicate whether any transfer reported in Part HI is subject to any of the following:

a Gain recognilion under SECHoN D080 (3] - ot ottt Yes No
b Gain recognition under section 904D BIF ). .. oot Yes No
¢ Recapture under section 1503(d) ................... e e e Yes No
d Exchange gain under section 987, .. ... e Yes No
12 Did this iransfer result from a change in the classification of the transferee to that of a foreign carporation?......... DYes No

13 indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

A T ARt PrOP Y. o e e e Yes
b Depreciation MECEPILIE. .. ...ttt ittt et a e e e e e Yes
€ BraNCh 1055 FEEEPIUIE L ot e ettt e et it e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations..............o Yes
14 Did the transferor lransfer assets which qualify for the trade or business exception under section 367(@)@)7. ........ |:|Yes No
15 a Did the transferor transfer forelgn goadwilt or going concern value as defined in Temporary Regulalions
SECHON 1,367 (@) -1 T D) 2 o ettt et ettt et et st e e e e DYes No

b If the answer to line 15a is ‘Yes,' enter the amount of foreign goodwill or gaing concern value
transferred » §

16 Was cash the only property transferred? ... .o Yes D No
17a Was intangible property (within the meaning of section 936{h)(3)(B)) transferred as a result of a transaction? ....... DYes No

b if “Yes' describe the nalure of the rights to the intangible property that was transferred as a resuli of the transaction:

BAA CPCZ2703L 11/07/08 Form 926 (Rev, 12-2008)



corm 9968 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No. 1545-1703
ﬂ?@ﬁ;’éﬁ"ﬁz‘v;ﬁéﬂs‘é‘ﬁ?‘fﬁ v > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, compleie only Parti and check thishox...................ooo s, s

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 886B.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 590-T), or an additionai (not automaticy 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1 with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Patt:
A corporation required 1o file Form 990-T and requesting an aulomatic 6-month extension — check this box and complete Part Lonly . ... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns. !

{| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

HE

Name of exempt organizafion Employer identification number
3{,’,‘3 °  |UNIVERSITY OF EDINBURGH USA DEVELOPMENT

TRUST, INC. 52-1802057
File by lhe Number, sireet, and room or suite number. If a £.0. box, see instructions.
due date for
fg'{f,?n’_"’s“;e 29 EAST 22ND ST APT 125
instruclicns. Cily, fown or post office, slate, and ZIF code. For a foreign address, see instructions.

NEW YORK, NY 10010
Enter the Return code for the return that this application is for (file a separale application foreachreturm). ...t
Aplg;lication Return Ap‘?ﬁcation Return
Is For Code t}lIstor Code
Form 990 01 Form 990-T (cerporation) c7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section £401{a} or 408(a) trusi) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12
® The books are in the care of. ™ KENICHI SHOST

Telephone No, ™ 646-824-6509 FAXNo. »_ .

% |f the organization does not have an office or place of business in the United States, check this box..............ooooooinni B D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group,

check this box . > |:| . If it is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 _ _ _,20 11 _. tofile the exempt organization return for the organization named above.
The extensicn is for the organization's return for:
P calendar year 20 10 or

B . tax year beqginning .20 __ _, and ending , 20

2 If the tax year eniered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Fir|al return
DChange in accounting period

3a If this application is for Form 990-B1., 990-PF, 990-T, 4720, or 6063, enter ihe tentative tax, less any
nonrefundable credits. See INSrUCHONS ... ... 0o ittt ettt a i oo aa e et e aaaeeis 3al8 0.

b If this application is for Form $90-FF, 890-T, 4720, or 6069, enter any refundable credits and eslimated tax

payments made. Include any prior vear overpayment sifowedasacredit. .. ... ...............0..00iiis _3b 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymeni System). See instruclions. .. ... .. ... oo iv e e el 0.
Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B8879-EC far
payment instructions,
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1.2011)

FIFZOS01L 1171510



Form 8868 (Rev 1-2011) Page 2
@ |f you are filing far an Additional (Not Automatic) 3-Month Extension, complete only Part | and check thisbox............... ... .. B
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension an a previously filed Form 8868,
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[RPartilli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

MName of exampt organization

Typeor |UNIVERSITY OF EDINBURGH USA DEVELOPMENT
print TRUST, INC. 52-1802057

Number, straet, and room or suite number. If a P.Q, box, see instructions.

File by the

exended | LEDERER, LEVINE & ASSOCIATES LLC
fieae ' |1099 WALL ST WEST SUITE 280

{ﬁé‘:{ﬂénsoﬁi_ City, town or paost office, stale, and ZIP code. For a foreign address, see instructions.

LYNDHURST, NJ 07071
Enter the Return code for the return thal this application is for (file a separate application foreachredurn). ... ..ol
Application Return [ Application Return
Is For Code Is For Code
Form 990 e T
Form 950-BL 0z Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 590-PF o4 Form 5227 10
Form 930-T (section 401(a) or 408(a) trusi) 05 Form 606% 11
Form 990-T (trust other than abave) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in care of » KENICHT SHOJIT

Telephone No. ™ 646-B24-6509 FAXMNo. ™ _ .
® |f {he organization does not have an office or place of business in the United States, check this box. ... .. e B D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}. ... . If this is for the

whole group, check this box... * D . If it is for part of the group, check this box.. * |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extensior of time until 11/15 .20 11,
5 For calendar year 2010 , or other tax year beginning _ _ _ .20 Landending_ .20 _ _.
6 If the tax year entered in line 5 is for less lhan 12 monihs, check reason: tnitial return D_Finai return

|:| Change in accounting period
7 State in detail why you need the extension. .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a if ihis applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . ...ttt et s e sttt e e e s e

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pats{qmFents ré"lgaéjge Include any prior year overpayment allowed as a credit and any amount paid prevuousiy b
WiTh FOrmm BB, . .. ... .. i ettt

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymenl System). Seeinstruclions. .. ....o0oove oo 8cl$

Signature and Verification
Under penalties of perjury, | declarg
correct, and complele, Zqd th ' ‘
Signalure  *~ .-*';

\ave exafhined this form, including accompanying schagules and statements, and to the best of my knowledge and betief, it is lrue, 4
gd 1o grepare this form,
g
R | Ao Tifle. L (,f Date /) EJ //

BAA . FIFZ0502L 11/18/10 Form 8868 (hev 1-2011)




