Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
R — x Do not enter Social Security numbers on this form as it may be made public. Open to Public
popariment o the Treasuy Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ;

B Check if applicable: Cc

[Address change |UNIVERSITY OF EDINBURGH USA
Name change DEVELOPMENT TRUST, INC.

[ intial rstun 29 EAST 22ND ST APT 125

™ NEW YORK, NY 10010

Terminated

Amended return

D Employer Identification Number

52-1802057

E Telephone number

212-995-0686

G Gross receipts $ l, 600, 512.

iApincali[)n pending| F Name and address of principal officer: MR, KENICHI SHOJI
29 EAST 22ND ST. APT.# 125 NEW YORK, NY 10010

H(a) Is this a group return for subord‘mates?H Yes K| no

H{b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes No

| Taxexemptstatus  [X[50i(cx3) [ [501¢e) ( )< (insertno) | [447Ga)) or | [527
J Website: » WWW.EDINBURGHTRUST, ORG H(c) Group exemption number e
K Form of organization: |_|Cofporation m Trust I_I Association |_| Other ™ | L vear of formation: 1993 | M state of legal domicile: VA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE CORPORATION IS _TQ _
o SUPPORT AND ADVANCE, BQTH_IN THE UNITED STATES AND IN _SCOTLAND, THE CHARITABLE AND _
= EDUCATIONAL PURPOSES OF THE UNIVERSITY OF EDINBURGH LOCATED IN EDINBURGH, _ __ ____
= SCOTLAND, UNITED KINGDOM. _ _ _ _ _ _ _
3| 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing bedy (Part VI, line 1a)........... ..o, 3 7
‘:’J 4 Number of independent voting members of the governing body (Part VI, line 1b). ..ot 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).......................... 5 0
:_E 6 Total number of volunteers (estimate if necessary). ... i 6 0
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ...ttt 7h 0.
Prior Year Current Year
b 8 Contributions and grants (Part VIII, line Th) ... e 1,558,293, 1,545,662.
2| 9 Program service revenue (Part VIII, ine 2g)............ ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).............ccviviiinn -3,907. -10,443.
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12)..... 1,554, 386. 1,535,219,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........coovivnnnn 926, 685. 1,038,751,
14 Benefits paid to or for members (Part X, column (A), line 4y .............cooviiint.
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . ...
g b Total fundraising expenses (Part I1X, column (D), line 25) »
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ...........ccoviiinn. 30,054, 26,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 956, 739. 1,065,134,
| 19 Revenue less expenses. Subtract line 18 fromline 12.................ooieiiinnns 597, 647. 470,085.
SE Beginning of Current Year End of Year
zg 20 Total assets (PARE, (08 T8Y.. v v roieose mper spmsit s i i ik S50 0% S5 S5 45 PRS0 1,457,117, 1,937,316,
b 21 Total liabilities (Part X, IN@ 26). . ...t iri i i e i 10,513. 10,700.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ............oouoeen... 1,446,604, 1,926,616.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have exaﬂln;*d(mmtum including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete, Declaration of prepayer (olher than officer)
]

ased on all information of which preparer has any knowledge.

> T AAA

Slgn Signat T’ Date
Here p MR. KENICHI SHOJI 9 . TREASURER
Type or print name and title. // I ” / /’
Print/Type preparer's name Prpgardr's si Date Check U i |PTIN
Paid KENNETH J LEDERER ] 19725734 |seirempioed  |P00396373

Preparer |Firmsname > LEDERER, LEVINE & ASSOCIATES LLC

Use Only |fimsadaress ™ 1099 WALL ST WEST SUITE 280

Firm's EIN » 22-3778048

LYNDHURST, NJ 07071

Phoneno. (201) 933-3780

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

............................. [)g Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 11/08N13 Form 990 (2013)



Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 2
Partlll_ | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line inthis Part 11l .. ... .o i

1 Briefly describe the organization's mission:
THE MISSION OF THE CORPORATION IS TO SUPPORT AND ADVANCE, BOTH IN THE UNITED STATES

FOMN 990 0F 990-EZ7. ...\ttt ettt e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,038, 751. including grants of $ 1,038,751.) Revenue $ )
THE UNIVERSITY OF EDINBURGH USA DEVELOPMENT TRUST, INC. EVALUATES PROPQSALS SUBMITTED

SUPPORT TEACHING, RESEARCH, AND STUDENT SERVI _C_E_S _____________________________
4b (Code ) (Expenses $ including grants of $ ) (Revenue 5 )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,038,751.
Form 990 (2013)

BAA TEEAO102L 07/02/13



Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 3

[Part IV_|Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SO B uvsmrennn wica wSams i o o SIS FEITSIEITR i SORSE, G S S S ERENGS R W ST S SRR T SRR R PR ¢

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicoffice? If *Yas,” complele-SERaAUIe G \Parld v, svsvmann mmeirming 555 s o508 i ems COoeen oo Dy 7598 S5 s i 5

Section 501(c)(3) organizations. Did the organization engaége in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il. .. .. ... .. e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5:{; profvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
I Lo smvns ms S e T SRR AT SRR SRR SN T WRE NG SV O TG DTS BT B SRR R R 7

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . .............. ...,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl. ... ... . e e e e e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? Jf 'Yas,"complete Schedule O, PArL IV, ... v e von was e o6 soi i oils s s S5 By oba oos 18viems dos s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V. ...............cooiviiiiiiinan,

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
L PAIEN . v soir v mvmss wioms pomceostrestss ssvimmes smenass s socmmitinshs S it i b, Saoie A 5 S50 ETEE DRI TERITING TR N

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

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl........... .. oo i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... ... .o e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the 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 statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... 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 Xl and Xil is optional. . ...............

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV.. ... ... i

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV...........coi i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. ... ... i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............ ...

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedle G, Palt Il ... ... .o eee e o i s s s s = s s ss ses siem o 409 08 b vis §a00 08 S58 8876 S8 088 0% s vs

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11df X
11e X
11f| X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L  11/08/13

Form 990 (2013)



Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il..................cooiiiivnonn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand [ll...... ... ... .. . . e, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f%rrr;erJoﬁmers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
CHEAUIE . . e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF 'INO,'GO 10 I8 258, .. .. ...\ u ittt ettt et et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any {aX-exemplt BondsTuaas sos s somns 500 remssshn drs v FR T ve v Sis B B SN RN Sk TR SRR T 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..... ... ... . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in.a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE L, PArt [. . ..o e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 50, complete Schedule L, Part 1. . ... o e e e e e e e e e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil....... ... . i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ..............cccvvvvivnn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.........c.c.uoiiiiiiii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, ll, IV,
ANA V, INE T o ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ..ot 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 5_01(7)(3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. .. .. . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... . i i e 38 X
BAA Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. .. ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withhelding rules for repertable payments to vendors and reportable gaming
(gambling) winniNgs 10 Prize WINMerS T .. ..ttt et et T S . 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ......cooviviiiiivnn 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . ... ... it 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . .. ... . ittt e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. ..o i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nettax deduchibletsm o o ma sos, s ey 55 D oad o5e S50 HiS 000 S0 Gae SEE STE EeEs DMD I S5 DVEAN R AR 2 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;nayment in excess of $75 made partly as a contribution and partly for goods and i
SOICRS: Provided o e PaAVOI T i s oo s s m FhsRan 75 DR SR G RS PR SRR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ............ooviviint, 7h
¢ Did the Grganizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oL <722 S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................... ... .. .. | 7d‘ 1
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F2 E €= [ T] =T R A PP P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T T 01 A U PP 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hieldings abany Hme QUHAg INETVEAET .« cu: s fnmams Greeimis i Cesma fi i e I SRR i SR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxahle distributions under section 49667, ... ... it e s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...........oiiiiiiiiniienan.. 9hb
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VI, line 12............cocvvvint 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ..o i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ........ ...t 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..................... ..., 13b
¢ Enter the amount of reserves onhand. ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........... .o 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q............... 14b

BAA TEEA0105L.  07/02/13 Form 990 (2013)



Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... i i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... Ta 7
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustee o KEYV @MPIOVEET. .« v von sunviams cumim v wwsmre & e v Daiae =i ViV ol 3 SRTIEE S8 1w 0 ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
Sifice the prior ForT 000 WS AIEHTwm s s i s smaeis Sommssi S s sl 5 s o DFamems des s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ...t i e e i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
FVEmBErs G tHE GOVETTITNG DOAVT. oo v taann e smswvm wwim s s i m e ©sis e G 1w 55 08 sme e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ..o i e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVETTINT DOV i s v wamam v s s s Saesmss | ST s < Vs yesa 158 HUsaess e 8a|] X
b Each committee with authority to act on behalf of the governing body?. ......... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... o i i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . .. ottt itt ittt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............ovovntt. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13............coiiiiiiiiiiiiiiii, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e e v R e L e Yy oy 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q.. e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... 13 X ‘
14 Did the organization have a written document retention and destruction palicy?. . ...t 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .......... ... .o 15a X
b Other officers of key employees of the arganization. ... i i i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity AU B EAI co v smmni S T Sasng (b sRmms o s e e vos sioh i o 1o 0iss e swyae 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ..o i 16b
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 make 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 that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 07/0213 Form 990 (2013)



Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . ... e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(A (B) Position (do not check more than (D) (E) (F)

Name and Title Average °”§ﬁl?§§; gzl'fsas ireercsi?)r:.'llfugioelgan Reportable Reportable Estimated
hours per compensation from compensation from amount of olher
week (list —— the organization related organizations compensation
any hours | & = @ % \2{5 g % L (W-2/1099-MISC) (W-2:‘10%9—MISC) from thl?nn
oeed | 22 B F 2|25 2 ey

gi;lgi % g,_ % - -g_ g ‘"8* = organizations
' | &=l |®] 3
8 % §

_( DR. _ARMEANE CHOKST __ | 1 _

DIRECTOR 0 X 0. 0 0.
_(@ DR. ROUALEYN FENTON-MAY| 1 _

PRESIDENT 0 X X 0. 0 0
_®) DR. EDWIN J. FEULNER | 1 _

VICE PRESIDENT 0 X X 0. 0 0
_@ MR. KENICHI SHOJI _ __ _ _2

TREASURER 0 X X 0. 0 0
_©) MR, SIMON FENNELL _ __ | 1

DIRECTOR 0 X 0. 0 0
_© MR. WILLIAM WEBB___ __ | e

DIRECTOR 0 X 0. 0 0
_(_ERISTY MACDONALD _ _ __ | L

SECRETARY 0 X X 0. 0 0
_® CHRISTOPHER EWAN _ __ _ | S

DIRECTOR 0 X 0. 0 0
SO e e S
ao
L1t e
KB i e ) R
a ——
a R

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Bodl
(A) Aﬁerage lgdo nollchﬂc?(sitrll?)?e_thgnu-'one (D) (E) (F)
- Iours 0X, Unless person is both an i
T e v&zk officer and a director/trustee) comE:r?ge;%?;Jr!e‘fmm comsgresgt?tﬂefmm am%ﬁtrll?]gftg?her
oy R[S [Z BET| esmmes | heomgiags | operen
hours |, & & =H (2 |S G 3 organization
for |3 5158 g |e &l and related
orr?:?:a?zda lé{ & % 1 g 2 g = organizations
- tions S| = b 3
below =] a @
dotted g a1 7
line) 1 ﬂﬁ?
.
L1 L .
(16)
an ______
B e
a
e
e e
BB
B3 e
B o e e s
e ] o
TBSUBOtALl .. . oo e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines Th and TC) ... .ovvviiii ettt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J T L R i S S e 3 X
4  For any individual listed on line 1a, is the sum of reportahle compensatlon and other compensation from ‘
the organization and related organlzailons greater than $150,0007? /f 'Yes' complete Schedule J for
SUCH TATIVIAUBL .. 11100 110imesss s seim s s senes seomtome iiein mess 1o soumes bt Bisia Somnwild e KLSTWTR0S sles, o SATE U503, 34 5 SEDSWRTR Vhp TRBHEwE Boaaliny 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..................cocouiiiiiii 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) _ ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAQ108L 11/1113 Form 990 (2013)



Form 990 (2013) UNIVERSITY OF EDINBURGH USA

52-1802057

Part VlII| Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
hid @ 1a Federated campaigns......... 1a
ZZ| b Membership dues............. 1b
g_% ¢ Fundraising events. . .......... 1c
% % d Related organizations......... 1d
«i =| € Government grants (contributions). . .. le
=&
E & £ Al other contributions, ?ifts, grants, and
B similar amounts not included above... | 1f| 1 545,662,
E ; g Noncash contributions included in lines 1a-1f: 3
S hTotal Add lines 1a-Tf....vviiiieeeiieiiennn, » 1,545,662,
= Business Code
—
E 2a_
[ b
= P
AR
RF | i R S e e i i e i
= e _______________
§ f All other program service revenue . ..
& g Total. Add lines 2a-2f. . ... >
3 Investment income (including dividends, interest and
other similaramounts) . ............ ..o ¥ 377. 377.
4 Income from investment of tax-exempt bond proceeds. *
B ROYAIES: oo v v imoas vumie e s wamas s i >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0SS) .. ..o vvviii i, »
7 a Gross amount from sales of | (0 Securties St
assets other than inventory.. 54,473,
b Less: cost or other basis
and sales expenses...... 65,293,
¢ Gain or (loss)........ -10,820.
d Net gainior (058 s vuuuman s s v s e s > -10,820. -10, 820.
w| 8a Gross income from fundraising events
= (not including.. $
% of contributions reported on line 1c).
= See Part IV, line 18................. a
[T 5
Z| b Less:directexpenses............... b
< ¢ Net income or (loss) from fundraising events......... g
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. ............ooovnn. a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
a_
b
c_____
d All otherrevenue . ..................
e Total, Add lines 11a-11d . ...,
12 Total revenue. See instructions. ..................... "I 1,535,219. -10,820. 0. 3770

BAA

TEEAQ10SL 07/08/13

Form 990 (2013)



Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. .. ... o i i | |

; F A) (B) ©) )
Do not include amounts reported on lines Total t(expenses Pro 0 isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21........... ... oot

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. 1,038,751. 1,038,751,

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(H (1)) and persons described
in section 4958(C)3YB). ...t v i 0. 0. 0. 0.

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

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . ...

9 Other employee benefits. ..................
10 Payroll taXes .o con v visimes sms o wi
11 Fees for services (non-employees):

CAccounting. ...t 21,7175. 21,775,
dLlobbying........ooiiiiiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . ... 2,025. 2,025,

12 Advertising and promotion.................
13 Office expenses. ....o.vvvviireviinine e
14 Information technology. ....................
16 BROVAINES,. 1oii 0 il tah i ave 5 il s8Eas 558 5
16 OCCUPANCY. .o vt e it te e iinee e
17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ...

19 Conferences, conventions, and meetings. ...
20 Interest..... ...
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE. . ...ttt 481 . 481.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a CREDIT CARD FEES _ _ __ __ __ 1,756, 1,756.
b MISCELLANEQUS 202. 202.
¢ POSTAGE AND SHIPPING _ _ _ . - 144. 144,
d
e Kll-—o-t_her ex—penses .........................
25 Total functional expenses. Add lines 1 through 24e . . . 1,065,134, 1,038,751, 26,383. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). ... ..ocoivivvn s

BAA TEEAOTTOL 11/08/13 Form 990 (2013)




Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... o e I:l
Beginni(rﬁq) of year End(oB)year
1 Cash — non-interest-bearing. . ... ...t e 1 |
2 Savings and temporary cash investments .. ........ .. 440,239.| 2 371, 310. |
3 Pledges and grants receivable, net . ........ .. e 539,798.| 3 1,134,150.
4 Accounts receivable, Net. .. .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule I).( ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ... 6
é 7 Notes and loans receivable, net ... ... i 7
E 8 Inventories for sale OF USEL. . cun voim s wwiie fws v s wemsees’s vrn s ex i 8
; 9 Prepaid expenses and deferred charges. ..o i e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ................... 10b 10c¢c
11  Investments — publicly traded securities. . ..........coo i 156,280.]| 11 111,056.
12 Investments — other securities. See Part IV, line 11t 12
13 Investments — program-related. See Part IV, line 11........ ... iia 13
14 [Intangible as8elSa . vinss vvs cvoun mewran geoni s aeme i IR Ty Ees sk 6T b 14
15 Other assets. See Part IV, lIne 11 .. ... . e i i e 320,800.|15 320,800.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...............ovnn 1,457,117.|16 1,937,316,
17 Accounts payable and accrued EXPENSES. ... .o\ vueeei e 10,513.[17 10,700.
T8 - Grants paVable: vo: ivwn svs smavs svevmms Fae i yee B e i o & e e 18
T Deferteth TEVENLIE iu cusun sis vvvv woaaivms s s 737wy s sais £5 60 v w081 s 19
L | 20 Tak-axermptbond lIEhIlIES: vivim s v i sevsmes i bvass 050 i 9w R 20
i\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
:B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. .
8 Complete Part Il of Schedule L. .. ooooin oo e 22
L. 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... 10,513.]| 26 10,700.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
; lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assels. . ... e 910,663.]|27 800,566.
E| 28 Temporarily restricted net @ssets ......... ... 535,941,)|28 1,126,050.
g 29 Permanently restricted net assets...........oci i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. .......oooviiiiiiiii i 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
W| 33 Total net assets or fund balances............c.coiiiiiiiiii i, 1,446,604.[33 1,926,616.
£ 34 Total liabilities and net assets/fund balances ..........ooviveiieriiiiieneiini 1,457,117.|34 1,937,316.
BAA Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF EDINBURGH USA 52-1802057 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL..........o. i D
1 Total revenue (must equal Part VIll, column (A), Ne T2). ... e 1 1,535,219,
2 Total expenses (must equal Part IX, column (A), lINE 25). .. .. vvtiirii e e 2 1,065,134,
3 Revenue less expenses. Subtract line 2from line T... ...t 3 470,085.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,446,604.
5 Net unrealized gains (Josses) on iNVestments. . ... i e e 5 9,927.
6 Donated services and use of facilities. .. .. ... e 6
7 INVES M Nt BB IS B S . . . ottt ettt ettt e e 7
8 Prior period adjustments. . ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONUPII B v s smmviionis imn avnesis sammnse fom SRmith DERmE AL i A VT SRS SO LS DEM S R TS e § 10 1,926,616.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl.. ... s D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................. ...l 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .............. ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-T337. .. otitttteeeeeeteeeeee eee  ee 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ....................o000. 3b

BAA

TEEAQ112L 07/08/13
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A PR ;
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 930-EZ) 4947(2)(1) nonexempt charitable trust. 2013
> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;:en to T-"'b"c
Internal Revenue Service at Www_irs_gov/formggo_ nspection
Name of the organization UNIVERSITY OF EDINBURGH USA Employer identification number
DEVELOPMENT TRUST, INC. 52-1802057

[Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

Bow N

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | h DType Il C |:|Type Il — Functionally integrated d |:| Type |l — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRBCK WIS DO 0 s mms soveen positinies oy ans iesi FORian Sasariims vt whomis S0p SIa GRnORmaR W IR e S I W el e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. . ... . ......oiriiei e inens g (i)
(i) A family member of a person described in (i) above?. ... .. 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you nolify (vi) Is the _ (vii) Amount of monetary
organization (described on lines 1-9 organization in_ [the organization in organization in support
above or IRC section column (i) listed in | celumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A)
(B)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

bcgéﬁngf;gyfna)r {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) ... ... 488,939. 496,593, 558,855.|1,558,293.]1,545,662.| 4,648,342,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 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. .. 488, 939. 496,593, 558,855.|1,558,293.|1,545,662.| 4,648,342,

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

shown on line 11, column (f).. 2,805,;3189.
6 Public support. Subtract line 5
fromlined................... 1,843,023.
Section B. Total Support
bcgéﬁggia;gyfna; (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4.......... 488,939. 496,593. 558,855.|1,558,293.[1,545,662.| 4,648,342.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 301. 50. 387. 300. 377. 1,415.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
CAITIBTON, - 205w et dovss swwsmves 0.

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

Part IV oo 0.
11 Total support. Add lines 7
through 10.........oovvinn 4,649,757,
12  Gross receipts from related activities, etc (see instructions) ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP NEFE. . .. i v ive i e io v imone s ol sunsenss sas s P58 580 vs iP5 e wss o o s i m viean sos wisias s P |:|
Section C. Computation of Public Suppotrt Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ................ ... ... ... 14 39.64 %
15 Public support percentage from 2012 Schedule A, Part 11, line T4.. . ... ..o e 15 6d .66 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............cooviiii i e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ..o > D

17 a 10%-facts-and-circumstances test — 2013. If 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 |V how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... ™ D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. L& H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 3
Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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
its behalfl.. .« s 2o

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
(o 10 Ta gl L L T —

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

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

13 Total Support. (addins 9,10, 11 and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. . .. ... . e e e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D)..........coovviii. 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (). ...........ooovie 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17, 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 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 — 2012, 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.. .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 4

Part IV ISuppIementaI Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



Schedule B OMB No. 1545-0047

e R Schedule of Contributors 2013

HerafimanEat tarTraasiry > Attach to Form 920, Form 920-EZ, or Form 990-PF

Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization UNIVERSITY OF EDINBURGH USA Employer identification number
DEVELOPMENT TRUST, INC. 52-1802057

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempl charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ]501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

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

509(a)(1) and 170¢b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(?), (8), or (10) organization filing Form 990 ¢r 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

For a section 501(c)(@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ..., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFF but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
i

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA%UFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

1

Name of organization

Employer identification nhumber

UNIVERSITY OF EDINBURGH USA 52-1802057
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [DR. JOY ARPIN & DR. GEORGE SYPERT Rersan
______________________ Payroll D
1352 6TH ST. SOUTH . S 82,000.| Noncash [ ]
Complete Part Il for
_NABL_EE" r _Fl' _3_4} 0_2_ _________________________ r(mncapsh contributions.)
a b (& d
Nu&n)ber Name, addre(ss?, and ZIP +4 Tgt)al Type of c(oeltribution
contributions i
2__ |DR. ALFRED BADER Peison
5 Payroll |:|
12505 E. BRADFORD AVENUE #2201 _ __ ____________ L 78,250.| Noncash [ |
Complete Part |l for
(MI U‘I_AEIEE_EL _W_I_ ‘5.3.’421- ]; _______________________ Elo?lcapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE COCA-COLA FOUNDATION Person
R Payroll D
PO BOX 1734 _ _ _ _ $___1,250,000.| Noncash [ ]
Complete Part Il for
R AN, GR 3030L e s r(uoncapsh contributic?ns.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |JEWISH FEDERTN. OF GREATER HARTFORD Resson
2 Payroll [:]
1333 BLOOMFIELD AVENUE SUITE C _ _ _ _ __ _______ __ $_____ ¢ 50,000.| Noncash [ ]
Complete Part |l for
WEST HARDFORD, CT 06117 ____________________ ok GontibLtions.)
(@) (b (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll D
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) © &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:|
25 5 Payroll [ ]
______________________________________ $____________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 12/2713

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer identification number
UNIVERSITY OF EDINBURGH USA 52-1802057
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. N (b) _ © (@
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

(a) No.
from
Part |

©
FMV (or estlmate;
(see instructions

)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

(d)
Date received

b e e e e e e e e T a5t | i S s 5 e i it s

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(c) .
FMV (or estimateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEA0703L 1227113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

UNIVERSITY OF EDINBURGH USA

Employer identification number

52-1802057

Part lil | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part [Il, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See insfructions.)............. >4

Use duplicate copies of Part IIl if additional space is needed.

() b © . .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

©
Transfer of gift

a
No. from
Partl

Transferee's name, address, and ZIP + 4

(e .
Transfer of gift

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO704L 12/27113



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 1UA11a,l11t1b,F11C,;;d, 11e, 111, 12a, or 12b.

> Attach to Form 990. i

Department of the Treasury | »- |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. A
Name of the organization Employer identification numher
UNIVERSITY OF EDINBURGH USA
DEVELOPMENT TRUST, INC. 52-1802057

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

g bW =

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

Total number at endof year.................

Aggregate contributions to (during year). ... ..

Aggregate grants from (during year).........

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...t DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit?. .. ... e e |:|Yes D No

|Part Il | Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ...ttt e 2a
b Total acreage restricted by conservation easements....... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ...t i 2d

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

fax year »

Number of states where property subject to conservation easement is located *

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

and enforcement of the conservation easements it holds?....... ... ... oo DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

%

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON T70(NYENBIINT . - . ottt ettt e e ettt et e e [ |Yes [ ] No

In Part XIIl, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

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

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

(i) Revenues included in Form 990, Part VI, 1INe T.. ..o ov oo >3
(i) Assets included in Form 990, Parl X ... ... uvuuiiiet et >5 320, 800.
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 to these items:
a Revenues included in Form 990, Part VI lINe 1. ..ot i i e e e >3
b Assets included in FOrm 990, Part X. . ... . ottt et e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 2

[Part llI |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll. % PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzation s collection?. ..o vv v D Yes No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOMM 990, PAIL K7 1. [Jyes  [No

Amount
& Bt Balarich o st res ms vy vam s0ews nee v v FevBras Sem TS P S e S 1c
d Additions QUIAG THE YBAT « s e in sk wovus S8 S0Ts 193 TR 70 sne i e vwalalis 1otk 15w wilo i Hare 1d
e Distributions during the year. . .. ... o e e
f ENAING DaIANCE. . ...t e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ..o D Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL......................

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *» %

b Permanent endowment *» %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated OrganiZAtONS ... vee vrme wine momsms som s e 5o ol S5 Sale &0 $158 B8 B ERTTR 80 SRS DR Ve S TR 3a(i)
(1) related organizations. . .. ... ..o e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBUIldiNgS. . ..o
¢ Leasehold improvements. ...................
(e S 10107 [T | ERM I S
] T

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered '"Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ........cooviiiiiii i

(2) Closely-held equity interests .........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
’—‘—J00mplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

QD)
)
&)
(G2)
®)
®)
&)
®)
©)
(0)
Total, (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™

Part IX | Other Assets. o . .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BOOKS COLLECTIONS 320, 800.
@)
&)
Q)
()
®)
&)
@)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... .. i > 320, 800.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
()]
(6
@
®
®
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . -
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. . ....ovviiiiieiniieiiennnesn SEE. PART XIIIL [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .............ooooiiiiiiiiiiin 1 1,545,146,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ..................oi 2a 9,927.

b Donated services and use of facilities. . ... 2b

¢ Recoveries of prior year grants. ...t 2c

d Other (Describe in Part XILY . ..ot e i 2d

@ Add lINes 2a through 20, . ... e e 2e 9,927.
3 Sublract lre-2e Fromm IEIT vos womn ove s s svmoms meoemems Fame HE0 VSRS e RIS W RS T s 3 1,535,219,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) .« oo ovn san vaavi ovvim s wn oowdne st sioss sl anais 4b

CAdd lines 4a and Ab . .. ... s I, 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . ... iii... 5 1,535,2109.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............oo i 1 1,065,134,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities. .........oo o 2a

b Prior year adjustments. .. ... ... 2h

EUXHET NOSEOEL: sanon v smen 6w Remmi Gomminmi SemvaRS IRET SO U W 2c

d Othior (DEseribe in Part XD, v sms s sveis sevsaies v s e s e 2d

@ Add liNes 28 through 20 . .. ... .ttt et et e e e e e e 2e
3 Subtract line 2€ from e T ... ..o ou ottt e e e 4 2 R 3 1,065,134.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIL) .. ot e e e 4b

CRAAINES A BNT D < smons 5o vonst 998 TUEEIEEE DECETTS U BN TR s R S G SRS (T SR 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18). ...........cocviiiiiaii... 5 1,065,134,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) .
line 4: Part X, line 2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

KINGDOM.
BAA Schedule D (Form 990) 2013

TEEA3304L 10702113



Schedule D (Form 990) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 5
[Part XIll_|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

BAA TEEA3305L 07/01/13 Schedule D (Form 930) 2013



Schedule F
(Form 990)
> Attach to Form 990.

Depariment of the Treasury

Statement of Activities Outside the United States

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

» See separate instructions.

* Information about Schedule F (Form 990) and its instructions is

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/foerQO. Inspection
Name of the organization Employer identification number
UNIVERSITY OF EDINBURGH USA 52-1802057

Part 1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part |V, line 14b.

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

Yes |:| No

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

United States.

PART V

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

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

a

GRANTS TO THE
UNIVERSITY OF

EUROPE
@

PROGRAM SERVICES

ED

1,038, 751.

3

@

®)

©

@

®)

®

(10

an

(12)

as

a4

(as)

(16)

an

3 a Sub-total

b Total from continuation

1,038,751.

sheetstoPart I..........
¢ Totals (add lines 3a and 3h) . .

0 0

1,038,751.

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057

Page 4

Part IV |Foreign Forms

1

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

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

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

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

Instructions for Forms 3520 and 3520-A) . . ... o i e D Yes

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

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

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSHUCHONS FOF FOIM BB21). .. . oo o oo e e e et e e e e e et et e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . .......c.viiiiiiiiiiiiiiiiiii i s [: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
FOF FOPI B713) .+ - e oo ee e e e e et e e et et e e D Yes

|:|No

No
No

No
No

No

BAA

TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 UNIVERSITY OF EDINBURGH USA 52-1802057 Page 5

[Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accountmg methed); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FIUNDS OUTSIDE US

e e e e —— —— = e e o o —— i — — . o e e e e e —

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is f ti

Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization UNIVERSITY OF EDINBURGH USA Employer identification number
DEVELOPMENT TRUST, INC. 52-1802057

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E7) 2013



Fform 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMS No. 1545.1709
T —— > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ........oovvinieiiiiie s »>

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 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 1l 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.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... * |:|

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.
Enter filer's identifying number, see instructions

Name of exempl organizalion or olher filer, see instruclions. Employer identification number (EIN) or
Typeor  |uNIVERSITY OF EDINBURGH USA

DEVELOPMENT TRUST, INC. 52-1802057
File by lhe Number, sireel, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
dedalelor |99 EAST 22ND ST APT 125
return. See Cily, town or post office, slale, and ZIP code. For a foreign address, see instructions.
instructions.

NEW YORK, NY 10010
Enter the Return code for the return that this application is for (file a separate application for EACH BRI s ms w oo siamwmsmioiasiine sivie o
Ap&:lication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * KENICHI SHOJI

Telephone No. » 646-824-6509 Fax No. »
e |fthe organizatior_{ does not have a_n—of—fiaa;r—pl_ac_e-of business in the United S_tgte—s._cﬁe—cl?tl'hl.is_ng_.._._.—._. .......................... » 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 ..... > D . If itis for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.
T I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  8/15 ,20 14 , to file the exempt organization return for the organization named above.

Lg calendar year 20 13 or
g |:| tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:| Final return
DChange in accounting period

3aIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . ...\ i vt et e ittt 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............ccooiiiiiii... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INStTUCHONS. . oo e 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 1213113




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
|E"art'll- | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see inslruclions. Employer identification number (EIN) or
Typeor |UNIVERSITY OF EDINBURGH USA
print DEVELOPMENT TRUST, INC, 52-1802057

Number, street, and room or suile number. If a P.O. box, see instructions. Sacial security number (SSN)

File by the

exended |TFDERER, LEVINE & ASSOCIATES LLC

due date for

filingyour ~ 11099 WALL ST WEST SUITE 280

{ﬁ;‘l’ﬂétﬁies. City, town or post office, slate, and ZIP code. For a foreign address, see instruclions.
LYNDHURST, NJ 07071

Enter the Return code for the return that this application is for (file a separate application for each return)............covivvviniinns
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 R el 5% o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of * EKENICHI SHOJI

Telephone No. » 546-824-6509 Fax No. »
® |f the organization_ does not have an office o_r—plgcg of business in the United S_tzﬂe_s,_ch_egk_tlﬁs_bax—.. .............................. >
@ |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 extension of time until 1,1;/_1_5 _____ , 20 14.
5 For calendar year ;20_1_3_ » or other tax year beginning , 20 o andending , 20 L
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period
7 State in detail why you need the extension.. ~ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. .. ... it i e e i e 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

Previously With FOrm 8BB8. . . ... .ot e e e e e e e 8b 5
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare lhat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized jo prepare this form.
Signature  » W Title > c,pfl— Dale > 8‘/{:.;// ¥

BAA ! FIFZ0502L 12/3113 Form 8868 (Rev 1-2014)




