99 0 OMB No, 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2009

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

Bepartment of lhe Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 4
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check it applicable: C D Employer Identification Number
Address change | 1HS abel | UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057
Name change o b |TRUST, INC. E Telophane number
Iital refurn Ipig. ﬁgwﬁéggxfzgg ig Ol%PT 128 646-824-6509
Terminaiion tions,
Amended return G Gross receipts $ 505 , 626,
Application pending F Name and address of principal office:.” MR, KENICHI SHQJI H{a) 1s this a group return for afliliales? Eyas %Nn
SAME AS C ABOVE H(b} Are all afliliates !ncluded? )
I{ 'Na,' allach a list. {(see instruclions)
| Tax-exempt status ﬁ(_l 501(c) (3 )= (insert no.) I—l 4947 (a)(1) ar |_] 527
J Wehbsite: » N/A H(c) Group exemption number »
K Foun of organization: | X | Corporation | | Trust | | Association | | Other™ | L Year of Formation: 1993 IM Stale of legal domicile: V&
[Partl | Summary
1 Briefly describe the organizalion's mission or most significant aclivities: THE MISSION OF THE_CORPORATION IS TQ _
o _SUPPORT AND ADVANCE, BOTH IN THE UNITED STATES_AND_IN SCOTLAND, THE CHARITABLE _AND_
5 EDUCATIONAL PURPOSES QF THE UNIVERSTITY. OF _EDINBURGH JOQCATED JIN_EDINBURGH, . ... _ ___
£ SCOTLAND, . ED RINGDOM. _
3| 2 Check this box » if the organization discentinued its operalions or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, ling 1a). ...t 3 6
2 4 Number of independent voling members of the governing body (Part VI, tine Th)........... oo 4 6
%= | 5 Total number of employees (Part V, ling 2a). .. ... . i 5 0
% 6 Tolal number of volunteers {estimate if NeCESSaIY). ... .. i e e 6 0
< | 7a Tolal gross unrelated business revenue from Part VIIE, column (C), line 12 .. ... ...................... 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34. . ... .. ... ... . i i 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl Jine Thy. ... 1,834,208, 488, 939.
E 9 Program service revenue (Part VI, line 2g) . ... o
2 | 10 Investment income (Part VIII, column (&), lines 3,4, and 7d). .. oooooeii i -2,389, -3,279.
E |17 Other revenue (Part Vill, column (&), lines 5, &d, 8c, 9¢, 10c, and 1), ...,
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12)..... 1,831,819. 485, 660.
13  Grants and similar amounts paid (Part IX, column (A}, Jines 1-3)...................... 1,011,003, 729,360,
14 Benefils paid to or for members (Parl [X, column Ay, ine 4} ........... .o iiiinv
o | 15 Sataries, other compensation, employee benefits (Fart IX, column (A), lines 5-10) ... ..
g 16a Professianal fundraising fees (Part X, column (&), fine ¥1e). ... ..ot
lﬁ%’- b Total fundraising expenses (Part |X, column (D), line 25) » S S el e
17 Other expenses (Part 1X, column (A), lines 1Ma-11d, 111240 .. ..o oo e 24,162, 17,038,
18 Total expenses. Add lines 13-17 (must equal Pari I1X, column (&), line 25)............. 1,035,165, 746,398,
19 Revenue less expenses. Sublract line 18 fromline 12, .. ... . . i ... 796,654, -260,738.
Eg Beginning of Year End of Year
B2l 20 Totalassets (Part X, line 18 .ot oo 1,197,712, 1,574,303.
i%’ 21 Total liabilities {Part X, ling 20) ... ... ... e 8,212. 7,500.
Zi| 22 Net assets or fund balances. Sublract line 21 from ling 20, ..., ... 1,189,500. 1,566,803.
[Pz Signature Block
Linder penalties of perury, | declare that | have examined this relurn, including accompasnying schedules and slatemenis, and to the besl of my knowledge and belief, il s
frue, correct, and compieté. Declaration of preparer (oiher tian officér} 15 baséd on all infarmation of which preparer has any knowledge,
Sign b |
Here Signalure of officer Dale
o

Type or print name and title,

Preparer's |dent|;y|ng number

' ) Dale Ch’?ck it {see instructions
Paid ‘ &/\—_/‘ amployed > B

Preparer's e
Pre- |Gotanme ;//[A%%*QQ/( 10/18/10 P00396373

arers |cimsname @r LEDERER, LEVINE & ASSOCIATES LLC

s5e . N
Only  |impioed. »- 1099 WALL ST WEST SUITE 280 En = 22-3778048
Zpsa " LYNDHURST, NJ 07071 Praneno. * (201} 933-3780
May the IRS discuss this return with the preparer shown above? (see instruclions) . .. ... i i [XI Yes rl Noa

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOUIZL 32r29/09  Form 990 (2009)



Form 990 (2009) UNIVERSTTY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 2

1 Bnefly describe the organization's mission:

THE MISSION OF THE CORPORATION IS TGO SUPPORT AND ADVANCE, BOTH IN THE UNITED STATES

_EDINBU &GE_L_O_C&I.E.D _IN_EDINBURGH, SCOTLAND, UNITED KIWGDOM. _ _ __ _ _________________
2 Did the organization underiake any significant program services during the year which were not listed on the prior
FOMM 990 0F 80-EZ2. ...ttt et e e [ ] ves 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?. . .. D Yes No

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

4 Describe the exempl purpose achievemenis for each of the organization's three largest program services 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 1o athers, the total
expenses, and revenue, if any, for each program service reported.

4a (Code (Expenses $ 725,360, including grants of $ 729,360, ) (Revenue 8 )
THE UNIVERSITY OF EDINBURGH USA DEVELOPMENT TRUST, INC. EVALUATES PROPOSALS SUBMITTED

{Expenses $ including grants of  $ ) (Revenue S )

4b (Code;

including grants of  $ ) (Revenue 3 )
4d Other program services. {Describe in Schedule 0.}
(Expenses  § including granis of ) (Revenue  $ )
4e Total program service expenses » 729,360,

BAA TEEADI02L 07/20/09 Form 990 (2009)



Form 990 (2009) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 3
|PartlV:: | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3} or 4247(a)(1) (other than a privaie foundation)? If 'Yes,' complete
SCNBOLIE A o e e e e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributars? ..o 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities an behalf of or in oppasition o candidales
for public office? If 'Yes,' complete Schedule C, Part | ... 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying aclivities? If 'Yes,' compiete
4 SohedUle O, Part B e e e 4 X
5 Section 507{c}4), 501(cX5), and 501 (c)$6) organizations. |s the organization subject to the section 8033(e) nolice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Ill.............. ... i 5
6 Did the organization maintain any denor advised funds or any similar funds ar accounts where donors have the right 1o
meVi?e advice on the distribution or investrment of amounts n such funds or accounts? i 'Yes,’ complete Schedule D, 5 X
£ L2 2 1P
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic fand areas or hisloric structures? /f 'Yes,' complete Schedule D, Part I ... ... ... ..o 0, 7 X
8 Did the organization mainiain collections of works of art, hislorical treasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part Ml . . . e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nat listed in Part X;
or provide credil counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complefe
SCRETUIE D, Part IV o e e e e 8 X
10 Did the erganization, direcily or through a relaled organization, hold assets in term, permanent, or quasi-endowments? /f
Yes, complete SChedile D Part V. . i e e e e e et 10 X
11 Is the crganization's answer lo any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIl IX, or
Xasapplicable....................... e e e e e

12

12

15

16

17

18

19

20

-%idplhe c\\/r!ganizaticn report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
A T SV

# Did the organization report an armount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Parl X, ling 167 If 'Yes,' complete Schedule D, Part VIL ... ... ... o i

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total :

assets reported in Part X, line 167 If 'Yes,' complete Schedule O, Part VIl ... oo o i

® Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its tolal assets reported in

Part X, line 167 If 'Yes,' complete Schedule D, Part X . . .. .
® Did the organization report an amount for ather liabilities in Pari X, line 257 if 'Yes,' complete Schedule D, FPart X... ...

® Did the organization's separate or censolidated financial statements for the tax year include a foolnote that addresses

the arganizaiton's liability for unceriain lax positions under FIN 487 |§'Yes,' complete Schedule D, Part X............... :

nl| X

12 | X

Did the organizalion oblain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XH, and Xl . . e e
AWas the organization included in consclidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xlit is oplional. ............................. |12 A X
Is the organization a school described in section T70(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, and program service activilies outside the United States? If 'Yes,' complete Schedule F, Fart!...............

Did the organizaticn report on Part 1X, column (A), line 3, more than $5,000 of grants or assislance lo any organization
or entity located outside ihe United States? If 'Yes,' complete Schedule F, Part ll. .. ........ ... ... . . i i

Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of ag(_?regate grants or assistance 1o
individuals lacated oulside the United States? If 'Yes,' complete Schedule F, Part lll.. ... .. .. . oo oo,

Did the organizatian report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines © and 11e? If 'Yes,' complete Schedule G, Part | ... .

Did the organization report more than $15,000 totat of fundraising event gross income and contributions an Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. .. . .

Did the organization report more than $15,000 of gress income from gaming aclivities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Fart 1 . e e

Bid the organization operate one or more hospitals? ff Yes,'complefe Schedufe H . ... .. .. . o

14a X
14b[ X

15 X

16 X
17 A
18 X
19 X
20 X

BAA TEEADIQ3L 02/12/10

Form 990 (2009)



Form 990 (2009) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 4
[PartV: |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report maore than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes, ' complete Schedule I, Parts land Il ... ... ... ... .. .. .. 21 X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SO e 23 X
24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, go to lIne 25 . . 24z X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ENY fEX-BXEMPL DO 7 e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds culstanding at any time during the year?................. 24d
25a Section 507(c)3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L......... .. ... . i 25a X
b Is ihe organization aware thal it engaged in an excess benefil transaction with a disgualified person in a prior year, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SeRETUlE L, Part & 25b X
26 Was a laan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Scheduie L, Part i, .. ... 26 X
27 Did the organizalion provide a grant or other assistance ta an officer, director, trustee, key employee, substantial
contributor, or a grant selection comiitee member, or to a person related to such an individual? ¥ 'Yes,' complete
SOREaUIE L, Part 1. o e 27 X

28

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

a A current or former officer, director, trusiee, or key employea? If 'Yes,' complete Schedule L, Part {V..................

23; %

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes, ' complete
Schadle L, Part IV i e e e e e s

c An entlity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, direclor, trustee, or direct or indirect ownar? /f 'Yes, "complate Schedule L, Part IV.....................

29 Did the arganization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M......... ... ..

30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .

31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I, . ... ..

32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of iis net asseis? /f 'Yes,' complete
Sohedule N, Part [l e e e

33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301,7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L .. . i e e

34 \INES Ithe organization relaled to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parls If, Ilf, IV, and V,
7= S

35 .lfg ang‘//r?lateg organization a conirolled entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R,
F L G -

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule I, Part V, ing 2. . . e

37 Did the organization conduct mare than 5% of its aclivities through an entity that is nol a related organization and that is
trealed as a partnership for federal income tax purposes? If Yes,  complete Schedule R, Part VI..... ... 000000,

3g Did ihe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 157
Note. All Farm 950 filers are required to complete Schedule O, . ... .. e

2Bb X
28c X
28 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQIDAL 02112110

Form 950 (2009)



Form 990 (2009)  UNIVERSITY OF EDINBURGH USA DEVELOEMENT 52-1802057 Page 5

[Part Vi | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(GamblingG) WinNgS 10 PIiZE WIS et e e et e e m et et et e e e

2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, filed for the
catendar year ending with or within the year covered by thisreturn .. .. ... ... 2a 0

2k If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) g

3a Did the organization have unreiated business gross income of $1,000 ar more during the year covered by
LRV T=3 = 1 1 1 DI 3a X

b if 'Yes' has it filed & Form 990-T for this year? If WNo,' provide an explanation in Schedule C.. .. ... ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X

b If *Yes,' enter the name of ihe foreign country: »

See the instructicns for exceptions and filing reguiremenis for Form TD F 90-22.1, Report of Fereign Bank and
Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any texable party notify the organization that it was or is a party to a prohibited {ax shelter transaction?............ bHb X
c If 'Yes,' to line 5a or 5b, did the grganization file Form 88B6-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX Sheler TR aC O . L e it et e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $10G,000, and did the organization
solicit any contributions that were not tax deductible? ... 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services i*
Provided 10 INe Pay O T . e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................ ... ......

¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was reguired to file
Form 82827

dIf "Yes,' indicate the number of Forms B282 filed during the year. ............ ... ... ..., | 7d]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal
0T T ot )€U 7e X

8 Sponsoring arganizations maintaining donor advised funds and section 502(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund mainiained by a sponsoring organization, have excess business
holdings at any time during the Year? ., e 8

9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49687 ... ... .. i i e e 9a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Parl VI, line 12.. ... ... ... ... 10a
b Gross Receipls, included on Form 990, Part VI, line 12, for public use of club facitites. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders............ ... i il 11a
b Gross inceme from cther sources (Do not net amounts dug or paid to other sources against
amounts due or received from them.) . .. o e T1h :
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 890 in liev of Form 10417, ........... 12a
b If "Yes,' enler the amount of tax-exempt interest received or accrued during the vear. ... ... | 12 b| ‘
BAA Form 990 (2009)

TEEADIDSL 02112710



Form 990 {2009) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in
Schedulfe O, See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body .............................. 1a
b Enter the number of voting members thal are independent. .......................ooo0 . b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wilh any other

3 Did the organization delegate control over management dulies customarily performed by or under the direet supervision

of officers, directors or trusiees, or key employees 1o a management company or otherpersen?................. ... ... 3 X
4 Did the erganization make any significant changes to its organizational decuments 4 X
since the prior Form 990 was fillet T .. .. .. e e
5 Did the organization become aware during the year of a malerial diversion of the organization's assets? ............... 5 X
6 Does the organization have members or Stockholders? . . . i e 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more mambers of the
QOVRITING BOOY 7 o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by -
the following: S
A The govarmiNg DOy 7. . 8a
b Each committee with authority to act on behalf of the governing body?. ... .. o i 8h

9 s there any officer, director or trustee, or key employee listed in Fart 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 Does the organization have local chapters, branches, or affiliates? . ... . i e 10a X
b If 'Yes,' does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organizalion?. ... ... ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the arganization to review this Form 990. SEE SCHEDULE O G
12a Does the organization have a written conflict of interest policy? If 'No,'gotoline 13 ... ... i i i, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTCIS T . L 12b| X
¢ Does the erganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this is done ... ... SRR, SCHEDULE . O oo e e 12¢| X
13 Does the organization have a written whistleblower policy? . ... o i 13 X
14 Dees ihe organization have a writien documeant retention and destruction policy? ... ... 14 X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
perscns, comparabilily data, and conmtemporaneeous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Direclor, or lop management official. .. ... i i i e
b Other officers of key employees of the arganization. .. ... ... e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the crganization inveslt in, contribute assets to, or participale in a joint venture or similar arrangement with a taxable
ANty QUMM e YEaAI T i it e e e e e

b If "Yes," has the organization adopted a writien policy or procedure requiring the organization to evaluate ils participation]:
in jeint veniure arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arranQEMEN S Y L. ottt ettt e e e e e e e e e e e e

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

18 Section 6104 requires an arganization lo make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (301(c)(3)s only) available for pubiic
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's websile Unon request

19 Describe in 3chedule O whether (and i so, how) the Urﬁanization makes its governing documents, conflict of interest policy, and financial
stalemenis available to the public. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the oraanization:

» KENICHT SHOJI 25 EAST 22ND ST APT 125 NEW YORK NY 10010 646-824-6509

BAA Form 990 (2009)
TEEANIOGL 02/05/10



Form 990 (2009) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 7
[Part VIi:]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalions's 1ax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enler -0-"in columns (D), (E}, and {F} if no compensation was paid.
® Lisl all of lhe organization's current key employees, See instructions for definition of 'key employees.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) who
received reportable compensation {(Box 5 of Form W-2 and/ar Box 7 of Form 1099-MiSC) of mare than $100,000 from the organizalion and any

related organizations.

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

® List all of the organization's former directors or trustees ihat received, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: individual trustees or directors; institutional trusiees; officers; key employees; highesi compensated
employees; and former such persens.

IY‘ Check this box if the organization did not compensate any current officer, director, or frustee.

A (B) (© ) (E) {F)
Name and Tille Aﬁarage Pasition (check all thal apply) Reportahie Reportable Estimaled
auts o x| = =] azx]| = campensation from compensation fram amount of other
per wael g g_ a :2 2 35| 2 lhe organization related organizations compensation
s g Bl ?T Zﬂ( 3 (W-27109%-\ISC) (W-2/3099-MISC) fram lhe
gl |13 €] 8 organization
g5 |8 o | &8a and related
5 = 2 é organizalions
DR. _ARMEANE CHOKST ___ _ _ |
DIRECTOR 1 X 0. 0. 0.
DR. _ROUALEYN FENTON-MAY _ |
PRESIDENT 1 X X 0. 0. 0.
DR EDWIN J. FEUGLNER |
VICE PRESIDENT 1 X X 0. 0. 0.
MR, KENICHI SHOJI ___ ___ |
TREASURER 2 X X 0. 0. 0.
MR. SIMON FENNELL ______ |
DIRECTCR 1 X 0. 0. 0.
MR, WILLIAM WEBB |
DIRECTOR 1 X ) 0. 0. 0.
MS. LIESL BIDER
SECRETARY 1 X 0 0 0

BAA TEEAGIO7L 11/10/09 Form 990 (2009)



Form 990 2009y UNIVERSITY OF EDINBURCGH USA DEVELOFMENT

52-1802057

Page 8

| :Part:Vll [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © (2] (E) F)
Name and Tille Average | Position (check all thal apply) Reporizble Reportable Estimated
hours  —r— o | =z =] = | compensalion from compensation from amount af other
perweek|S I1 3| 2 | F (B A g Ihe organization related mgamzalmns compensation
SElE|a |2 BR| 3| (W-21092.M50) (W-2/1033-MISC) from the
sl |8 g Eulil organization
= 4t and related
- z| 2 2§ arganizations
& = B g
gz 7
m i
Q.
ThTotal ... oo > 0. 0. 0.

2 Total number of individuals ¢ncluding but net fimited to those listed above) wha received more than $300,000 in reportable compensation

= 0

from the organization
Yes i No
3 Did the organization list any fermer officer, director or trustee, key employee, or highest compensaled emplayee RS
on line 1a7 If Yes,' complete Schedule J for such individual. ... ... . X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such - ‘
AIVITUA, i e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organizalion for services e :
rendered to the organization? /f 'Yes,' complete Schedule Jfor such person. .. ... ..o oiiioi i e .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciers that received more than $100,000 of

compensalion from the organization,

A
Name and business address

(B)
Description of Services

©
Compensation

2 Total number of independent contractors (including but noi limited te those listed above) who received more than

$100,000 in compensation from the arganization » 0

BAA

TEEAQID8L 0%/30/10

Form 990 (2009)



Form 990 (2009) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 9
[Part VIl | Statement of Revenue

(R) (€) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
w,| 1a Federated campaigns ......... 1a '
Eg b Membership dues............. 1h
g_% ¢ Fundraising events. .. ......... 1e
%g d Relaled organizations ......... 1d
nE e Government grants (contributions) . . . . e
zZ &
EE f All other confributions, gifts, grants, and
E% simitar amaunts nef included above .., | 11 488, 939.
i
;g g Nencash coniribns included in Ins 1a-1f:. . ..
S=|  hTotal. AGIiRES 1318 . ..oviiiieeeeinns > 488, 939.
] Business Code
=}
g 2a
3 b
w| S——————————————————
s C
- O S
- I
g f All other program service revenue. . ..
& g Total. Add lines 2a-2f . ... i, >
3 Investment income (inctuding dividends, interest and
other similar amounts) . ... ... . . e > 301. 301.
4 Income from investmenl of tax-exempt bond proceeds ™
5 Royallies. .. ... e
(i} Real {ii) Perscnal
6a Gross Rents..........
b Less: renial expenses.
¢ Rental income or (loss) . . ..
d Net renial income or {loss) .. ...... ... .c.ciiaiiai. .
7a Gross amotrt from sales of ( Securhes {4 Otrer
assels other than inventory. . 16, 386.
b Less: cost or other basis
and saes expenses .. ... .. 19, 966,
c Gain or (loss). ........ -3,580.
dNetgainor{loess)............. . i,
o | 8@ Gross income from fundraising events
3 (not including.
% of contributions reporied on line 1c).
s See Part IV, line 18................. a
E b Less: direct expenses............... b
e ¢ Neal income or (oss} from fuadraising events .. ... ...,
9a Gross income frem gaming aclivities,
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..................... a
b Less: cost of goods seld. ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
la_
b_
<
d All otherrevenue ............. ... ..
e Tolal. Add lines 11a-11d . ............. ... ... ... .. >
12 Total revenue. See instructions. . .................... > 485, 660. -3,279.

BAA TEEADI09L 02/12/10 Form 990 (2009)



Form 990 (2009) UNIVERSITY OF EDINBUORGH USA DEVELOPMENT 52-1802057 Page 10

[Part1X:| Statement of Functional Expenses
Section 507(c)(3) and 501(c}4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

(B) © (D
Do not include amounis reported on lines Total ég:))enses Program service Management and Fundraising
&b, 7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance 1o governmenis
and organizations in the U.3. See Part IV,
line 21 . ... .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governmenits,
organizations, and individuals outside the
US, SeePart IV, lings 15 and 16........... 728, 360. 729, 360.

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

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

g Compensation not included above, fo
disqualified persons (as defined under
section 4958(f){1) and persons described in
seclion 4958(c)(3MBY. ... ... ... 0. 0. 0. 0.

7 Othersalariesandwages...................

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

9 Other employee benefits. . ................ ..
10 Payrolltaxes . ... .. ... . ...................
11 Fees for services (non-employees) ..........

aManagement . ........ ... ... ...

chAcocounting........ ... 12,748, 12,749.

dlebbying....... ... .. ... .. .. ..
e Prof fundraising svecs, See Part IV, In17... ..
f Investment management fees...............
goOther. ... 563. 563.
12  Advertising and promolion..................
13 OffiCE XPenSes. . ............oerennnnn.. 1,309, 1,309.
14 Information technelogy . ....................
15 Royalties. ... ... ... ... ... ... ..........
16 QOccupancy . ... i,

17 Travel ...

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

12 Conferences, conventions, and meetings. . ...
20 Interest...... ... ... ... .. iiil..
21 Paymenis to affiliales . .................. ...

22 Deprecialion, depletion, and amortization. ...
23 IASUIANCE . ..o 1,019. 1,019,

24 Cther expenses. Itemize expenses not
covered above. (Expenses grouped jogether
and labeled miscellanecus may not exceed
5% of lotal expenses shown on fine 25

betow.} ... . :

a MISCELLANEQUS 1,359, 1,359,
b POSTAGE AND SHIPPING ____. 39. 39,
c

o ___

e

f Allotherexpenses . ........................

25 Total functional expenses, Add lines 1 through 247 . . .. 746,398. 729, 360. 17,038. 0.

26 Joint costs. Check here ™ |:| if following
SOP 98-2. Complete this line only if the
organization reported in column {B} jeint
costs from a combined educational

campaiga and fundraising solicitation. ... .. ..
BAA Form 990 {2009)

TEEACTIOL D2/05/1D



Form 990 (2009) UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 11

[Part:X:. | Balance Sheet
A (B8)
Beginning of year £nd of year
T Cash ~ non-interest-Dearing. .. ..o oo i e e 1
2 Savings and temporary cash investments. .., ... ... 48,355} 2 87,580.
3 Pledges and grants receivable, nel. ... .. 943,181.f1 3 1,268,915,
4 Accounts receivable, net . .. ... 4
5 Receivables from current and former officers, directors, trustees, key employses,
and highest compensated employees. Complete Part Il of Schedule L.... ..., ... 5
6 Receivables from other disgualified persons (as defined under section 4958(f)(1) IR
A and persons described in section 4958(c)(3XB). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, nel. .. ... e 7
5 8 Inventories for sale orUse. ... .. oo 8
s | 9 Prepaid expenses and deferred charges. . ... ..t r v e 9
10a Land, buildings, and equipment: cost or other basis. | 10a o
Complete Part V] of Schedule D
b Less: accumulated depreciation.................... 10b 10c
11 trwvestments — publicly-traded securities. . . ... . oo e 206,015.1 1 216,785,
12 Investments - ather securities, See Part IV, dline 11, ... .o oL 12
13 Investments — program-related. See Part IV, line 11....... ... s 13
14 Intangible assels. ... e 14
168 Other assels. See Part IV, line 11, .. 0 i e 151.115
16 Total assets. Add lines 1 through 15 {must equal line 34). .. .. .................. 1,1987,712.|18 1,574,303,
17  Accounts payable and accrued 8Xpenses. ... ... ... 8,212,117 7,500,
1B Grants payable . ... . e
19 Deferred rBVBMUE .. .. e
P 120 Tax-exempl bond Habiliies . .. ... o
Q 21 Escrow or cusiodial account liability. Complete Part 1V of Schedule D...........
1'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L. .. ..
5 | 23 Secured mortgages and notes payable to unrelated third parties . ...............

24 Unsecured notes and loans payable to unrelated third parties. .............. ...
25 Other tiabilities. Complete Part X of Schedule D................. ... ... ..., ..
26 Total fiabilities, Add lines 17 through 25. ... ... ... .. ... .. 8,212.1 26 7,500,
Organizations that follow SFAS 117, check here » and compiete lines S
27 through 29 and lines 33 and 34. Ellee e i ERERE
27 Unrestricted net assels. oo 246,309, 27 310,278,
28 Temporarily restricted net assets. . .. . 943,191.|28 1,256,524,
29 Permanently restricted net assets. .......... . . .
Organizations that do not {follow SFAS 117, check here ™ |:| and complete
fines 30 through 34.
30 Capiial stock or trust principal, orcurrent funds. . ..., .. ...
31 Paid-in or capital surpius, or land, building, and equipmentfund ................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Tolal net assels or fund balances. ... .. ... ... .. 1,189,500.| 33 1,566,803,

34 Tolal liabilities and net assets/fund balances. ... ... . 1,197,712.] 34 1,574,303.
Form 990 (2009)
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Form 990 (2009) UNIVERSITY QOF EDINBURGH USA DEVELOPMENT 52-1802057

Page 12

1 Accounting method used to prepare the Form 990: D Cash Accrual D Qiher

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

c If 'Yes' ta line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................. ... ..

If the erganization changed either s oversighl process or selection process during the tax year, explain
in Schedule C.

d 1f 'Yes' to line 2a or 2b, ¢heck a box below lo indicate wheiher the financial statements for the year were issued on a

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

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 Circular A-1337 . e e e e

b If "Yes,' did the organization undergo ihe required audit or audits? If the organization did not undergo the required audit

2c| X

3a X

3b

or audits, explain why in Schedule O and describe any steps iaken to undergo such audits. ... .. ... ool

BAA

TEEAD112L 02/05/10

Form 990 (2009)



OMEB MNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust,

Departmend of the Treasury . .
Internal Revenue Service » Attach to Form 580 or Form 990-EZ, » See separate instructions.

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

[Part}i| 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 1T70(bX1XAXi).
A school described in section 170(b)}1)(A)(ii). {Attach Schedule E.)
A hospital or cooperative hospital service organizalicn described in section 170(b}1XAXi).
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: _

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described i section
T7ULYIHAXIV). (Complete Fart 11.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)X{AXw).

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

8 I:I A community trust described in section 170(b)}1XAXVI). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of ils support frem contributions, membership fees, and gross receipls
from activifies relaied to its exempt functions — subject {o cerlain exceptions, and {2) no mare 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 argamzation after
June 30, 1875, See section 509(a)(2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more gublicly supporled organizations described i section 509{a)(1} or section 509(2){Z). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b |:|Type Il c |:| Type Ill — Functionaily integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more pubiicly supperted organizations described in section 509(a)(1) or seclien
50%a}(2).

If the arganization received a writlen determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK RIS BOK . oo e e e e e e e

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

1423 Bowm

~ &

——ty

Yes | No
(i) a person who directly or indirectly contrals, either alone or together with persans described in (i) and (iii)
below, the governing body of the supported arganization?. .. ... ... ... . o 11g (i)
(i) afamily member of a person described in {{) @above?. ... ... ... .. 11g (i)
@iy a 35% controlled enlily of a person described in (Y or (i) above?. ... . i 11 g (iii)
h Provide the following information aboui the supporied organizations.
{i) Name of Supported {ih EIN {ii) Type of organization {iv} Is the (v} Did you nolify (vi) Is the (vii) Amaunt of Support
Organzation {described on lines -3 organization in col. | the organization in | organization in col.
above or IRC seclion ﬁ) lisled in your col, (i) of (i} organized in lhe
{see instruetions)} gvernin your suppari? us.?
ocumernt
Yes No Yes No Yes No
Total 3 3 DUTREER S L S R =B B
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2009

TEEAD4OIL 02/05N10C



Schedule A (Form 990 or 990-£7) 2605 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(b)(1)(A)(vi)
{Complete oniy if you checked the box on line B, 7, or 8 of Part |.)

Section A. Public Support

parendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees recejved. SDD
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid lo il or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do nol
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3... | 887,743 . ]_.,1857 1165, 1,926,638. 48_8,939._ 5,526,751.

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

B87,743./1,108,312.11,185,119.11, 926,638, 488,939.1 5,596,731,

shown on line 11, column () .. 2,843,711,
6 Public suppori. Subtract line 5
fromline&................. 2,753,040,
Section B. Total Support
ggggﬁie::gy&a)r l(‘or fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline 4. ... ..... 887,743,11,108,312.(1,185,118,11,926, 638, 488,939, 5,596,751.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income farm
Similar sources ............... 14,111, 20,805, 14,906, 16,021. 301, 66,144,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on. ... ...l 0.

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

Parl IV ... . 0.
11 Total support. Add lines 7 ; ' a '

through 10 ... ... ... 5,662,885,
12 Gross receipts from related acﬂwtles etc (see mstructlons) .................................................. 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectian 501(c)(3)

organization, check this box and 10D MBI . .. . .. e e e e e e et e > I_|
Section C. Computaticn of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f) ............ ... . ... .. .. 14 48.6 %
15 Public support percentage from 2008 Schedule A, Part i, line T4 ... ... 15 46.5%

16a 33-1/3 support test — 2009, If the organization did not ¢heck 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, .. ... ... o i >

b 33-1/3 support test — 2008. if the organization did not check a box on ling 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quzlifies as a publicly supported orgamzatlon ................................................... B

17 a 10%-facts-and-circumstances test — 2009 |f the organization digd not check 2 box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances' lest, check this bax and stop here. Explain in Part IV how
the organization meels the 'facts-and-circurnslances’ test. The organization quatifies as a publicly supported organization.. .. ... .. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and If the crganization meets the ‘facts-and-circumstances' tesi, check this box and stop here. Explain in Fart iV how the
organization meets the 'facts-and-circumstances' tesl, The organization qualifies as a publicly supported organization............. > H
-

18 Private foundation. If ihe organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 950 or 990-EZ) 2009

TEEAD4DZL  10/08/09



Schedule A (Form 990 or 990-E7) 2009 UNIVERSITY OF EDINBURGH USA DEVELOFMENT 52-1802057 Page 3

Partlil>:| Support Schedule for Organizations Described in Section 509(a)(2)
(Compleie only if you checked the box on line 9 of Part |.}

Section A. Public Support
Calendar year (or fiscal yr baginning in)™ {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2005 () Total

1 Gifts, grants, contributjons and
membershlp fees received. SDD
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed ar
facilities furnished in a activity
that is related to the
organization's {ax-exempt
PUMPOSE. .ot ve ey

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

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
its behalf,....................

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

6 Total. Add lines 1 through 5. ..

7a Amounis included on lines i,
2, 3 received from disqualified
DEMSONS. ..ottt e e,

b Amounis included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amaunt on line 13 for the
=

cAddlines7aand 7b...........
8 Public support (Subtract fine
Jcfromline®)...............
Section B. Total Support
Calendar year (or fiscal yr heginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (N Tatal

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
an securilies oans, rents,
royalties and income form
similar sources . ..............

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

c Add lines 10aand 10b........

17 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regulary carried on. . ... ...

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

art IV

13 Total support, (g, 10, 1, and 12y |50 00

14 First five years. if the Form 990 is for the orgamzatlon s fzrsl second thwd, fourth or fn"th tax year as a section 501 (c}(3)
organization, check this box and slop Bere . . s > ["]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (A)................ .. .. .. .. 15 %
16 Public support percentage from 2008 Schedule A, Pari 11, Ine 18, .. . . . i 16 Yo
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10¢, column {f) divided by line 13, column (). ................ ... 17 Ya
18 Invesiment income percentage from 2008 Schedule A, Part IIl, line 17 .. ..o o i 18 %
19a 33-1/3 support tests — 2009. I Ihe organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and fine 17 is not
mare than 33-1/3%, check this box and stop here. The organization qual;ﬂes as a publicly supporied orgaﬂlzatmﬂ ................. > D

b 33-1/3 support tests — 2008, If the organizalion did not check a box on line 14 or 19a, and fine 16 is more than 33-1/3%, and line 18 —
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 18b, check this box and see instructions . ...........
BAA TEEAQ40IL 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 4

PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAQ4DAL DZ/05/10 Schedule A (Form 990 or 990-EZ) 2009



I CMB No, 1345-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Departmeat of the Treasury Part IV, lines 6, 7, 8, 3,10, 11, or 12, .
Internal Revenue Service » Attach to Form 980. » See separate instructions
Name af the arganization Employer Identification number
UNIVERSITY OF EDINBURGH USA DEVELOPMENT
TRUST, TINC. 52-1802057

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

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate granis from {during year} ........
4
5

Aggregate value atend ofyear.............

Did the organization inform all donors and donor advisars in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive fegal contrel? ... ... oo DYES [:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charilable purposes and not for the benefl of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 7 . o e I:IYBS D No

[Part’lli| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreser\/ation of an historically important land area

Protection of natural habitat Preservation of certified hisloric structure
Preservation of open space

2 Complets lines 2a lhrough 2d if the organization held a qualified censervation contribution in the form af a conservation easement on the
lasl day of lhe iax year.

3 Held at the End of the Year
a Total number of conservation BaSemMENtS. .. ... .. i i i e 2a
b Total acreage restricled by conservation easements. . ... .. o 2b
¢ Number of conservation easements an a certified historic structure included in@)............ 2¢
¢ Number of conservation easements included in (c) acquired after 81317/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of siates where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservaiion easement it holds? ... .. i i i e D Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservalion easements

during the year ™

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements af section
170(HY@YBIC) and 170N @B, .- .o e erer e sses e et et e e e e [Jyes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

el Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes' to Form 990, Part IV, line 8.
Ta |f the organization elected, as permitted under SFAS 116, not to report in ils revenue staternent and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes ihese items,

b If the organizalion elected, as permitted under SFAS 116, to repart in ils revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research i furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 99C, Part VIIL, fine 1. .o -3
(it} Assets included in Form G090, Part X ... e e -3

2 If the organization received or held works of arl, historical ireasures, or other similar assels for financial gain, provide the following
amounts reguired 1o be reported under SFAS 116 relating lo these items:

a Revenues included in Form 990, Parl VI, Ine 1. .. e e -5
b Assets included in Form 990, Part X . ... .ot e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

TEEA33DIL  02/0210



Schedule D (Form 990) 2009 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 2
tPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatien's acquisition accession and other recards, 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 Schalarly research e Other
[o Preservation for fulure generations

4 Provide a description of the organization’s coflections and explain how they further the organization's exempl purpose in

Part XIV,
5 During the year, did the organization solicit or receive donations of art, hisiorical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ....... |_§ Yes [—iNo

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

1a Is the organization an agent, truslee, custodian, or other intermediary for contributions or other assets not
Included on Form 900, Part R . ittt e e e D Yes DNO
b If "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
C BeginniNg BalanCe. ... . 1c
d Additions during 1he Year. .. . oo e e 1d
e Distribulions dURiNg the YA, . . ... o i le

| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
{a} Cuzrent year {b) Prior year (c) Two years back (d)_Three years back (e) Four years hack

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

¢ Net Investment earnings, gains,
andlosses .................. ..

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

e Other expenditures far facilities
and programs . .............. .

f Administrative expenses . ......

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

a Board designated or guasi-endowment » %

b Permanent endowment » %

¢ Term gndowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for ihe
organizalion by: Yes No

() unrelaled organizations. . . ... .. e 3ali)
(i) relaled OrganIZations. . .. . . e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............ oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
[Part:Vl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investiment {a) Cost or other basis (b%CQSi or other (c) Accumulated (d) Book Value
(investment) asis (other) epre_cl_a_tl_on

bBuildings. ......... .
¢ Leasehold improvements. .. ................
dEquipment ... ... e
eCther..... ... .. .. . . . . . . . s

Total. Add lfines 1a through le (Column (d) must equal Form 9380, Part X, column (B), line 10(c).). ... ... ... . ... > 0.
BAA Schedule D (Form 990} 200

TEEA3302L 02/02/10



Schedule B (Form 9590) 2008 UNIVERSITY OF EDINBURGH USA DEVELOPMENT

52-1802057 Page 3

LPart VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

{b) Book value

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

Financial derivatives . ........ ... ... ... ... .. . ..

Closely-held equity interests
Cther

Total. (Column () must equal Form 590 Part X, col. (B) ding 12) ™

[Part VIII] Investments—Program Related (See Form 990, Part X, line 13)

Nh

(a) Description of investment type

{b) Book value

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

Tntal (Calumn () musi equal Form 590 Part X._Cof. (B) ling 13.) -

Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

Other Liabilities (See Form 990 Part X, line 25)
{a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (B) must equal Form 850, Part X, col. (B) ling 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financzal statements that reporls the organizalion's I|ab|||ty

for uncertain tax positions under FIN 48.
BAA

SEE PART XTIV

TEEA3303L 02/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VILcolumn (A), Ne T2 . ..o it e et e 485, 660.
2 Total expenses (Form 990, Part 1X, column (A), N8 20 .. i\ttt e e e e 746,388,
3 Excess or (deficit) for the year. Sublract line 2 from liNe T. ... ..o i e it -260, 738,
4 Netunrealized gains (I0SSES) 0N IMVESIMIEIIS. . ... ...ttt et ettt et e r e et e e eenen 30,471,
5 Daonated services and Use of faCilliES .. .. vt e e e e e e
SR oY (= =Y =T g ==
7 PrOr PEriod AdjUSIm IS . . . e e e e e e
B Other (Deseribe N Part XV ). o e e e
9 Total adjustments (net). Add lINes 4 through 8. . ... .o o i e e 30,471.
10 Excess or (deficit) for the year per audited financial siatements. Combine lines 3and 9.. .. ....... ... . v ii.. ~-230,267.
[ Part Xll-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial stalemenls. ... ... oo ans 1 l 516,131,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments. ... ... o i
b Donated services and use of facilities .. ... .. . o
¢ Recoveries of prior year grants .. ... i e
d Other Describe in Part XIVY. .o
e Add lines 2a through 2d. .. ... ... . .. 30,471,
3 Subtract line 2e from e T . e 485, 6060.
4 Amounts included an Form 990, Part VIII, line 12, but not on line 1:
a Invesiments expenses noi included on Form 990, Part VIil, tine 7b.............
b Other (Describe in Part XiV). .. o
CAdd lines da and b ., .. . e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 123, ... 0o 5 485, 660,
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audifed financial statements ... .. i 1 746,398.
2 Amounts included on line 1 but not on Form 280, Part X, line 25: o
a Donated services and use of facilities. . .......... ..o i 2a
b Pricr year adjustments. . ... 2b
COthEr 058, . . i e e e 2c
d Other (Describe in Part XIVY .. o 2d
e Add ines 28 thioUgh 20, . ... o e e
3 Subtract e 2e fTom (M8 T. .ottt e e e e e e 746,398,
4  Amounts included on Form 920, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 390, Part VIll, line 7b............. 4a
b Other (Describe in Part XIN). . o e 4b
CAdD MBS 48 ANt A .. ..o e e e e 4¢
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.3. ... oo e 5 746, 398.

[Part XIV. | Supplemental Information

Complete this part {o provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1b and 2b; Parl V,
!mfe 4. P[_art X, ling 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part lo previde any additional
Information.

PART X - FIN 48 FOOTNOTE

BAA TEEAI304L 02/02/10 Schedule D (Form 990} 2009
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| Part:XIV | Supplemental Information (continued)

BAA TEEAJI305L 07/10/0% Schedule D (Form 990) 2009



Schedule F
(Form 990)

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 990. * See separate instructions.

OMB No, 1545.0047

Name of the organization

UNIVERSITY OF EDINBURGH USA DEVELOPMENT

Employer identification number

52-1802057

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

1

T For grantmakers. Does the organization maintain records 1o substaniiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assislance?. . Yes

I:]No

2 For grantmakers, Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the Uniled States,

3 Aclivilies per Region. (Use Scheduie F-1 (Form $590) if additional space is needed.)

{a) Region (b) Number of | (c) Number of | {d) Activilies conducted in | (&) If aclivily listed In () Total
officas in the employees or region (by type) (i.e., d) is a program expendilures in
region agents in fundraising, program service, describe region
region services, granis to recipients specific type of
located in the region) service(s) in region
EURQOPE PROGRAM SERVICES GRANTS TO THE 129,360.
UNIVERSITY OF
EDINBURGH
Totals...................... > 0 0 . = 729, 360.
Schedule F (Form 990) (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

TERA3ISDIL  07/06/08
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Schedule F (Form 990) 2009 UNIVERSITY OF EDINBURGH USA DEVELOPMENT 52-1802057 Page 4
Part V| Supplemental Informaticn
Complete ihis part to provide the information required in FPart |, line 2, and any additicnal information.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

BAA TEEA35061, 07/06/09 Schedule F (Form 990) 2009



OMB No. 1545-0047

2009

SCHEDULE O :
Form 920) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Inioa) ovenus Semvics > Attach to Form 990, ection
Name of the arganization UNIVERSITY OF EDINBURGH USA DEVELOPMENT Emnployer identification number
TRUST, INC. 52~1802057

FORM 990, PART VI. LINE 11 - FORM 290 REVIEW PROCESS

BAA For Privacy Act and paperwork Reduction Aet Nolice, see the instructions for Farm 930, TEEA49D1L.  O7/17/09 Schedule O (Form 930) 2009



Schedule O (Form 990) 2009 Page 2

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

BAA Schedule O (Form 530) 2009
TEEA4S02L 07/17/02



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbhex................ . ... >
Note. Only complete Part Il if you have already been granted an autematic 3-month extension on a previously filed Form 8868.
® |f ypu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil:] Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Employer identificalion number

Name of Exempl Qrganization

Type or UNIVERSITY OF EDINBURGH USA DEVELOPMENT
print TRUST, INC.

Number, slreel, and room or suile number, If a P.O, hox, see inslructions.

152-1802057

For IRS use only

File by the

extanded LEDERER, LEVINE & ASSOCIATES LLC

due date for

filing the 10595 WALL ST WEST SUITE 280

return. See Cily, lown or post office, slate, and ZIF code. For a foreign address, see instructions,

instructions.
LYNDHURST, NJ 07071
Check type of return to be filed (File a separate application for ach return):

Form 990 Form 990.PF Farm 10471-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 390-EZ [ _{Form 990-7 (trusi other than above) Form 5227

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The bocks are in care of. * KENICHI SHOJT

Telephone No. ™ 646-824-6509 FAXNo. >
e |f ihe organizalion does not have an office or place of business in the United Siales, check thisbox............... ... ... ... ... > D
e |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this hex .. ™ [:] - If it is for part of the group, check this box .. ™ D and attach a list with the names and £INs of all
memberss the exiension is for.

4 | request an additional 3-month extension of time until 11/15 .20 10,
5 For calendar year 2009 , or other tax year beginning _ ,20  ,andending_ .20
6 |If this tax year is for iess than 12 months, check reason; Elnilial return DFinaI return Change in accounting perlod

7 Slate in detail why you need the extension., TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL., 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any
rnonrefundable credits. See NSITUCHONS. . . ... it e v et et e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated tax E
payments made. inciude any prior year overpaymenl allowed as a credit and any amount paid previously £

WIT F O BB . . e e 8h|S
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System). See instrs... . . 8c|S

Signature and Verification
Under penzllies of perjury, | declare that | have examined this form, intluding accompanying schedules and stalemenis, and to the best of my knowledge and belief, it is {rue,
correct, and complele, and thal | am authorized lo prepare this form,

Signalure > Tile ™ Dale ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



