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SCANNED SEP 0 3 208

n 990

>
Department of the Treasury
Intemal Revenue Service >

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made pubtic.
Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

A For the 2014 calendar year, or tax year beginnin
B Checkif applicable JC Name of orgamization

and endin

AMERICAN ALUMNI OF GLASGOW UNIVERSITY

2014

Open to Public
Inspection

D Address change Doing business as

26-2199866

D Employer identification number

E Telephone number

D Name chan Number and street (or P O box if mail is not delivered to street address) |Room/suite
ge IC/C ROHA AND FLAHERTY, 1725 | STREET NW SUITE 300
D tnitial return City or town State ZIP code
WASHINGTON DC 20006-2423

201) 670-7493

D Final retum/terminated

Foreign country name Foreign province/state/county

D Amended return

Foreign postal code

G Gross receipts §

700,781

I:] Application pending | F Name and address of pnncipal officer

MELVIN POND 198 WEST RIVER STREET, MILFORD, CT 06460

| Tax-exempt status

) <« (nsertno) D4947(a)(1)or D 527

501(c)(3)D 501(c) (
J Website: » N/A

H(a) Is this a group returmn for subordinates?

H(b) Are all subordinates included?

I:___IYes No
DYesD No

if "No," attach a list (see instructions)

H(c) Group exemption number P>

K Farm of organization Cerporation DTrust D Assoctation D Other »

I L Year of forrnaton 2008

M State of legal domucile

DC

XN Summary

1 Brefly describe the organization's mission or most significant activites: ~ TO PROVIDE FUNDS FOR EDUCATIONAL PROGRAMS,
g SCHOLARLY PROJECTS AND RESEARCH, AND TO ASSIST STUDENTS ATTENDING THE GLASGOW UNIVERSITY. IN SCOTLAND
[
c . (P g OO
% 2 Check this box DEI if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting mernbers of the governing body (Part VI, line 1a) 3 7
ﬁ 4 Number of indepeindent voting members of the governing body (Part VI, ine 1b) 4 0
;3 5 Total number of indivguals empioyed in calendar year 2014 (Part V, line 2a) 5 0
-,23 6 Total number of volunteers (estimate if necessary) . . . 6
< 7a Total unreiated busiress revenue trom Part VIII, column (C) lme 12 7a 0
b Net unreiated business taxaple income from Form 990-T, line 34 . 7b 0
! Prior Year Current Year
o { 8 Coniributions and grants (Part ‘vli'. ine 1h) 390,182 645,758
g 9 Program service revenue {Part Vill, ine 2g) . 0 0
3 | 10 Investment income {Part ViiI, column (A), lines 3, 4, and 7d) -3 525
® 141  Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
112 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) line 12) 390,179 646,283
13 Grants and simiiar amounts paid (Pai‘t IX R'Ermx AY: lines™ 1=, )_] 415,000 580,000
14 Benefits paid to or fer mernbers (Part IX, coldmn (A), line 4) . . 0 0
» |16 Salanes, other compensation, employee" efits (Part 1X, column | (A), lines 5-10) 0 0
@ [16a Professional fundraising fees (Part 1XEaturdhl(A), 1ing 12815 . 0 0
:Q’. b Total fundraising expenses (Part iX, g.ﬂmn (D), Ilne 25)» _;5 _____________ 0|: . L ; L
w 1147  Other expenses (Part IX, column (A) Imes@ ﬂg f—%:e) 2,687 4,540
18 Total expenses. Add lines 13-17 (miist,egual a olumn (A), llne 25) . 417,687 584,540
19 Revenue less expenses. Subtract line 18 from line 12 -27,508 61,743
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . 104,924 166,667
<%]121 Total liabilities (Part X, line 26) . ) 0 0
25|22 Net assets or fund balances Subtract ||ne 21 from I|ne 20 104,924 166,667
Signature Block )
Under penalties of perjury, | declare that 1 have examined this return, in $hying/sghedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of greparer (otHe on all ;nformation of which preparer has any knowledge
8/11/2015
ﬁlgn } Signature of officer 7 4 Date
ere JACQUELINE SMITH TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature . Date PTIN
: AAAAA - Check if
gf;‘:)arer JANI C. MIRCHANDANI L 8/10/2015 seu.empl’fty]ed Poi43592319
Use Only Firm's name b Firm's EIN P>
Firm's address >.‘7L| MANDER%U RGR AVE 5 RUTHERFOR:D, NT 07070 |Phone no QO \) 336-3 5‘( el

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

Yes El No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2014)
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Form 990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll . . [:]
1 Briefly describe the organization's mission
TO PROVIDE FUNDS FOR EDUCATIONAL PROGRAMS, SCHOLARLY PROJECTS AND RESEARCH, AND TO ASSIST.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . D Yes No
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
if ' Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 580,000 inciuding grants of $ 580,000 ) (Revenue $ )

.....................................................

B 4_b‘ “'?—\,.'-._:3“ T _ MExperses$ .. __ meluding grantsof$ ) (Revenue$ )
4c (Code . ___. Y(Expenses$ including grantsof$ ___ Y(Revenue $ ___ )
4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 580,000

Form 990 (2014)
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Form 990 (2014)  AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes, “ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, “ complete Schedule C, Part i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
| Part 11l 5 X
| 6 Did the organization maintain any donot advised funds or any stmilar funds or accounts for which donors
| have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes," complete Schedule D, Part | - 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,
: the environment, historic land areas, or histor.c structures? If "Yes, “ complete Schedule D, Part Ii 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
}‘ complete Schedule D, Part !ll . 8 X
® 9 D the organization report an amount in Part X, line 21, for escrow or custodlal account hability serve as a
| custodian for amourits not tsted in Part X, or provide credit counseling, debt management, credit repair, or aebt
| negotiauen services? if “Yes, " complete Schedule D, Part IV . 9 X
10 Dl the oroumzatien, direct'y <r tirough a related organization, hold assets in temporarily restricted
endowments, permanreni endowmerts, or guasi-endowments? If "Yes, “ complete Schedule D, Part V/ . 10 | X
11 !'tihe orsenization's answer 10 ary of the {altlowing questions 18 " =s,” then compiete Scheduie D, Parts Vi, gﬁglm ;@
Vi, Vil A, or X as apphicabh PEgY: It LTI
a Dedite organizetion resat an Amnount o Tano, buildings and eg.iprent in Part X, ine 107 If Yes, " complete
Scke-duje o, Pan 1 . 11a X
B Did e LIGULIZAICT 1ODOT Nt 2mount fur 0 -ostents-— adier secunues in Part X, line 12 that is 5% or more
oi its wlai #ssers 1enonaelin Do X0 e 37 I Yes, comirveie Schedule D, Part Vi 11h X
¢ Jid e aranzation ieoon ar amoum or auestments- -program.reiaied in Part X, ine 13 that 1s 5% or morg
o1 s tol assels reportec ' Fart X, une 13? If “Yas, compieie Schedule D, Paii Vil 11¢ X
d Od the or(.mr-vaufm recor an armount tor other assets i 2art ¥ ine 15 that 1s 5% or more of its total assets
reportocvu‘i‘ Parl X, line 167 i/ "} es, “ corrplete Scheaule D, Part 1X 11d X
e Diuhe giganization repedt an amount for other habiithes in Part X, Lre 252 If “Yes, ” complete Schedule D, Part X 11e X
f Did the orgamizauon's separate or concolidated financial siatements for the tax year nciude a footnote that addresses
the organization's itabriity for uncertain tex positions urder FIN 4€ (ASC 740)? If "Yes " complete Schedule D, Part X 11f X
12a Did the organizztion oblain separate, independent audited financial statements for the tax year? If “Yes, ” complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included :n consolidated, independent audited financial statements for the tax year? if “Yes,”
and if the organization answerad “No 16 Ine 12a, then completing Schedule D Parts X1 and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, @mployees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at 100,000 or more? If "Yes, “ compleie Schedule F. Parts | and IV 14b] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” com: lete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, " complete Scnedule G, Part | (see instructions) 17 X
i 18 Dud the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a?
} If “Yes,” complete Schedule G, Part Il 19 X
l 20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
| b_If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il] 22 X
23 Dud 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amcunt of more than
$100,000 as of the last day of the year, that was 1ssued after Decembet 31, 20027 If “Yes,* answer lines
24b through 24d and comgplete Schedule K If "No,” go to line 25a | 24a X
b Did the organization invest any proceeds ot tax-exempt bonds beyond a temporary penod exception? 24b
c Dud the organizaticn maniain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exenipt bonus™? 24c¢
d Did the organization act as an "on pahal® of " 1ssuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 50i{c)(4}, and 50%/c}{29} organizations. Did the oiganization ergage in an excess benefii
ransaction with a disquaiiog pes=ai dunng the year? If "Yes, " complete Schedule L, Faril 252 X
b s the organization awars: that \ engageo in an excess benefit transaction with a disquailfied person in a
pucr year, and that the uansacton M4s nol Deen reported on any of the organization's prior Forms 990 or
990-EZ7? if "Yes, " corrplele Scrediuls 1, Part | 25b X
26 Did the organizatior: tepert anyy amouni e Part X, ine 5, 6, or 22 for receivables from oi payables {o any
~urrent or rformer ofiicere arectors, s ees, key employees, highest compensated empicyees, or .
sisqualifiad persons? I 7Yos, ! cariios < onecule L, Part 1l 26 L X
27 d the oiganzation privige o gi-ng 5. ciher sssistance to an officer, director, trus tee key employee, |
~tboranual contnbwinr o emcicyes e 20 3 gtant selection coummitice rmeinber or 1o 4 35% controlled |
anuty or iamitly member ot apy u e Yowsons? X Yes, ' complefe Schedwe L, Part hi 1 27 X
28 veds e orLiizatinn & warky i E Tusiies cansaction with one of the following parmes isee Schedule L, i A
bW nslruchions @ sopinace fivng Tuesnokds condiiens, snd exceptions: 'l ey
a A ogrent orforr o otieer, reils, ruste o o key employee” f Yes, “ cornplete Schedule L, RPart iV 28al | X
2 ALamily flember or a surrst ooy e 1o director trustee, or key enisioven? f *Ye., “cornplete
“chedule L Part "/ 28b ] {
2 bnevilycwhich 8 cusent or foimer ot director, trustee or key emplovee (or a family memnbei thereof)
¢« wza an difer, director «i_siee, o duedr o indicct owner? If “Yes,” complete Sched:iie 1, Pat !V 28¢ X
29 .dibe d’rf‘;amzahon ieceve moia than $2£,000 in non -cash contribulions? If "Yas,' camp'ete Scheatle M 29 | X
30 nd the diganizaton recerve "‘u\ Coons S gt ustoncai reasures or other simitlar assets, or qualified
conservation conttibuiions® 7' VYe:, © araine Scheduie M 30 X
31 Did the organization liauidate, teriinate, or drssolve and cease operations? if “Yes, ” complete Schedule N,
Fart ¢ 31 X
32 id the organizaticn a2il, e<cnarge, disvose of, or transfer more than 25% of iis net assets?
i# es, " compleie S(‘hPuUIn MN O Part !l 32 X
33 Did the orgamization owr: 100% of an enity disregarded as separate from the organization under Regulauons
sectrons 301 7701-2 anc 301 7701-3? It "es, " comnplete Schedule R, Part ! 33 X
34 Was the organizatior ielated to any *ax-exempt or taxable entity? f “Yes, “ complete Schedule R, Part Il
il orlV, and Part V, Iing 1 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? 35a
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)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, . . . 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 O 38| X

\

Form 990 (2014)
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Form 990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . o
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year endirg with or within the year covered by this return 2a 0 ) o
b If atleast one is repcrted on iine 2a, did the organization file all required federai employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions) i
3a Did the organization have unreiated business gross income of $1,000 or more durning the year? 3a X
b If "Yes,” has it filed a Form S90- T for this year? /f “No” to line 3b, provide an explanauon in Schedule O 3b
4a At any time during the calendar year, did {he organization have an interest in, or a signature or other authonty
over, a financial account 1 a tereigh country (such as a bank account, securities account, or other financial
acerunt)? : 4a X
b H"fss,” enter the name of the foregn country  »
3ea@ instructions for g requirements for FinCen Form 114, Report of Foreign Bank ana F'nancial Accounts !
(FBAR) ] 3
Sa Was the organiz«hon a party 1 a proripites tax shelter transaction at any time during the tax year? 5a X
b D any iaxable pany ﬂotlfy the oramizatien that It was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ f'Yis"toane Saws L did *he urgenization Tie Form 8886-T7 5c .
fa Doesibe argﬂrw,-ct'on h2 @ annuat Jross receipts that are normally greater than $100.0C6C, and did lne
5@ iZehon soveil any ocntnsubions that weie not tax deductible as charitabie contributions®” 6a X_
b if "rae, Ol the agamzalon pchuae wan Sy solicitation an express statement tnat such contnbutions or
Gty wers noniax Jaaueshie? 6bl | X
7 Orgmauranans fha May teceive eduriible contributions under section 170(c). '
a  Lhd oo Ordan 2een GeEne & Lo (wﬁ r exces: of $78 made partly as a contribution ana paitly foi gon.is .
Aied e C‘. Jovicet  ohe pAaVeT ' ) ' ' 7a X
b 'IMos e g anetion gail, e o0y ot the value of the goods or services provided? b
S INETIC W anZ0Un) s, Y CNale e T ahenese dispose of tangible personal property for which o wae
reqtyed o ple Faim 52827 ' ! 7c X
g 0 ™as T Tmacate he puager of Fosns oS4 ted duning the year ; [lqu!___ —- i
e Do org»n 2al0ON MOeIVE 3y LGS, Jactv Of |nd|rectly, 10 pay premiums on' a personial ber el contract? L fe X
f Nidind Squ.uz aher, fumnia the yaa -, ey premums, dirgctly or indirectly, on a personal perefit anntiact? 7f X
g itthe argdnizaton tecened a coninbuu(,l Li quasiied intellectual property, did the arganization file Form 8899 as :equired? | 79 X
t Irihe organizalon received a sontabuuon of cars, boats, airplanes, or other vehicles, dia the organization file a Forin 1098-10? 7h X
8 Spoasoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the -
sponsnrng organizaticn nawve sxeess pus ness holdings at any time duning the year? 8 X
9 Spcnsoring organizations mamtaining denor advised funds. ) R
a Did the sponsoring organizaticn make any taxable distributions under section 49667 9a X
b Did the sponsonng oiganizztior make a distribution to a donor, donor advisor, or related'persom 9b X
40  Section 501(c)(7) organizations. Eriter ‘
a Intiaton fees and capta! coritributions included on Part Vill fine 12 10a
b Gross receipts, included on Form 990, Par Vill, line 12, for public use of club faciities 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 ) . 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 104172 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 than one state? 13a X
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 I1s licensed to Issue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b X

Form 990 (2014)
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Form 990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2109866  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 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 in this Part VI . . . .

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 1a 7
If there are matenial differences in voting nghts 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 ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B o
any other officer, director, trustee, or key employee? 2 X
3 D 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 [id the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5§ Dd the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? - 6 X
7a Did the organization have nembers, stockholders, or other persons who had \he power to clect or appoml
one ¢r more memoers of the governing body? 7a X
b Aie any governance decisiuns of the vrganizetion reserved to (or subject tc approval by) members,
stockholders, or parsons other than the governing body? 7b X
8 0Didhe oiganization contemporaneously document the meetings held or wiitten actions undertaken during
the year by the following
a The governing body? . . 8a| X
B Farch committee with auihorify to act on behaif of the governing body ; .o 8b| X
+ 9 e there any officer, direcor, rustee, or kev employee listed in Part Vi! Section A, ‘who cannot be reached
authe organizatios's mewrig address? /f “Yes, 'provide tie names anJ addresses n Scnedule c__ 9 X
Section B. Policies /™ “/s Section 3 requests information about pollr‘,c,s nofi requireq by :he 'me/ndl Revenue Code.)
. Yes Neo
tGa P 1 the orgarizan v nave local chapters bronches, or affiiates? ‘ . | 10a X
n M as " gid the .m)al‘\i7 su6n have wntten policies and procedures goveri'iig the act-v.i!c\ of such (‘thfCIS
-:.ffiliates ana hrenches 1o ensire therr operations are consisteny with tine or gam:m.on's exempt aurposes? 10b
11a Haq the orgamza Lr proviced a compiete copy of this Form 990 to ali members of its gaverning body oefure filing the {oim? 11a| X
b Dbsoribe in Screduie O the wiocess, «f any, used by the organization ta review this Fonm 990 3 )
12a [d the organization have a witien conflict of interest policy? If "No “go to hine i3 12a| X
b Wik officers, directors, or wustees, and key employees required to disclose anntially :rterests hat could give nise fo conflicts?  [12b] X _
¢ Did tne organization regulariy and consistently monitor and enfecce comphance with the nolicy? /f Yes. ”
describe in Schedule O now this was done ) 12¢| X
13 Did the organization have a written whistleblower policy? R i3 X
14 "xd the organization have a written document retention anc destruction policy? ‘ 14 X
15 DMid the precess for determining compensation of the following persons include a review and approval by
independent persons, compaiability data, and contemporaneous substantiation of the deliberation 2nd dectsion? ) 3 |
a The organization's CEO Executive Director, or top management official 15a X
b Other officers or key emiployees of the organizaticn 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard L }
the organization's exempt status with respect to such arrangements? 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JACQUELIINE SMITH - TREASURER (201) 670-7493

268 IVY PLACE, RIDGEWOOD, NJ 07450

Form 990 (2014)
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Form 990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 7

Part VII 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 in this Part VIi . . o

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

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

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

* List all of the organization’s current key employees, If any See Iinstructions for definition of "key employee "

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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual {rustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
Position
{A) (B) (do not check more than one (D) {E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osls|lo|l xle x| from from related othei
hours for ; % A g% 2 g‘g g the organizations compensat'on
related salg|e s o8l organization (W-2/1099-MISC) from the
organizations -‘-01 5_ ] =1K] 3 (W-2/1099-MISC) oiganization
belcw dotted = 3 g 3 and related
Iinez) Gl = gl © organizations
o| 5 3
(1] o g
] ® g
] o
A UMELVINRPONR L ... 200
PRESIDENT ___0beo X X . 0 0
.2 JACQUELINESMITH . |........0 1.00;
TREASURER L 000 X X 0 0
VB GINNYBERG e eeeenes 1.00]
DIRECTOR . 000 X 0 0
{4)_ _DAVIDUPRICHARD 100,
DIRECTOR 000] X 0 0
.8 _NORRIERUSSEL 1.00]
DIRECTOR 000] X 0 0
.{6)_ VWVEKTHAKUR __ . ... N S 100,
DIRECTOR 000] X 0 0
DL HARRY NICOL ] 100,
DIRECTOR 000] X 0 0
B
B R R
KL R SR
KL R O
Q) e
) . ]
KL N SR
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AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (st any os5|slol xle x| m from from related other
hours for a2l2|3F| &2 § the organizations compensation
related s al £ 8; S gale organization (W-2/1099-MISC) from the
organizations '3 8 S 5|3 g (W-2/1099-MISC) organization
below dotted T2 2 3 and related
line) 2 g 3 ® organizations
® g §
g
A8 e
KL U SR
KL R
KL N SR
O
£20) e
""""" ]
) e e
122) e e e
) i i e
[ N DO
28 i b
1b  Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A | 0 0 0
d _Total (add lines 1b and 1c¢) » 0 0 0
2 Total number of iIndividuals (including but riot imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, ot trustee, key employee, or highest compensated R P
employee on ine 1a? If 'Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from " “
the organization and related organizations greater than $150,000? If “Yes, “ complete Schedule J for such R A
individual 4 X
5 Did any person hsted on iine 1a receive or accrue compensation from any unrelated organization or individual e __J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Descnption of services

(%]
Compensation

o|ojo 0|0

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

»

0

|
{
i
|

Form 990 (2014)
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AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIII D
! (A) (B} (€) (D)
“ Total revenue Related or Unrelated Revenue
‘ exempt business excluded from
| function revenue tax under sections
! revenue 512-514
8 g 1a Federated campaigns 1a 0 ‘
§ 5| b Membership dues 1b 0 |
6 gl ¢ Fundraising events 1c 0 :
g 3| d Related organizations 1d 0 !
g E e Government grants {contributions) 1e 0 ‘{
S g f All other contributions, gifts, grants, and
é g similar amounts not included above 1f 645,758
5 B| g Noncashcontributions included m nes 1a-1:  $ 64,498 !
° "l h_Total. Add lines 1a-1f > 645,758
° Business Code
g 2 0 B
« b 0
el ¢ ... 0
S| o 0
E | @ e 0
o f All other program service revenue 0
& | g Total Add ines 2a-2f > 0
3 Investment income {(1hcluding diviaends, interest, and
other similar amounis) » 90 90
4  Income from investment of tax-exexmint bond proceeds » 0
5 Royaltes > 0
(1, Real (n) Personal |
6a Gross rents :
b lLess rental experses | K
¢ Rental income or {loss) . 0 o] . i _ ~ L K
d Net rental ncome or (loss) R > 0
7a Gross amount from sales of | {) Sezuntes () Other
assets other than inventory 54,933 0
b Less cost or other basis
and sales expenses ' 54,408 0
¢ Gainor (loss) 435 0 )
d Net gain or (loss) > 435 435
Y | 8a Gioss income trom furaraising
§ events(notincludng$ _____ .. 0
g of contributions reported on lire 1c)
5 See Part IV, line 18 a 0
£ b Less direct expenses b 0 )
° ¢ Netincome or (loss) from fundraising events > 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0| B
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0 o o B
¢ _Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
LA I 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions > 646,283 525 0

Form 990 (2014)



Form‘990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 page 10
Part I1X 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 in this Part IX . [:]
Do not include amounts rep orted on lines 6b, 7b, Total é:r):enses Progra(n?,serwce Managg;)ent and Funnglr:’a)lsmg
8b’ 9b’ and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 580,000 580,000
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(RB) 0
7 Other salarnes and wages 0
8 Pension plan accruals and contribuuons (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefils 0
16 Payroll taxes 0
11  Fees for services {non-employees)
a Management 0
b Lega! 1,105 1,105
¢ Accounting 1,150 1,150
d Lobbying 0
e Professional fundraising services See Part 1V, line 17 0
f Invesiment management tees 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amourii, bst ine 11g expenses on Schecu'e O ) 0
12  Advertising and promoticn 0
13  Office expenses 0
14  Informauon technology 0
15 Royalties 0
16  Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences conventions, and meetings 0
20 Interest 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
a PAYPALFEES . ... 2,210 2,210
b BANK.CHARGES ... ... 21 21
¢ POSTAGE . .. .. ... 54 54
s 0
e Allotherexpenses __ 0
25 Total functional expenses. Add lines 1 through 24e 584,540 580,000 4,540 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 >[__—| if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)
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Form 990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . E]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 104,924] 1 156,667
| 2 Savings and temporary cash investments o 2 0
| 3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees o
Complete Part Il of Schedule L 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
i sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
| g organizations (see instructions) Complete Part !l of Schedule L 6
#1 7 Notes and loans receivable, net 0 7 0
< | 8 Inventones for sale or use 0] 8 10,000
| 9 Prepaid expenses and deferred charges o 9 0
‘ 10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D | 10a 0
b Less. accumulated depreciation 10b 0 0] 10¢c 0
11  Investments—publicly traded securities o 11 0
12 Investments—other securites See Part IV, line 11 0] 12 0
13 Investments—piogram-related See Part IV, ine 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part |V, line 11 o} 15 0
16  Total assets. Add iines 1 through 15 (must egual ine 34) 104,924] 16 166,667
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
‘ 20 Tax-exempt bond habilit:es 20
| 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
‘ #1122 Loans and other payables to current and former officers, directors,
} g trustees, key employees, highest compensated employees, and o o | o
! 2 disqualified persons Complete Part Il ot Schedule L 22
\ 123 Secured mortgages and rotes payable 1o unrelated third parties 0] 23 0
! 24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26  Total liabilities. Add lines 17 through 25 0] 26 0
@ Organizations that follow SFAS 117 (ASC 958), check here » and .
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 104,924| 27 166,667
o |28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
"3 Organizations that do not follow SFAS 117 (ASC958), check here > I:l and
o complete lines 30 through 34. . o 7 B o
‘g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 104,924 33 166,667
34 Total habilities and net assets/fund balances 104,924] 34 166,667

Form 990 (2014)
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Form 990 (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY
Part Xl Reconciliation of Net Assets

26-2199866  Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 646,283
2 Total expenses (must equal Part IX, column (A), ine 25) 2 584,540
3 Revenue less expenses Subtract line 2 from line 1 3 61,743
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 104,924
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . 8
9 Otherchanges in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 166,667
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [:I
Yes | No
1 Accounting method used to prepare the Form 990 Cash I____] Accrual D Other ';
If the organization changed its method of accounting from a prior year or checked "Other," exptain in f
Schedule O I 1
2a 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 ‘
IZI Separate basis D Consolidated basis D Both consolidated and separate basis !
b Were the organization's financial staternents audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a E
separate basis, consolidated basis, or both |
@ Separate basis L'__.l Consolidated basis D Both consolidated and separate basis |
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of i o
the audit, review, or compilation of its financ:al statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O B e !
3a As aresult 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? 3a X
b if"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)



SCHEDULE A | omBNo 15650047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 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).

2 I:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

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

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

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

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

9 D An organization that normally receives (1) more 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 orgarization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting ciganization

f Enter the number of supported organizations |:6]
¢] Provide the following information about the supported organization(s)
(i) Name of supported orgamzation () EIN () Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descrnibed on lines 1-9 | listed 1n your governing support (see other supporl (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No

(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2014

AMERICAN ALUMNI OF GLASGOW UNIVERSITY

26-2199866

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011

(c) 2012

(d) 2013

() 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

259,862 133,253

284,628

390,182

645,758

1,713,683

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furmshed by a governmental unit to the
organization wvithout charge

0

4 Total. Add hnes 1 through 3 259,862 133,253

284,628

390,182

645,758

1,713,683

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 fine 11,
column (f)

6 Public support. Subtract ine 5 from line 4

1,713,683

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4 259,862 133,253

284,628

390,182

645,758

1,713,683

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, 10yalties and income from similar

: sources

Net income from unrelated businiess
activities, whether or not the business I1s
regularly carried on

10 Otherincome Co not include gain or
loss from the sale of capital assets
(Explain in Part VI )

0

11 Total support. Add lines 7 through 10

1,713,683

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 930 1s 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

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) .
! 15 Public support percentage from 2013 Schedule A, Part I, ine 14

and stop here. The organization qualifies as a publicly supported organization

14

100 00%

15

100 00%

16a 33 1/3% support test—2014. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

> [X]
»[ ]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 3
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 1|
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginningin) »  (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished 1n any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 hine 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8 Public support (Subtract line 7¢ from
ine 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from lne 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add hnes 9, 10c, 11,
and 12) 0 0 0 0 0
14 First five years. If the Form 990 1s 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 » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) 17 0 00%
18 Investment iIncome percentage from 2013 Schedule A, Part lll, line 17 18 0 00%
19a 33 1/3% support tests—2014. If the organization did not check the box on hine 14, and Ilne 151s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on tine 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 AMERICAN ALUMNI OF GLASGOW UNIVERSITY ‘H/A' 26-2199866

Page 4

Supporting Organizations i

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bin Part I, answer (b) and (c) below

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

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

Did the organization add substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 4958(c)(3)(C})), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990)

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

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

Yes

No

3a

3b

3c

74a

4b

4c

5a

Sb

5c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866
Part IV Supporting Organizations (continued) N A
L/ X

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organmization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice In the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

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

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

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

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

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explamn in Part VI the
reasons for the orgarnization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If "Yes, " describe in_Part VI the role played by the organization in this regard

Yes

No

2a

2b

Ja

3b

Schedule A (Form 990 or 990-EZ) 2014
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Y

AMERICAN ALUMNI OF GLASGOW UNIVERSITY

26-2199866 Page

6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

o d W IN =

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

-]

7 Other expenses (see Instructions)

~J

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

see instructions)

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

6 Multiply ine 5 by 035

7 _Recovenes of prior-year distributions

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

VN[B[0 |

[=2[=1[=1[=2[=]

oj|o|o|o|o

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

olo|o|o

Income tax imposed in prior year

NIh|WIN|=

1
2
3
4 Enter greater of ine 2 or line 3
5
6

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

6

0

7 [:| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

Instructions)

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ AMERICAN ALUMNI OF GLASGOW UNIVERSITY . 26-2199866 Page 7
IEZIA__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN|O | s (W

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

(<]

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

(i)

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

From 2013

Total of ines 3a through e 0

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f 0

Distributions for 2014 from Section
D, line7 3 0

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4 0

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c 0

Breakdown of line 7

[«]

Excess from 2013 .

Excess from 2014 0

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 8
Part V| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b, and
Part lll, line 12 Also complete this part for any additional information. (See instructions)

Schedule A (Form 990 or 990-EZ) 2014




Schedule F | OMB No 1545-0047

(Form 990) Statement of Activities Outside the United States 2@)1 4

» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN ALUMN! OF GLASGOW UNIVERSITY 26-2199866

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance? . Yes |:| No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 's {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) n region 1N region
contractors grants to recipients
It region located in the region)

(1)

(2)

(3)

(4)

(5)

(6)

{7

(8)

(9)

(10)

1)

12)

13)

14)

(15)

(16)

(17)
3a Sub-totat 0 0 0
b Total from continuation
sheets to Part { 0 0 0

€ Totals (add Iines 3a and 3b) 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
HTA
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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) . I:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, “ the orgarzation
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, do not file with Form 990) D Yes @ No

3 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) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes, “ the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) E] Yes No

5 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) D Yes No

6 Did the organization bave any operations in or related to any boycotting countries during the tax year? If
“Yes, “ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) [Jves [Xno

Schedule F (Form 990) 2014 AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page 4 |
Schedule F (Form 990) 2014

|
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Schedule F (Form 990) 2014 AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866 Page §
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Il (accounting method),
and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any
additional information (see Instructions)

.................. TN

Schedule F (Form 990) 2014




SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| oms o 1545.0047

Open To Public

2014

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866
Types of Property
a b © d
Ch(ec)k if | Number of c(or:tnbutlons or r:rc:]r(\;anst: rc::;:;t;:hg: Method of( d)etermlnmg
applicable items contnbuted Form 990, Part VIIL. ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties—Publicly traded X 1 54,498| QUOTED 382 SHARES OF BERKSHIRE
10 Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Securnities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14 Qualified conservation
contribution—COther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » (PENNYROYAL CA) X 1 10,000]JAPPRAISED FMV
26 Other » (____ _____________ )
27 Other » (________ .. )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through |
28, that it must hold for at least three years from the date of the initial contribution, and whichis notrequired | | | |
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes," describe the arrangement in Part |l i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e _;_'
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32af X
b If"Yes," describe in Part |l !
33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts :
checked, describe in Part || |

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

HTA

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866  Page 2

Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2@1 4
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 ¥ . 1
Intermal Revenue Semice P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www irs gov/form990 . Inspectlon
Name of the organization Employer identification number
AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866

Form 990, Part VI_Section B, Line 11b_ THE FORM 990 IS PREPARED BY A CERTIFIED PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2014)
HTA




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
AMERICAN ALUMNI OF GLASGOW UNIVERSITY 26-2199866
.......... E Y

Schedule O (Form 990 or 990-EZ) (2014)




AMERICAN ALUMNI OF GLASGOW UNIVERSITY

Pért VIil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

26-2199866

Cash Noncash

1 Federated Campaigns 1

2 Membership dues 2
1 3 Fundraising events 3
| 4 Related organizations 4
} 5 Government grants (contnibutions) 5
; 6 All other contributions, gifts, grants, and similar amounts not included above

CONTRIBUTIONS 581,260

‘ 382 SHARES OF BERKSHIRE HATHAWAY INC SERIES B NEW 54,498
PENNYROYAL CAXTON BIBLE 10,000
! Other contributions total 6 581,260 64,498
| 7 Total 7 581,260 64,498
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