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SCANNED NOV 16 2017

| OMB No 1545-0047

2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may b« made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 20 16
B Check if applicable JC Name of organization FUDAN UNIVERSITY EDUCATION DEVELOPMENT FOUNDATION § D Employer identification number
Address change Doing business as 98-0433202
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(J ntial return 4705 Center Blvd., APT 802 516-472-8337
[ Final returnAerminatedf  Crty or town, state or province, country, and ZIP or foreign postal code
[J Amended return L ONG ISLAND CITY, NY 11109 G Gross receipts $ 2,445,145
= Application pending | F Name and address of principal officer  Zengguo Yang H(a) Is this a group retum for subordmates? ] Yes No
4705 Center Bivd., Apt. 802, Long Island City, NY11109 H{b) Are all subordinates included? D ves [JNo
| Tax-exempt status 501{)@) [Jso1t )« gnsertno) [Jagaz@mer [CIs27 If “No,” attach a ist (see Instructions)
J_ Website: »  www.fuedf orq H{c} Group exemption number »
K Form of organization Corporation D Trust D Association D Other » TLYear of formation 2006 I M State of legal domicile DE
Summary
Briefly describe the organization’s mission or most significant activities:  Foundation is organized exclusively for charitable
3 and educational purposes with the mission as Promote higher education and academic research in Fudan University and in China.
E We mainly raise funds to set up fellowships, scholarships, facilitate student exchange and ehance campus infrastructrures, etc.. _
§ 2 Check this box ] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
8| 3 Number of voting members of the governing body (Part VI, kne=1a)-=e-_ P .. 3 12
ﬁ 4  Number of Independent voting members of the governing odyﬁ(TDart VIJ[lne 1b) /7 = D . 4 12
2 5 Total number of individuals employed in calendar year 201 01‘3 HaVﬁlmeeZa) = Q 5 ¢
2| 6 Total number of volunteers {(estimate If necessary) 172] 6
& | 7a Total unrelated business revenue from Part VIIi, column (G \an 12N0 v @ 7 017 IO, 7a 0
b Net unrelated business taxable income from Form 990-T, ine 84w, __ __. e 7b 0
L Ub D :i \q n g=~°Pnor ar Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . . .o 898,165 2,453,740
g 9  Program service revenue (Part Vi, ine 2g) . e L
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) .o .o 1,290 2,061
& 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -7,209 -10,656
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 892,246 2,445,145
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .o 448,346 1,591,494
14  Benefits paid 1o or for members (Part IX, column (A), ine 4)
9 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .o .. i 66,000 72,600
i;:’. b Total fundraising expenses (Part IX, column (D}, Ine25) » R RN AT
W47  Other expenses (Part IX, column (A}, knes 11a-11d, 11{-24¢} . . 61,825 54,151
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), ine 25) . 576,171 1,718,245
19 Revenue less expenses. Subtract line 18 from line 12 . . . 316,075 726,900
5 E Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX,lne16) . . . . . . . . o 24,182,982 25,154,273
:“f%: 21  Total habilities (Part X, lne 26) . . . . .. Co. ] 0
23| 22  Net assets or fund balances. Subtract line 21 from |lne 20 L. . 24,182,982 25,154,273

m Signature Block

Under penalties of perjury, | declare that | have examinea this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 18
true, correct, and complete Declar: ?:on og;re;}aier (other than otficer) is based on all intormation of which preparer has any knowledge

Sicn } 2 212\ ]D t
ign Signature of officer ate
Here YANG, Zengguo  Vice President QLJ ,7 [d . 02:‘,%

Type or pnnt name and title

Pai d Prnt/Type preparer’s name Preparer's signature Date Check D d PTIN
Preparer self-employed
Use Only | Frm'sname ¥ Firm's EIN >
Fim's address P Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . .« . . . . . . OYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat t+3 11282Y Form 890 (2016)



Form 990 (2016) Page 2
E1ed]l} Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany hneinthisPartiy . . . . . . . . . . . . . [J

1 Briefly describe the organization’s mission:
Support academic research and talents cultivation in Fudan University. N
Promote higher education_in Fudan University and other educational organizations in_China.
Strengthen global cooperations of education and research. e
Enhance communication between Shanghai, China and the world.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes 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? . . . . . . . - -« « . . . . . .. [OYes [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,
the total expenses, and revenue, If any, for each program service reported.

4a (Code )(Expenses$ _ 316,002including grantsof$ 316,009) (Revenue$ }
SCHOLARSHIPS AND FINANCIAL AIDS e
To provide substantial support for students’ development, and to satisfy thefinancial needs from poor income families, funds were
raised to set up kinds of Scholarships and Financial Aids, which '.:ccude&r{excellence scholarshup, hiberal arts scholarship, research
scholarship, exchange student scholarship, etc, and different levels of Financia! Aids so that each financially challenged students
can live a healthy life during their university life. \n 2016, there were ten (10) Scholarships and Financial Aids programs granted,
totally 156 students benefited from those Scholarships and Financial Aids. i

4b (Code. }{Expenses$  44g,792includinggrantsof$ 446,792) (Revenue$ )
ACADEMIC RESEARCH PROGRAM et eeee et ee e eemee e
Aiming at the foudnation's mission, and ‘o improve the academic research capability in Fudan, funds were raised to sponsor research
centers and platforms, support academic meetings and activities, recruit academic researchers home and abroad, etc. In 2016, there
were five (5) Academic Research Program granted, including CCr US research center, Shanghai Research Center, Microelectronics
Research, Publishing Fund of Social Gender, and Social DevelopmentCenter. R

4c (Code: )(Expenses$  512,396including grantsof§ ! 512,396) (Revenue$ )
SCHOOL AND DE P ARTMEN T FUND S e
Schools and departments set up their annual giving funds under the foundation. Funds were raised to support various activities of
the schools and departments such as fellowships, scholarships, building renovation, school events, etc. In 2016, there were seven (7)_
School and Department Funds granted, including CMSS, Law School, Management School, School of Computer Science, )
School of Life Science, School of Mathematics, and Physics Department. e e

""ad Other program services (Describe in Schedule O.)

(Expenses $ 316,297 including grants of $ 316,297 ) (Revenue $ )

4e Total program service expenses b 1,591,494

Form 990 (2016)



Form 990 (2016)
mcmcklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

i8

15

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors {see instructions)?
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti .

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 il .

Is the organization a section 501(c)(4), 501{(c)}(5), or 501{c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funcs or ar.counts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e

Did the organization receive or hold a conservation easement nncludmg easements to preserve open space,
the environment, historic land areas, ¢r historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintam collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif . . . P s e e e
Did the organization report an amount in Part X, kne 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counselina, debt management credit repair, or
debt negotiation services? !f “Yes,” complete Schedule D, Part IV .

Did the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIl, X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Fart X, line 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments—other securities In Part X, "ne 12 that 1S 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part ViI

Did the organization report an amouric for investments —progr-im reiated in Part X line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part Vil ,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount f~r ct=er habifities in Part X, ine 257 'f “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax postions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X

Did the orgamization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts X/ and Xil

Was the organization included in consolndated mdependent audited ﬁnancnal statements for the tax year? if
“Yes,” and if the organization answered “No” to fine 12a, then completing Scheaule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1){A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. .
Did the organization report a total of more than $15,000 of expenses for professioral fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross i"come and contrnibutions on
Part VIII, ines 1c and 8a? If “Yes,” coniplete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part V(II lme 9a’7

If “Yes,” complete Schedule G, Part lil .

Page 3
Yes | No
L RA
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10“ v “
11a| v
11b| v
11c v
11d v
11e v
11f IL/
12a| v
12b v
13 v/
14a| v
14b| v
15 | v
16 | ¥
17|/
18 v
19 v

Form 990 (2016)



Form 990 (2016)

20 a
b
21

22

23

24a

26

27

30

31

32

37

Page 4
I Checkiist of Required Schedules (continued)
Yes | No

Dud the organization operate one or more hospital faciltties? If “Yes,” complete Schedule H . 20a v
If “Yes” to hne 20a, did the organtzation attach a copy of its audited financial statements to this return? 20b
Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts 1 and Il . 29 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts { and Iif e e e e 22 v
Did the orgamization answer “Yes” to Part Vil, Section A, hne 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 . e e .o 23 v
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . AN e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e . . . . 24¢
Did the organization act as an “on betalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule 1., Part | 253 v
Is the orgamization aware that 1t engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's grior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e e e e e e 25h v
Did the organmization report any amount on Part X, line 5, 6, or 22 for receivabias from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e .o 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 2 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, %’R fzgsg“ §§§
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i3 ;%@ AR RN
*A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former oﬁucer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Sciiedule L, Part IV 28¢ v
Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? f “Yes,” complete Schedule M 30 v
Did the organlzatlon lquldate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part | . 31 v
Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I 32 v
Did the orgamization own 100% of an emlty drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part A III
or 1V, and Part V, line 1 . . .. e e e . 34 v
Did the organization have a controlled entnty within the meaning of section 512(b)(1 a)? . 35a v
If “Yes” to line 35a, did the drganization receive any payment from or engage in any traneactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 50i(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, fine 2 . .. e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part vi, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)



Form 990 (2016) Page 9
Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any hne in this Part V . Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a of sl Zﬁ";@z 4L
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not apphcable. . . . 1b 0 *%; ‘ f;z . ?;‘is
¢ Did the organization comply with backup withholding rules for reportable peyments to vendors and % "% .| i 4
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax R 3T ]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 \%i%f ig*; ;
b If at least one is reported on Iine 2a, did the organization file all “cquired federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SRSy 24
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to fine 3b, provide an explanation in Schedule O . 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)? . .o .. da | v
b If “Yes,” enter the name of the foreign country: » HONG KONG, CHINA %{’% 8 4;;@2 ¢ ﬁ;_j;ﬂ
See instructions for flling requrements for FINCEN Form 114, Report of Foreign Rank and Financial Accounts | % wé';;’"\:
(FBAR). 3“.;? e S5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annuai gross recelpts that arc normally greate. than $1 00 000 and dld the
organization solicit any contributions what were not tax deduc* e as charitable contnbutions ? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or -
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) £ g 3 Q,Zé; P £
a Did the organization receive a payment in excess of $75 made partl) 3 a contribution and partly for goods Teilia h‘f&j‘g
and services provided to the payor? . N . . 7a >4
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . 7c ./
d If “Yes,” indicate the number of Forms 8282 filed during the year . e L7d | Rl el 2]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiuams, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution f qualified ‘nteflectual property, did the orgamization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airptanes, or cther vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining conor advised funzs. Did a donor advisad fund maintained by the |..h. -4 &5 "
sponsoring organization have excess bustness holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 2 slE LRl B
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or reiated person? 9b
10  Section 501{c}(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vil ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facnlmes . 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 pald to othnr sources
agamst amounts due or received fromthem.) . . . . . . 11b s
12a Section 4947(a){1) non-exempt chaiitable trusts. Is the organization ﬂlmg Form 990 in lieu of Form 1041? 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional inforriation the organization must report on Schedule O ~ 4,
b Enter the amount of reserves the organization is required to maintain by the states in which ,
the organization 1s icensed to issue g.alied health plans .o e e 13b
¢ Enter the amount of reserves on hand . . 13¢ o
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ .. 14a v
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

Ela@]  Governance, Management, and Disclosure For each “Yes” response tv ines 2 through 7b below, and for a

uNon

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 12 %f{slq Zavleh %
if there are matenal differences in voting nghts among members of the governing body, or k«fg . gég :‘%Q%
if the governing body delegated broad authonty to an executive comimuttee or simitar ";}?ﬁfﬁ;‘g@ gﬁ:,; ggé»f;‘
committee, explain in Schedule O. ’;f; dg; gj‘gr; ?;;»5: ?{
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12|’ ‘gg «g; § j; g?}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |4 35l 2 Kg;;;j
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarny perforrr.‘.d by or under the dlrect
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? . S v
6 Did the organization have members or stockhoiders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o 7a v
h Are any governance decisions of the organization reserver" to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings he|d or written actions undertaken durlng e gt vl
the year by the following: iz SRI
a Thegoverning body? . . . . .. e e 8a|v
b Each committee with authorty to act on behalf of the governmg body” R 8b v
9 Is there any officer, director, trustee, or key employee listed n Part VI, Section A, who cannot be reat,hed at’
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? | 11a Y
b Describe in Schedule O the process, if any, used by the orgam ztion to review this Form 996 AE AL AT Y 4
12a Did the organization have a written conflict of interest policy? if “No,” goto ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If “Yes,”
describe in Schedule O how this was done . . . Coe . o e e 12¢| v
13 Dud the organization have a written whistleblower pohcy’7 . . . - . 13 v
14 Did the organization have a written document retention and destructlon pohcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by [ -7 24 ¢ L]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) ;ﬁf =
a The organization’s CEO, Executive Director, or top management official . A A 15a| v
b Other officers or key employees of the orgamzatlon R . e 15b v
if “Yes” to itne 15a or 15b, describe the process in Schedule O (see mstructlons) B
16a D:d the organization invest in, contribute assets to, or partictpate i a jomnt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . .. e 16a v
b If “Yes,” did the organization follow a written policy or procsdure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.-.
organization’s exempt status with respect to such arrangements? . e e e e 16b
Section C. Disclosure
17  List the states with which a copy of th's Form 990 is required to be filez®»  NA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Sectlon 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
{1 Own website [ Another's website Upon request ] Other (explain in Schedute O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goverring documents, conflict of interest policy, and

financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the orgamzation's books and records: »
Name: Yingfeng LU ___ Address: 4705 Center Blvd., Apt. 802, LONG ISLAND CITY, NY 11109 __TEL.516-472-8337

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linemnthisPartvit . . . . . . e 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 instructions for definition of “key employee.”

* List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.

e 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 n the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
) (B) Position {D) {6) ]
(do not check more than one
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any)| eslslolxlex] from related other
hours for a ajlzl 2l g g <} the organizations compensation
relatgd 3 3 g g :3» 5 2 % organization (W-2/1099-MISC) from the
organizations % i g sley -~ j(W-2/1099-MISC) organization
below dofted] = 5 | & 8 S and related
line) ﬁ 5 2 3 organizations
® g
_{1) JIAO, YANG 2
CHAIRMAN, DIRECTOR v 0 1 0
_12) XU, NINGSHENG 2 ...
VICE CHAIRMAN, DIRECTOR v 0 0 0
(3) CHEN, TSENGTAO 2
DIRECTOR v 0 0 0
_{4) TSE, EDMUND _ 2
DIRECTOR v 0 0 0
e sHaope 2
DIRECTOR v 0 (] 0
() WANG, SHENGHONG | 2
DIRECTOR v 0 0 0
A7) CHAN, ALLEN - 2 .
DIRECTOR v 0 0 0
(8) YUEN, FRANCIS 2
DIRECTOR, TREASURER v v 0 0 0
_8)LAM, coun 2
DIRECTOR v 0 0 0
{10) CHIANG, LAl YUEN 2
DIRECTOR v 0 0 0
{11) ZHANG, ZHIYONG 3 12
DIRECTOR, PRESIDENT v v 0 0 0
(12)cHAN, ANSON. 2
DIRECTOR v 0 0 0
(13) YANG, ZENGGUQ____ 12
VICE PRESIDENT v 0 0 0
(4)CHEN,WEN 2 .
VICE PRESIDENT v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
SE1a@'I [N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ (B (do not check more than one o) ® "
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compaensation from amount of
week (st anyl—— T = oy ey g from related ather
hoursfor | 231 3@ 8 Z|3&5(¢ the organizations compensation
related | 21 Z{ 8| @ -‘g—g 2 orga. zakon | (W-2/1099-MISC) from the
organizations| .‘.’.g 3’ = % E o = {W-2/1039-MISC) organization
below dotted| S 5| & CH ] and related
line) S g e © orgamizations
@ 7] 3
®|g 8
® z
a
as)
(16)
a7
......... S
08 e e
(19)
0 e
{21
22 |
(23) .
(24) )
(25) )
1b Sub-total . - e . .o N » 0 0 0
c Total from continuation sheets to Part Vil, Section A . . »
d Total {(add lines 1b and 1c) . . . » 0 0 0
2  Total number of individuals (including but not mited to those isted above) who recaived more than $100,000 of
" reportable compensation from the organization »
i Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated [:%l5 78 & &
: employee on line 1a? If “Yes,” compiete Schedule J for such individual e e e e 3 v
"4  For any individual listed on line 1a, 1s the sum of reportable cutnpensation and other compensation from the '; JELL *”””J
. organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . i 1
individual . 4 v
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule .J for such person 5 v

Section B. Independent Contractors

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

A (8 (©
Name and business address Desciiption of services Compensation
N/A

2 Total number of independent contractors (including but not imited to those histed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016) Page 9
ETgaYl]} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

O

oy
2
B

IR T Y T W R [T} ®) 5 D)

3?%? L PR % g 1,%3%\ gje e ‘)@i@;«w% “f’? e teowm T 4] Totalrevenue Relatad or Unrela)ned Re\(/enue
AR % g v»ﬁg NP iz axe:1pt business excluded from tax
FIRY TR & 1 \&‘W 5@32 iy T ‘9%‘& function revenue under sections

B SR v L T TR L revenue 512-514
1a Federated campaigns . 1a

b Membershipdues . . . . [1b
¢ Fundraisingevents . . . . | 1c

d Related organizations . . . | 1d

e

f

%

%
L

e & R
b i g

D g

Tt

g

Government grants (contributions) | 1e
Al other contnbutions, gifts, grants, b a3
and similar amounts not included above | 4¢ 2,453,7‘&‘ B3 b

Noncash contributions included in lines 1a-1f $ B
Total. Addlnesta-1f . . . . . . . . . »

Business Code

Contributions, Gifts, Grants ‘? &
and Other Similar Amounts | #.

@

Al

2a

All other program service revenue . N _
Total. Add lines 2a-2f .. r Fimas e T a b e
3 Investment income (including dividends, interest, '

_and other similar amounts) . 2,031
4  Income from investment of tax-exernpt bond proceeds >
5 Royalties >

Program Service Revenue

Q@ -0 a0

3

e,

¥

.(I) Real l (1) Personal

6a Gross rents
b Less rental expenses
Rental Income or (loss)
d Netrental incomeor(oss) . . . . . »
7a  Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netganor{loss) . . . <

(¢}

S el

R i e & it

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,ine18 . . . . . g
b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities. c
SeePartIV,line19 . . . . . a i

" b Less;dwrectexpenses . . . . b S
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less «
returns and allowances . . a TR RO
b Less: costofgoodssold . . b ©
¢ Netincome or (loss) from sales of nventory . . b
Miscellaneous Revenue Business Code | »» >~ K 1

11a EXCHANGE GAINS/LOSSES 523000 -10,656

V‘

1,
AR
N

T

QOther Revenue

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o Qo0

-10,656) . * |
2,445,145 .

vy

Form 990 (2016)



Form 990 (2016) ., Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizatrons must complete column (A).

Check if Schedule O contains aresponse or notetoany ineinthisPartix . . . . . . . . . . . . J
Do not include amounts reported on lines 6b, 7b, Total é:\genses Progr aI(:')SGN o " (Cn? ot and . d(D)
I anagement al ndaraisin
8b, 9b, and 10b of Part VIii. oxpensas genergl expenses :xpensc;sg

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign K
individuals. See Part IV, ines 15and 16 . . 1,591,494 1,591,494)"

4 Benefits paid to or for members i

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)

7  Other salanes and wages .

8 Pension plan accruals and contributions (.nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes .
11 Fees for services (non-employees)

i oy, A R o e
FiFegd Ao

o
Pl

a Management . . o 693 _ 693
b Legal e e . R 3,907 3,907
¢ Accounting
d Lobbyng .
e Professional fundralsmg services. See Part lV llne 17 72,600) ool B W B el DR E RO 72,600
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) .
12  Advertising and promotion —
13 Office expenses . . . R . 3,604 3,604
14  Information technology
15 Royalties . .o oL
16 Occupancy . . . Lo e 30,885 30,885
17  Travel . . 10,253 5,687 4,566
18 Payments of travel or entertamment expenses
for any federal, state, or local public ofiicials
19 Conferences; conventions, and meetings
20 Interest -
21  Payments to affiiates . . .
22  Depreciation, depletion, and amortlzatlon . 472 472
23 Insurance . e
24  Other expenses. Itemize expenses not covered p Co
above (List miscellaneous expenses in line 24e, If
fine 24e amount exceeds 10% of line 25, column |~ S, os e
(A) amount, fist line 24e expenses on Schedule O.) . \‘_:;3 . . L
Meals & Entertainment Expenses B 3,416 3,41(:';
G S L 921 921

O Q0 oo

Allother expenses
25  Total functional expenses. Add lines 1 through 24e 1,718,245 1,591,494 45,248 51,503
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » (] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)



Form 990 (2016) Page 11
IEZEEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X <. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 150,370| 1 156,055
2  Savings and temporary cash mvestments . 1,736,534] 2 2,457,921
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 2,395
5 Loans and other receivables from current and former officers, dlrectors v 3/%% g
trustees, key employees, and highest compensated employees @ i)
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section Ao
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of sechon 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D {40a 4,661] %
b Less  accumulated depreciation 10b 4,130
11 Investments—pubilicly traded seci_rities
12  Investments—other securities See Part IV, line 11 22,285,346] 12 22,529,736
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, ine 11 . 15
116  Total assets. Add hines 1 through 15 (must equal hne 34) . 24,182,982| 16 25,154,273
17  Accounts payable and accrued expenses .o )
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond ||ab|I|t|es
21 Escrow or custodial account hability. Complete Part IV of ochedule D
@122 Loans and other payables to current and former officers, ci-actors
b trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part || of Schedule L
= (23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habiiities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add hnes 17 through 25 . . .
Organizations that follow SFAS 117 (ASC 958), check here > 1 and}; o 4
2"‘; complete lines 27 through 29, and lines 33 and 34. . L
§ (27 Unrestncted net assets . 20,716,139{ 27 20,558,517
g 28 Temporarily restricted net assets . 688,997| 28 573,520
T 29  Permanently restricted net assets . . 500,000| 29 1,500,000
3 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and ‘
5 complete lines 30 through 34. 0 .
©» |30 Caputal stock or trust principal, ‘or current funds . . 30
§ 3% Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds . 2,277,846| 32 2,522,236
2133  Total net assets or fund balances . 24,182,982| 33 25,154,273
34 Total habilities and net assets/fund balances . [__ 24,182,982| 34 25154,273

Form 990 (2016)



Form 990 (2016) Page 12
IEEXX Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X| .. ... 0O
1 Total revenue (must equal Part VIii, column (A), ine 12) 1 2,445,145
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,718,245
3 Revenue less expenses. Subtract line 2 from line 1 . 3 726,800
4  Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A)) 4 24,182,982
5 Netunrealized gains (losses} on investments 5 244,391
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior peniod adjustments . 8
9  Other changes in net assets or fund balances (explam In Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .o . . 10 25,154,273
XXX Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii . ]

Yes | No

1 Accounting method used to prepare the Form 990. [ ] Cash Accrual []Other
‘If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Iif “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:
(JSeparate basis [ Consolidated pasis ] Both consolidated and separate basis
© Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
] Separate basis Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a commuictee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was tl.e organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘7 if the organlza*'on dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 999 (2016)
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2016

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Completa if the organization 1s a section 501(c){3) orgamization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm390. Inspection
Name of the orgamization ] Employer identification number
FUDAN UNIVERSITY EDUCATION DEVELOPMENT FOUNDATION 98-0483202

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)}(i).
2 [ A school described in section 170(b){1)(A)(ii). {Attach Schecule E {(Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii)-
4 [ A medical research organization operated In ccnjunction with a hospital descnbed in section 170{b){1){A)(iii). Enter the
hospital’'s name, city, and state*
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section 170(b)(1){A)(iv). (Complete Part Il )

(] A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)}{A)(vi). (Complete Part ii.)

(] A community trust described 1n section 170(b}(1)(A)(vi). (Complete Part Ii)

(O An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 ] An organization that normally receives: (1) more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —sub< 2t to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{2)(2). (Complete Part Iii.)

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

12 {J 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 crganizations descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lll functionally integrated. A suppo:ting 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizationis)

. that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamization received a written determination from ti.e IRS that it 1s a Type I, Type Il, Type |l
functionally integrated, or Type lii non-functionally integrated supporting organization.

Enter the number of supported organizations . e e . l

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

~N D

.-}

({2}

-

(i) Name of sup')ponad organization (i) EIN ui) Type of organization | (iv} Is the orgamization | (v) Amount of monetary (vi) Amount of
Yl
(describad on lings 110 |listed in your ge vining support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(B)

(C)

()]

(E)

Total ' - >

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 980-EZ, Cat No 11285F Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

IEZXAIl  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”) . . . 5,590,776) 2,009,382 1,877,084 898,165  2,453,740] 12,829,147
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .. 0 0 0 0 0 0
3 The value of services or facilities
‘furmished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . . z 009 382 1 677, 084 898 165 2,453,740 12,829,147
5 The portion of total contributions by |"&¥" . : N el \
each person (other than a |
governmental unit  or publicly fiva
supported organization) included on | )
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 8,151,258
6  Public support. Subtract line 5 from iine 4 |, 3% 4,677,889
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromline4 . . . 5,590,776 2,009,382 1,877,084 898,165 2,453,740 12,829,147
8 Gross income from interest, d|V|dends
payments received on securities foans,
rents, royalties and income from similar
sources . . . .o . 32,359 66,651 513,147 -5,919 -8,595 597,643
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or ’
loss from the sale of capital assets
(Explain in Part V1) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 |8 &8 sl s o il 0L é@@é?@xé DR a5 13,426,790
12  Gross receipts from related activities, etc (see instructions) .o . 12T
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o e e o . LN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f} divided by line 11, column (i} . . 14 34.84 %
15 Public support percentage from 2015 Schedule A, Part I(, ine 14 - 15 32.30 %
16a 33'3% support test—2016. If the organization did not check the box on hne 13 and lme 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N 4
b 33%3% support test—2015. !f the organization did not check a box on line 13 or 16a, and hne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a bx on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumsances” 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
organizatton . . . . . . . . . . T
b 10%-facts-and-circumstances test--2G15. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 1s 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 . . . A N
18 Private foundation. If the orgamzatlon dnd not check a box on llne 13, 16a, 16b 17a or 17b check thls box and see
instructions . S T S G

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 oi Part | or if the organization failed to qualify under Part |l.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities !
furnished In any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on Ines 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

¢ Addlnes7aand 7b

8 Public support. (Subtract line 7c from R R DR
ine 6) - bangdl
Section B. Total Support N
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 T {c) 2014 {d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 K
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

|

l

¢ Addines10aandi0b . . . . [
|

11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business is regularly carned on

12 Other income Do not inciude gamn or
loss from the sale of capital assets
(Explan in Part V1) .

13 Total support. (Add lines 9, 10c. 11

and 12)
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 . . . e e e e e . e

Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dwided by line 13, column (f)) . .. . 115 %
16 _ Public support percentage from 2015 Schedule A, Part lil, ine 15 . . . . . . . . . . |16 %

Section D. Computation of Investment Income Percentage '

“17  Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, coiuinn (f)) . 17 %
18 Investment income percentage from 2015 Scheule A, Part lll, ine 17 . . . . 18 %
19a 33's% support tests—2016. If the orqamization id not check the box on line 14, and hne 15 is more than 33'3%, and line

17 1s not more than 33'a%, check this box and stop here. The organization qualifics as a publicly supported orgamization -.  » []

b 3311% support tests—2015. If the organization did not check ~ ox on ine 14 or hne 19a, and iine 16 1s more than 33'2%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported orgamization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []
Schedule A (Form 990 or 990-EZ) 2016




Scheduls A (Form 990 or 890-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

%

10a

Are all of the organization’s supported organizations iisted by name in the organization’'s governing
documents? If “No,” descnbe in Part VI how the supported orgamizations are designated. If designated by

‘class or purpose, describe the designation. If historic and continuing relationship, explamn.

Did the organization have any suppcrted 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
orgarnization 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 (¢} 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)? /f “Yes,” describe in Part VI when and how the
organization made the deterrmination.

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 ersure such use.

Was any supported organization not organized In the United States (“foreign < :pported organization”)? If |V«

“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether t¢ make grants to the foreign
supported organization? If “Yes,” describe in Fart VI how the organization had s.ch control and discretion
despite being controlled or supervisec 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,” explau, in Part VI what conirols the organization used
to 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? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1} the reasons for each such action;
() the authonity under the organization’s orgamnizing document authorizing such acti~n; and (iv) how the action
was accomplished (such as by amendment to the orgamizing document).

Type | or Type )l only. Was any added or subshtuted supported organizativ.: part of a class already
designated In the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgaiizations? If “Yes,” p nvide detail in Part VL.

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

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

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 n Part VI.

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

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

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

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

B

- 4
¥ 3
;“» ; 3 3
5 I 5 5
TN E
ol e
i 1R
7
8
9a .
9b
i N
9c
I
10a
. {
1
10b
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11
a

b

Schedule A (Form 990 or 990-EZ) 2016 Page 5
m Supporting Organizations (continued)
Yes! No
Has the organization accepted a gift or contribution from any of the following persons? {%5; %% &é”%}
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) RN R LS
below, the governing body of a supported organization? 11a
A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c

[

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers durmg the tax year.

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

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also ¢ majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Orgznizations

1

N

Did the organization provide to each of its supported organizations, by the last day of th2 fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided duning the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning 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 (i) appointed or =lected by the supported
organization(s) or (1) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continusus working relationship with the supported organization(s).

By reason of the relationship descrbed 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
mngcome or assets at all times dunng the tax year? If “Yes,” describe in Part VI the role the orgamzation’s
supported organizations played in this regard.

L L
W,@yﬁ N 3

K
o
B e

e

T .-
(A 14

Section E. Type ill Functionally Integrated Supporting Organizations

1

a
b
[

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

] The organization satisfied the Activities Test. Complete line 2 below.
. [1 The orgamization 1s the parent of each of its supported organizations. Compiete fine 3 below.

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

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” descnbe in Part VI the role played by the organization i this regard.

Yes| No

t

SR S
2a
2b
3a

3
3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 6
m Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part V). See
instructions. All other Type fli 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 caprtal gain

2 Recoveries of prior-year distrnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

Qb (LN -

(-]

(B) Current Year

(optlonal)
* g 5

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed Iin prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

ks

2
%

M -
EI: el a5 e

BIer
)

Ay o,
emergency temporary reduction (see instructions) e £, 3
7 [ Check here if the current year i1s the organization's first as a non-functionially mtegrated Type Il supporting orgamization (see
instructions).

Schedule A (Form 980 or 890-E2) 2016
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Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

@ N (ajW

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

©

Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 W

M. Underdistributions
Excess Distributions Pre-2016

Distributable amount for 2016 from Section C, line 6 Tk aNe XS SN

(iii)
Distributable
Amount for 2016

Underdistributions, If any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

(&)

Excess distributions carryover, if any, to 2016:

AR E RS R TR EE DS T

T FPRE TRV e L LR v gy 05
IRER I REYESETYIERE TR FAN

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributabte amount

Carryover from 2011 not appled (see instructions)

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

A""':’Q"‘Q Qo (o

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If
any. Subtract ines 3g and 4a from iine 2 For resuit
greater than zero, explamn in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h 6
and 4b from line 1. For result greater than zero, explain nj;
Part Vi. See instructions.

Excess distributions carryover to 2017. Add lines 3 .
and 4c.

Breakdown of line 7:

[

Excess from 2013 .

Excess from 2014 . . . ; ,

Excess from 2015 .

o alo (ol

Excess from2016 . . . i .o ) v

Schedule A {Form 990 or 990-EZ) 2016
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Page 8
Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part il, ine 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part !V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section C, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-EZ) 2016



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes"” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FUDAN UNIVERSITY EDUCATION DEVELOPMENT FOUNDATION 98-0483202

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

Qb ON =

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferrng impermissible private benefit? . . e .o R R . {] Yes [ ] No

XA Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat 1 Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contrioution in the form of a conservation

easement on the last day of the tax year. | &, 77 Held at the End of the Tax Year
Total number of conservation easements . .o . . .o . . 2a

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

‘Number of conservation easements on a certified historic structure lncluded n (a) . 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, releasnd extlngwshed or termlnated by the organization durlng the
tax year »

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy vegarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . . . . .« .« .« . . . . OYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violauons, and enforcing conservation easements during the year

| I

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)@)BmW? . . . . . . . . . . e e e e e .« . [ Yes [J No

in Part XllI, 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 organizatior’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other sim.lar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 980, Part VIil, Ine 1 . Coe T &
{ii) Assets included in Form 990, Part X . . . A
2  If the organization recewved or held works of art, hlstoncal treasures or other snrmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil lime 1 . . . . . . N ]
‘b Assets included in Form 990, Part X .. ... .. .. > ¢

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

(O Public exhibition d [0 Loan or exchange programs

[3 Scholarly research e [J Other _
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - [ Yes [1No

T8I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organmization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . e e e . .+« . [O Yes ONo
b If “Yes " explain the arrangement n Part Xlll and complete the following table:
Amount
¢ Beginning balance . . Lo C e e e e e e 1c
d Additions dunng the year .o . . .o .o .o . 1d
e Distributions dunng theyear . . . . e e . . 1e
f Ending balance . . 1f
2a Did the organization lnclude an amount on Form 990 Part X llne 21 for €sCrow or custodlal account iabihty? [J] Yes [] No
b If “Yes,” explan the arrangement in Part XIIl. Check here if the expfanation has be = proviced on Part XIil . . 7]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pror year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 504,392 556,898 548,256 539,547 500,000
b Contributions . . . 1,000,000 0 0 0 0
¢ Net investment earmings, galns and
losses . . - . 8,852 -2,506 33,642 33,709 39,547
d Grantsorscholarships . . . 12,500 50,000 25,000 25,000 0
e Other expenditures for facilities and
programs Ce e e e e e 0 0 0 0 0
f Administrative expenses . .o 0 0 0 0 _ 0
g End of year balance . . 1,500,744 504,392 356,898 548,256 539,547
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » | %
b Permanentendowment »  100%
¢ Temporarly restricted endowment » %
_ The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
() unrelated organizations . . . e e e e e . .. . . |3ali) v
(i) related organizations . . . . .o 3a(ii) v
b If “Yes” on line 3a(i1), are the related orgamzatlons hsted as requlred on Schedule R? e e e e 3b

Describe in Part XIif the intended uses of the organization’s endowment funds

mLand Buildings, and Equipment.

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

Descnption of property {a) Cost or other basis | (b) Cost or other basns1 {c) Accumulated (d) Book value
(invastment) (other) depraciation

1a Land .

b Bunldlngs . .

¢ Leasehold lmprovements .

d Equipment . . . . 4,661 4,130 531

e Other T
Total. Add lines 1a through 1e {Column Jd) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 531

Schedule D (Form 990) 2016
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m Investments—Other Securities.

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

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

{b) Book value

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

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

20,509,022

End-of-year Market Value

(B) ALL-STARS INVESTMENT US FUND

2,020,714

End-of-year Market Value

©

o

®

]

@)

H)

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

22,529,736}

EN A TN IR SN

Investments—Program Related.

Complete iIf the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value .

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

()]

@

3

4

{5)

{6)

@

8

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13} &>

B

e, JA B B ST

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, lirie 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(L]

@

@)

(]

{5)

Y

jul

@8

{9)

Total. (Column (b) must equal Form 990, Par! X, coi. (B) ine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, inz 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability {(b) Book value

(1) Federal income taxes vy ,

@ =

® i

(4) - o

(5) o b2 N .

©) — CR A O B!
(7) e ’o ,V - e

® Ly L
9) . “ . : )
Total. (Calumn (b} must equal Form 930, Part X col (B) lne 25.} P I IR

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s fi nancnal staten~°nts that reports the
organization’s hability for uncertain tax posiuons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 930) 2016
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IEERET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,445,145
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments . . . . . .- . . | 2a 0

b Donated services and use of facilittes . . . .o . . | 2b 0

¢ Recovenes of prior year grants .o . .o .. | 2¢ 0%

d Other (Descnbe In Part Xill.) . . .. . .. L 03

e .Add hnes 2athrough 2d . 0
3  Subtract line 2e from line 1 2,445,145
4  Amounts included on Form 990, Part vIII line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a 1) 5 .

b Other(Descnbe nPartXilly . . . . . . .o . 4b o &

¢ Addlnes4aand4b . . P . 0] 0
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990, Part/ Ilne 12 ) P 5 2'4:5E

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial statements 1,718,245
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . e .. | 2a 0

b Prior year adjustments e e R o 2b 0

¢ Otherlosses . . . e R N 2 0

d Other (Descnbe In Part XIII ) e RN A I~ 0

e Add lines 2a through 2d . 0
3  Subtract ine 2e from line 1 1,718,245
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a 0

b Other (Descnbe in Part XIil.) . . o 4 | o -

c Add lines 4a and 4b 0

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) 1,718,245

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

The Intended Use of organization's Endowment funds (Part V, Line 4)

The foundation has two (2) Endowment Fund till now. One is named Fudan-Yin Fan Wu & Ling Chao Chang Wu Endowment Fund. The

Endowment Fund is set up permanently to generate ‘ncome through investment {~r Scholarship. Each recipient can receive USD 1,500 per____

academic year. According to the designated ROi in the donation agreement, there are 16 students to be granted the scholarship annually

since 2012 Another is named Xie Xide Chair Professor. This endowment is set up permanently to generate income through investment for
1

fellowship in Physics Department.

Schedule D (Form 990) 2016
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Supplementa! Information {continued)

v
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SCHEDULE F Statement of Activities Outside the United States =~ | 2% s=wor

(Form 990) 2@ 1 6

Open to Public

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

Pepartment of the Treasury |_» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390. Inspection -
Name of the organization Employer identification number
FUDAN UNIVERSITY EDUCATION DEVELOPMENT FOUNDATION 98-0483202

Part | General information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

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

grants or assistance? . . . . . . . . .o .o . e e e e [“lYes [No

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

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

(a) Region {b) Number of | (c) Number of (d) Activities conducted In the (e) If activity listed in {d) is (f) Total
offices n the employses, region (by type) (such as, a program serviLe, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
n the region
(1) East Asia and the Pacific 1 1 Fundraising 4,304
(2) Eeast Asia and the Pacific Grantmaking . 1,591,494
(3) East Asia and the Pacific Invesunents 22,529,726
4
5
(6)
)]
{8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(1N _
3a Sub-total e Dol . - - 24,125,534
b Total from continuation R ) ;
sheets to Part | A ) - P
¢ Totals (add lines 3a and 3b - o 24,125,534

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

I Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “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) . . .

Did the organization have an interest In a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

.Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

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

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons W5 Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .

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

Page 4
O Yes No
O Yes No
Yes O No
O Yes No
O Yes No
O Yes No

Schedule F (Form 930) 2016




Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, tine 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

1) Application, The candidates are required to file application form and submit it with their proposals.

2) Screen & Evaluation: Designated professional staffs are responsible for screening and evaluating applications with proposals, then give

__recommendations for grant action.

_._Qirectors based on_the purpose and the amount of grants.

4) Peniodically Reporting- The beneficiaries are required to provide reqular progress reports on quarterly, half yearly or annually basis.. .

in other words, foundation can get sufficient information of all the grantc_.niid implement supervision with the assistance of _the office.

(accounting method);

The accounting method for expenditures and grants is on historical cost basis.

The accounting method for investments is on fair value basis.

Schedule F (Form 890) 2016




Supplemental Information Regarding Fundraising or Gaming Actlvitles | OMB No 1545-0047

SCHEDULE G Complete if the organi answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 99C-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 880 or Form 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 980 or 980-EZ) and 1ts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FUDAN UNIVERSITY EDUCATION DEVELOPMENT FOUNDATION 98-0483202

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of nori-government grants
b [ Internet and email solicitations f [ Solcitation of government grants
¢ [J Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes {1 No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization,
e . {v} Amount paid to
(1) Name and address of individua! § (i) Did fundraser have (iv) Gross receipts {or retained by) (vi) Amount pad to
or entity (fundraiser) i Actvity cuségﬂ{r%ru%gﬂtsrg ! of from activity fundra(n:soalr (l;;;ted n (ogrrge;ﬁ:gggo%w
Yes No
1 Fulgent America International v
Education, Corp. #77971, DE 19801 | Consulting 386,942 72,600 314,342
2
3
4
5
6
7 -
8
9
10
Total . . . L. . 385.942 72,600 314,342

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing -

Exemption under section 501{c)(3) of the Internal Revenue Code.

For Paperwork Reduction Act Notice, see the Instructi.ns for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 950-EZ) 2016 Page 2
Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events witn
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type} (total number) col {e)

% 1 Grossreceipts .
[

2 Less: Contributions

3 Grossincome (line 1 minus

line 2) .

4 Cashpnizes .

5 Nancash prizes
w0
8| 6 Rent/facility costs .
]
Q
& 7 Foodand beverages .
8
=| 8 Entertainment
[e]

9  Other direct expenses

10 Direct expense summary Add iines 4 througt: 9 in column(d) . . . A &

11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . | 2

Xl  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more _, ,

than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant (d) Total gaming (add o

% (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through cot {¢))
g
3] .
T | 4 Grossrevenue .
‘é 2 Cashprizes .
3
S| 3 Noncash prizes
wl
2! 4 Rent/facility costs .
=)

§  Other direct expenses

O Yes %O Yes %[O Yes

6 Volunteerlabor. . . . [[J No 0 No O No . ]

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »

8 Netgaming income summary Subtractline 7 fromlinet,column(d) . . . . . . . . P :

9  Enter the state(s) n which the organization conducts gaming activitles: ]
a Is the organization icensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [0 No
b !f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, susbended. or terminated during the taxyear? . [ Yes [ No

b If “Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2016



Schedulé G (Form 990 or 990-E2) 2016 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [J Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . e e e e e . o o o o o v o o v v [OYes O No
Indicate the percentage of gaming activity conducted in

The organization’s facility . e e e e e e e 13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organ'zatlon S osmlng/spemal events books and
records:

Name >

Address »

Does the organlzatlon have a contract with a third party from whom the organization receives gaming

revenue? . . . .o . -« -« .+ . . . OYes d No
If “Yes,” enter the amount of yaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the trd party» $

If “Yes,” enter name and address of the third party:

Name »

Address

‘Gaming manager information:

Name.>

Gaming manager compensation®»  $

Descnptlon of services provided »

(] Director/officer CJEmployee [(Jindependent contractor

Mandatory distributions !
is the organization required under state law to make charntable distributions from, the gaming proceeds to T

retain the state gaming license? . . .+ . « . [JYes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

WSupplemental Information. Provide the explanatic-is required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {(Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific griestions on

Form 990 or 990-EZ or to provide any additional information. @ © 1 6
Department of the Treasury . » Attach to Form 990 or 990-EZ ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. BEIITYJ=YetiTe1s}
Name of the organization Employer identification number

FUDAN UNIVERSITY EDUCATION DEVEL OPMENT FOUNDATION 98-0483202

1. Answer to Form 990, Part (I, fine 4d. Other Program Services

Besides those program listed on Part il, line 4a-4c, the foundation gave grants, iotally US$ 316,297, to other four (4) programs listed below:

1) Fellowship, totally grants US$128,077

2) Campus Culture, totally grants US$9,606

and corrective action,

3. Answer to Form 990, Part VI, Line 15a. Proce:s for determining comper--tion of top management offic.al

|

The process of Determining Compensation applies to the compensation of excutive officers including president, vice president, secretary,

comparable positions at similarly orgamizations, and then design its own compensation scheme.

b} Review and Approval.  The compensation of the persaon is reviewed and approved by the board of directors.

other essential documents available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2016)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-E2) (2016)



