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UNITED STATES L;Ui\\ r] n:' /j}l]f hours per response ... 1600
SECURITIES AND EXCIHANGE COM l\"SS“‘jN‘-
Washington, D.C, 20549
Washington, DC

FORMD 1068

SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prelix Serial
PURSUANT TO REGULATION D,
SECTION 4(i), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Otfering {£] check it this is an amendment and name has changed, and indicate change.) —

Shares of Beneficial Interest of Baille Gifford Funds, on behalf of its scries, the EAFE Fund
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 D<) Rule 506 [ Seetion 4(6) [} ULOE
Type of Filing: B New Filing [0 Amendment

A BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuce 0 8052051 _
Namxe of Issuer (] cheek if this is an anwendment and name has changed. and indicate change.}
Baille Gifford Funds, on hehalf of its series, the EAFE, Fund
Address of Executive Oflices (Number and Street. City, State, Zip Cod) Telephone Number tincluding Area Code)
¢/o Bailliz Gifford Overseas Limited 011-44-131-275-2000
Calton Siquare, 1 Greenside Row
Edinburgh, Scotland, United Kingdom, EIEI 3AN
Address of Poncipal Business Operations (Number and Sireet, City, State, Zip Code} Telephone Number (including Arca Code)
fif different trom Execwtive Otfices)

Brief Description of Business

Privately offered registered investment company.
Twpe of Business Organization PﬁeeES'SEB—_
{1 corporation Otisited partnership, already fored

O other (please specilyl:
<3 business rust Otimited partnership, o be tormed /( UUN 1 2 2008

Month  Year —

Actual or Estimated Date of Incorparation or Organization: m] B Actwl (O Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letler LS, Posta Service abbreviation for State:
N for Canada: FN for other foreign furisdiction) [l_l_lz_i

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All issuers making an offenmg ol securities in reliance on an exempuoen under Regulation [ or Section 4(6), 17 CFR 230.501 etseq. or 15 US.CL
T7d(6).

When To File: A notice must be filed no kater than 15 davs atice the first sole of securities in the offering. A notice is deeined fiked with the 1.8, Secunties and
Exchange Commission {S1:C} on the carlicr of the date it s received by the SEC at the address given below or. i received at that address after the date on which it is
due. on the date it was mailed by Umited States registered or centitted mail 1o that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Filth Sureer, NW . Washington, D.C. 20549,

Coples Required: Five {5) copies ol this notice must be filed with the SEC, one of which must be manually sign :d. Any copies not manually signed must be
photocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must comain atl information requested. Amendments need only report the name of the issuer and ollering. any changes thereto, the
information requested in Pant C. and any materiak changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fec: There is no federal liling fee.

State:

This notice shall be used to indicate reliance on the Unifonm Limited (HEering Exemption {ULOE) for sales of sccurities in those states that have adopied ULOE and
that have adopted this form. Issuers relving on ULOE must Gle a separae notice with the Securities Administrator in each state where sales are 10 e, or have been

made. 11 state requires the payment of'a fee as a precondition 1o the elaim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with stte law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate statcs will not result in a loss of the federal exemption. Conversely, failure to fite the appropriate federal notice
will not result in a loss of an available state exemption unless such ¢ xemption is predicated on the filing of a federal notice.

Potential persons who are to respend to the collection of information contained in this form are not required to respond unless the form displays 2 currently
valid OMB control number.
SEC 1972 (5/91)
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A BASIC IDENTIFECATION DATA

2. Enter the information requested for the folowing;
N Each promater of the issuer. if the issuer has been organized within the past five years:
X Each beneficial owner having the power to vote or dispose. er direct the vote or disposition of, 10% or more of a class of equity sccurities
of the issuer;
X LEach executive officer and director of corporate issucrs and of corporate general and managing partiers of purtnership issuers; and
X Each general and managing partner ot partnership issucers.

Cheek Boaqes) that Apply:  &Promoter  [] Beneticiat Owner [ Executive Officer [] Dirzetor [} General andfor Managing Partner

Full Name (Last name first, iF individual)
Baillic Gi{ford Overscas Limited

Business or Residence Address (Number and Street. City, State. Zip Code)
Calton Square, 1 Greenside Row, Edinburgh, Scotland, United Kingdom EM I 3AN

Check Box{es) that Apply:  CIPromoter [ Beneficial Owner & Exeewtive Officer [ Dircetor - [ General andéor Managing Partner

Full Name (Last name first, if individual}
Menzies. R. Robin (Trustee)

Business or Residence Address (Number and Sureet. City. State. Zip Code)

/o Baillic Gifford Overscas Limited, Calton Square, | Greenside Row, Fdinburgh, Scotland, bnited Kingdony E L 3AN

Check Bon(es) that Apply:  ElPromoter [ Beneficiat Owner [ Exceutive Officer B Dircctor T General and/or Managing Partner

Full Name {Last name tirst, i individual)
Barrie, John (. (Trustce)

Business or Residenee Address (Number and Street. City, State, Zip Code)

¢/o Baillie Cifford Overseas Limited, Calton Square, 1 Greenside Row, Edinburgh, Scotland, United Kingdom ERT 3AN

Check Boxtes) that Apply:  [JPromoter  [] Beneticial Owner [ Executive Officer Dircaor ] General and/or Managing Partner

Full Name (Last name first, if individual)
Browning. George W. (Trustec}

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Baillie Gifford Overseas Limited, Calton Square, | Greenside Row, Edinburgh, Scotland, United Kingdom EH1 3AN

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner €] Exceutive Officer [ Director [J General andfor Managing Pariner

Full Name {(Last name first. it individual)
Paterson, Alan

Business or Residence Address (Number and Street, City. State, Zip Code)}
c/o Baillic Gifford Overseas Limited, Calton Square, | Greenside Row, Edinburgh, Scotiand, United Kingdom EHI AN

Check Box(es) that Apply:  [JPromoter T Bencticial Owner X Executive Officer T Directer [ General and/or Managing Pariner

Full Name (Last name first, if individual)
Hocknell, Edward H.

Business or Residence Address (Number and Street. City. State, Zip Code)
¢/o Baillic Gifford Overseas Limited, Calton Square, | Greenside Row, Edinburgh, Scotland, United Kingdem EHE JAN

Check Box(es) that Apply:  [Promoter [} Beneficial Qwner <] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name birst, if individual)
Jackson, Dhickson

Business or Residence Address (Number and Street. City, State. Zip Code)
¢/o Baillie Gifford Overseas Limited, Calton Square, 1 Grecenside Row, Edinhurgh, Scotland, United Kingdom EHI1 3AN

Check Box(es) that Apply:  [JPromoter [J Beneficial Owner [ Exccutive Otticer [ Director [ General and/or Managing Partner

Full Name { Last name first, if individual)
Macdonald, Angus N.G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a Baillie Ciifford Overseas Limited, Calton Square, 1 Greenside Row, Edinburgh, Scotland, United Kingdom EN 3AN

Check Box(es) that Apply: [ JPromoter ] Benciicial Owner [ Exceutive Officer [T Director [ General and/or Managing Partner

Full Name (Last name fiest, if individual)
Cessford, Nigel

Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o Baillie Cifford Overseas Limited, Calton Square, 1 Greenside Row, Edinburgh, Scotland, United Kingdom EHI1 3AN

[§=)
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Check Box(es) that Apply:  [JPromoter [} Beneficial Owner Exceutive Officer [ Ditector {1 General and/or Managing Partner

Full Name (Last name first, if individual)
Telfer, Andrew

Business or Restdence Address (Number and Streer, Citv, State. Zip Cade)
c/o Baillie Gifford Overseas Limited, Calton Square, 1 Greenside Row. Edinburgh, Scotland, United Kingdom EHI1 3AN

Check Bo{es) that Apply:  [Promoter ] Beneticial Owner [ Executive Officer [] Ditector [T General andfor Managing Panner

Full Name (Last name first, if individual)
Hadden, Peter

Business or Residence Address { Number and Street. City. State. Zip Codd)
c/o Baillie GGifford Overscas Limited. Calton Square, | Greenside Row. Edinburgh, Scotland, United Kingdam EHI1 3AN

Check Box{es) that Apply:  [Promoter  UJ Bencheta] Owner B Exeeutive Officer . LI Director L] General and/or Managing Panner

Full Name (Last name first, if individual)
Cooke, Peter

Business or Residence Address { Numbet and Street. City. State. Zip Cody)
c/o Baillie Gifford Overseas Limited, Calton Square, 1 Greenside Row. Edinburgh, Scotland, United Kingdom FHI 3AN
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B. INFORMATION ABOUT OFFERING

F. Has the issuer sold. or does the issuer intend 1o sell, by non-aceredited nvestors i his oFerimg? e Yes No

O Y

Answer also in Appendix. Column 28 1ihing under ULOE.

(&

What is the miniimem investment that will be aceepled from any individoal? *Subject 10 the discretion of the Issoer..

5 1,000.000*

3. Does the offering permid jomd ownership of o single uni L e e et s e Yes No

O X

4. Enter the intormation requested for cach person whe has been or will ¢ paid or given. directly or indirecthy . any commission or similar
remoneration lor solicitation of purchasers in connection with sales of securitis in the offering. o person to be listed is an associanwed
person or agent of a broker or dealer regasiered with the SEC andvor with a stiate oF states, list e name of the broker or dealer. If more than
five (5) persons to be histed are associated persons of such a broker or dealer. vou may set forth the mformution for that broker or dealer

only.

Full Name 1 Last name first, il indivedual)

N/A

Business or Residence Address (Number and Street, City, Suate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AlS1tes™ 0F CHECh INUIVIBUIT STAIES) 1o et et st eeee et ee e e ee e sstseeeesesmssenseeseseeetnmes aeasesasnrees

O All States

(AL} [AK] (A7) [AR] [CA] xe) () [DE) 1) (L] [GA) [t (D]
{IN [IN] [1A] (KS] [KY) J1A] [M1) MDD} [MA] MR [MN] M) (MO
IMT] [NE] [NV] [NH] [NJ} [NM] [NY] [NCY [ND] [11] [OK] [OR] [PA]
[RI] [SC] [SD] [TN]  [TX] {1} [VT] [VA] [WA] (WY)Wl [WY]  [PR]

Full Name (Last name first il individual)

Husiness or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends to Solicit Porchasers

{Check "All States” or cheek individual States) ... L. AN Stanes
1AL} [AK] [AZ]} [AR] {CA] {§8]] [CTi [ 1nC] [FL] [GA) [HI} (1)
[1L] [IN] [1A] (KS] KY) (ILA] [ME] (MID] |MA] M1 [MN]  [MS] [(MO)]
iMT] [NI] [NV] [N!] {NJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
IR1] 15C] [SD) [IN] [TX] [T} (VT [VA} [WA] [WV] [ W] [WY] |PR]

I'ull Name (Last name Tirst, i individual)

Busincss or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads 10 Solicit Purchasers

{Cheek " AN States” or Check IAIVIOURT SEHES} oo eceeeeesseees e eses eeesreseoes e sesees e meeesmemeeseseessneseseeensene e eeeneene L) AN SHATES
[AL} [AK] [AZ} [AR] [CA] €O} [CT] {DI} [C) [FL] [GA] {1 8]
[L] HiN) [1A] (&) [KY} [L.A] [ME] [MIDD] [MA] M1 [MN] [MS] [MO]
iMT) [NE) [NV] [NI1] [NJ] [NM] [NY| INC] [ND} [OH] [OK] {OR] [PA]
fR1] [SC] [SD] [FN] [TX] [UT] (v [VA] [Waj [WV] (Wi Y] ["R)

{Use blank sheet. or copy and us:: additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate oltering price of sccuritics included in this offering and the toal amount already sold. Enter
"(" i answer i "none” or "zerv.” It the transaction is an exchange oflcring. check this box [ and indicate in
the columns below the amounts of the securities oftered for exchange and already exchanged.

Apgregate (Htering Amount Already

Type of Security Price Seld
Detn S $
$ )

Equity

O Common  Cllecterred
Convertible Scecurities (RCISINE WAFTANMIS) Lottt ettt eee e e n see e 5 i 5
Other (Specifyv) Shares of Benefiehal IRTErest ... e et emst s e vnae seeae Sh.}i.‘i‘g(].lli}({ __I‘__Sﬁ34.900.000
TS 34900000 | 5 34.900.000

Answer also it Appendix. Colusnn 3.0t filing under ULOE.

r

Linter the number ot aceredited and non-aceredited investors who have purchased seeurities in this offering and
the aggrepate dellar amounts of their purchases. For ofterings under Rule 504, indicate the number ol persons
who kave purchased securities and the aggregate dollar amount of their purchases on the totab bines. Eater "071F
answer s "none” or "zera.”
Number Investory Aggregate
Doilar Amount of
Purchases

$ 34,900,000

Totad {{or filings under Rube 504 only) .

Answer also in Appencix. Colunn 4. if tiling under ULOYE.

3. It this filing is tor an oitering under Rule 504 ar 505, enter the information requested for all securities sold by
the ssuer, 1o date, in oflerings of the tvpes indicated, in the twelve (12) months prior w the first sale of
sceurities in this offering. Classily securities by type tisted in Part C - Question 1,
Type of Dotar Amount

I'ype of otfering Security Seld

BIE S08 e i e ettt e et ettt 2 ettt ee b nae b o1 sa s e s et e ee e s s
Regulbstion A o _ L s
TTOMBE ottt s bbb kSt et et e e sne s et e s ta e et st anee nen B s

4. a. Furmish a statement of abl expenses in connection with the issuance and distribution ol the securtties in tit
oflering. Lxclude amounts retating solely to organization expenses of e issucr. The information may be given
as subject 1o future contingencies, 11 the amount of an expenditure is nod known, {inmish an estimate and check
the box to the leh of the estimate.

s

Teansier Agent's Fees ...

PTINNE AN ENZEAVINE COSIS oo e ie e e cesss et s ms et sttt oo e0n S

$ 10,000
s
$

$

Sales Commissions {specity linders' fees separately) ... bt R e Rt e R SRRt b ettt

Other Expenses {identity) s

EO0D000®OO0O
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b Enter the difference between the aggregate oftering price given in response to Part C - Quuestion | and totsl
expenses frmashed in response 10 Part C - Question 4.0, This difference is the "adjusted pross proceeds to the
issuer.”

5. Indicaw below the amount of the adjusted gross proceeds 1o the ssuer used or proposed to be used for cach of
the parposes shown. 11 the amount for any purpose is not knewn, lumish an estimate and check the box o the
lett o the estimate. The total of the pavments listed must equat the adjusted gross proceeds o the issuer sen
forth i response 1o Part C - Question 4.b. above.

PUFCRASE 01 FRIT @STIIC 1ottt et etet e oo ee et e eme e st em s es e ee et ens 8ot ems ems e e et m e sssmems e ehe s emrme 2o

; Purchase, rental or keasing and mstallation of machinery and equipment .. e

Construction or Jeasing of plant buildings and FCTIRES ..o e st b e e

Acquisition of other businesses (inctuding the value of secunities mvolved in this
oftering that may be used in exchange for the assets or securities of another issuer

Repaymmient 0F BIAUDECNESS oot re e res e srate+ 2eee 2t ees e ees e eescmea st ass e er s s et st

Chher (specitylk: Investments iu securities and activities necessary, convenien), or incidental thereto,

Total Paviments Listed teolumn totals added)

Paymes to
Oilicers, Dhrectors,
& Afliliates

5 314890000

Pavinents To
Others

Os - |8s_
Os (gs
Os . _14ds
s o 19s_
0s s

Os os
os 1 ds

Os £ S 34,890,000
ng _— B B s 34,890,000

_@534,392.000 o

D FEDERAL SIGNATURE

The issuer bs doly caused this notice 10 be signed by the undersigned duly avthorized person. 1 this notiee is filed under Rulde 505, the following signature constitutes

an undk
non-accredited investor pussuant to paragraph (b)(2) of Rule 502,

ing by the issuer to fumnish to the U.S. Sccurities and Exchange Commission, upon written request of s statll the information fermished by the issuer 1o any

Issuer ¢Print o Type) Signature g ate
Baillie Gifford Funds. on behalf of its ,{// .ua_\.jo. 2008
series, the EAFE Fund /

_ -~
Natne of Signer (Print or Tvpe) /"]'illc (!W Print or Type)
Nigel Cessford Treasurer

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) I

ATTENTHON

6
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