Fo‘rlm 990

Return of Organization Exempt From Income Tax

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

Department of the Treasurﬁ
Internal Revenue Service(77)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo. 1545-0047

2007

Opento Publlc
In an

2008

A For the 2007 calendar year, or tax year beginning 4/01 , 2007, and ending 3/31
B Check if applicable: C D Employer Identification Number
B Address change PlliggsIZL?csle NUS America Foundaticn ' Inc. 20-2368621
el - ar Fyrr;:l 465 FaJ:_IChZ!.ld Drive #207 E Telephone numbar |
|| Initial return sp?zir!:ieﬁn Mountain Vlew' CA 34043 (650) 867-4770
L Termination ITISDlII:I:C F ﬁ,%'iﬁé’&‘;““g ’j Cash Accrual
| Amended raturn Other (specify) ™
|| Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A .|H (&) Is this a group return for affiliates?. . . . DY“ No
(Form 950 or 990-EZ). H (b) If ‘Yes, enter number of afiilistes , >
G Web site: > N/A H (c) Are all affiliates included?. . . . ... ... |:|ch l:] No
Organization type (If 'No," attach a list. See instructions.)
(check only ong). ........ > [X]| 501 3 < (insert no) D 4947(a)(1} or |_| 527 |H (d) Is this a separate return filed by an
K Check here ™ D if the arganization is not a 508(a)(3) supporting organization and its organization covered by a group ruling? [ Jyes  [X] mo

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number. .. >

organization chooses to file a return, be sure to file a complete return, "

Check *» u if the organization is not required

L Gross receipis: Add lines 6b, 8b, 9b, and 10b to line 12 *> 134, 340. to attach Schedule B (Form 990, 880-EZ, or 990-PF).
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds............... ... .. . la
b Direct public support (not included on line 1a). .. ...ooov v 1b 134, 340.
¢ Indirect public support (not included online 1a)........................... 1c
d Government contributions (grants) (not included on line Ta). ............... 1d
€ -{.giﬁ{n()au%%“lrlle)s(cash s 134 ; 340 . noncash $ ,-.,\&\ J s i enaEE s SRR ER e 134 ,340.
2 Program service revenue including government fees and contracls (_frﬁtﬁ‘ ﬁa?thl, Tine93)......oocvven.. 2
3 Membership dues and assessments. .................. ., P (9\; | ;:;‘ ............................ 3
4 Interest on savings and temporary cash investments 3 < 4
5 Dividends and interest from securities............. L. 5
Ba Gross rents. .. ... B
b Less: rental eXpenses ... .....coviiiiiiin i, b e e
¢ Net rental income or (loss). Subtract line Gb from line Ga. .. ... ... .00 i 6c
r| 7 Otherinvestment income (describe. ... .... B 7
‘2’ 8a Gross amount from sales of assets other (et (8) Oter
N thaninventory. .. .......... ... i 8a
‘é b Less: cost or other basis and sales expenses ....... 8h
¢ Gain or (loss) (attach schedule). . ........................ 8c
d Net gain or (loss). Combine line 8¢, columns (A) aNd (B .. ..o orir ettt e e 8d
9 Special evenis and activities (allach schedule). If any amount is from gaming, check here. ... "‘D
a Gross revenue (not including 5 of contributions
repETEd On (08 TBYtams 5t 50hil samri 5n s 5 asien me ot o G st o 9a
b Less: direct expenses other than fundraising expenses.................... Sb
¢ Net income or (loss) from special events. Sublract ling Sbfrom line 9a. . ..., 9c¢
10a Gross sales of inventory, less returns and allowances, . ................... 10a
b Less: cost of goods sold .. ... ..o 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 108, .. oo v oo oo 10¢c
11 Ofher revenue (from Part VI N8 T03) . oottt e et e e e e e, 11
12 Total revenue, Add lines 1e, 2, 3,4, 5, 6¢, 7, Bd, 8¢, 102, and 11, ... .ot 12 134, 340,
g | 13 Program services (from line 44, column (BY) . .... .. ... i 13 61, 285.
§ 14 Management and general (from ling 44, column (C)) . ... .o\ irt it e e e 14 10, 343.
E 15 Fundraising (from line 44, column (). . .............. MR S RN S A S MU B SRS 5 RS 15
'CE 16 Payments to affiliates (attach schedule) ... .. ....] 18
5 | 17 Total expenses. Add lines 16 and 44, columin (A) . ..o 17 71,638,
al 1B Excess or (deficit) for the year. Subtract line 17 from line 12.. ... .. ... i, 18 62,702,
N 2] 19 Net assels or fund balances at baginning of year (from line 73, column (A)) ... oo vveeere e 19 1,621.
T 15. 20 Other changes in net assets or fund balances (attach explanation) . ........ ... .. ... 0 iiiiiiiiin .. 20
5] 21 Net assets or fund balances at end of year. Comhbine lines 18, 19, and 20, . ... ..o e, 21 b4, 323.

BAA For Privacy Act and Paperwark Reduction Act Natice, see the separate instructions. TEEAQ10SL

12/27107 Form 990 (2007)



Schedule A (Form 990 or 990-EZ) 2007 NUS America Foundation, Inc. 20-2368621 Page 7

Vil |{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(Y CaS . ottt e e 51a (i) X
(1) OEr BSOS, . . . o oottt e et e e e e a (i) X
b Other transactions:
(i) Szles or exchanges of assets with a noncharitable exempt organization. . ............ ... ..o i b (i) X
(i) Purchases of assels from a nencharitable exempt organization . ........ ... oo o i b (ii) X
(lifyRental of facilities, equipment, or other assets. ... .. b (iii) X
(IV)Raimbursemant @rrangemEntS. . ... ..ottt e e b (iv) X
(V)LOBNS OF 10BN QUAIMANTEES . . oo et v e et ot e e ettt e e e et et e et b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ......... ... ... o i oo b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ...................ooiiii c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the {zir market value of
the g:éoocis, other assets, or servicas given by the rel)ortm orclgamzahon._ If the organization received lass than fair market value in
any transaction or sharing arrangemeént, show in column ?d) the value of the goods, other assels, or services received;
@ ® - © . @ _
Line no. Amount involved Name of noncharitable exempt crganization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277. . ..., > I:] Yes No
b I 'Yes,' complete the foliowing schedule:
@ L) I I
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA040BL 12/27/07



Schedule B OMB No. 1545-0047
o S0 Schedule of Contributors 2007
. i Supplementary Information for
[I?neeepnﬁerrggufr{uJgeszrriiacs;ry line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of arganization Employer identificatien number
NUS America Foundation, Inc. 20-2368621
Organization type (check one):
Filers of: Siction:
Form 990 or 990-EZ _}i 501(c)( 3 ) (enter number) organization
|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization
Form 990-PF | |501(c)(3) exempt private foundation
N 4947(a)(1) nonaxempt charitable trust treated as a private foundation
| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organizalion can check
boxes for both the General Rule and a Special Rule — see insiructions.)

General Rule —

For crganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of ihe regulalions under sections
509(a)(1)/170(b) (1)(A)(vi) and received from any one contributor, during the year, a contributicn of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that receivad from any one contributor, during the year,
aggregate contribufions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the pravention of cruelty to children or animals. (Complete Parts I, I, and [11.)

I:IFor a section 501(c)(7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contribulor, during the year,
some contributions for use exclusively for religious, charitable, etc, purpesss, but these contributions did not aggregate to more than
$1,000. (if this bax is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, stc, contributions of $5,000 or more during the year.). ... s, >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E2, or
990-PF) buf they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 530-PF.

TEEAOD70IL  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |

HName of organization

Employer identification number

NUS America Foundation, Inc. 20-2368621
Contributors (See Specific Instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |HEFNER FOUNDATION _ __ __ ___________________ Person
Payroll | |
16305 WATERFORD BLVD., STE. 300 _ ___ ________ S 61,340.| Noncash | |
(Complete Part |1 if there
|OKLAHOMA CITY, OK 731iB o __ is a noncash contribution.)
@ ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NATIONAL UNIV. OF SINGAPORE . ... ... ... oo Person
Payroll | |
10 KENT RIDGE CRESCENT _ _ _ _____ ________ | B ot 23,000.| Noncash | |
(Complete Part Il if there
15119260, SINGAPORE, is a noncash contribution.)
(a) (b) (e G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |FRANK & DAISY JEN ________________________ Person
Payroll
5200 BRITTANY DRIVE, SOUTH_ _________________| C RN 50,000.| Noncash | |
(Complete Part Il if there
|ST. PETERSBURG, FL 33715 _ ___ __ _ _ _  _____ is a noncash centribution.)
@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. T g Person
Payroll
______________________________________ $____________ Noncash
(Coemplete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if thers
______________________________________ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
» contributions
I USSR Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash coniribution.)

BAA

TEEAQ702L 07/31/07

Schedule B (Form 990, 890-EZ, or 990-FF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part Il
Name of organization ' Employar identificalion number
NUS America Foundatiecn, Inc. 20-2368621
Noncash Property (See Specific Instructions.)
(@ L (b) . (c) ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions) i
N/A

(a)
No. from
Part|

®

©
FMV (or estimate)
(see instructions)

@ .
Date received

@
No. from
Part|

G

(€)
FMV (or estimate)
(see instructions)

(d) .
Date received

@
No. from
Partl

(b

(© .
FMV (or estimate)
(see instructions)

@
Date received

(@
No. from
Partl

(b)

©
FMV (or estimate)
(see instructions)

(d)
Date received

No. from
Part|

b

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

@
Date received

BAA

Schedule B (Form 990, 890-EZ, or 930-PF) (2007)

TEEAD703L 08/01/07



Schedule B (Form 9390, 990-EZ, or 990-PF) (2007)

Page 1

of 1 of Part lll

Name of organization

NUS America Foundation,

Inc.

Employer identificalion number

20-2368621

Part 1}

Exclusively religious, charitable, etc, individual contributions to section 501 (©)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cois (a) through (e) and the following line entry.)

For organizations completing Part I1l, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enler this information once — see instructions.). ........... g

N/A

(a)
No. from
Part|

(b)
Purpose of gift

©
Use of gift

C)]
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part |

)

(c)

(d)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a
No. from
Part |

(L)

(©

(d)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

(b)

(©

(d)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 930, 930-EZ, or 990-PF) (2007)

TEEAQ704L  08/01/07



2007 Federal Statements Page 1

Client NUSFND NUS America Foundation, Inc. 20-2368621
11/08/08 01:31PM
Statement 1

Form 990, Part ll]
Organization's Primary Exempt Purpose

To raise funds for the educational programs and activities of National University
of Singapore in the US and abroad.

Statement 2
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution te Account/
Name and Address Per Week Devoted sation EBP & DC Other

Kheng Chuan Chew Chairman $ 0. 8 0. § 0.
465 Fairchild Dr., #207 0
Mountain View, CA 94043
Chee Lecong Teo Vice Chairman 0. 0. 0.
465 Fairchild Dr., #207 0
Mountain View, CA 94043
Yu Ling Chua Secretary/Treas 0. 0. 0.
465 Fairchild Dr., #207 0
Mountain View, CA 94043
Daniel Gluck Director 0. 0. 0.
465 Fairchild Dr., #207 0
Mountain View, CA 94043
Nim Cho Lam Director 0. 0. 0.
465 Fairchild Dr., #207 0
Mountain View, CA 94043
Linda Yuen-Ching Lim Director 0. 0. 0.
465 Fairchild Dr., #207 0
Mountain View, CA 94043
Mei Lin Fung Director 0. 0. 0.
465 Fairchild Dr., #207 0
Mountain View, CA 94043

Total $ 0. 8 0. 8 0.

Statement 3
Schedule A, Part lll, Line 3a
Qualifications of Recipients Receiving Grants or Loans

There are two main criteria for the Hefner's fellowship grants. First, the
student has to be eligible for admission to the program at the Lee Kuan Yew School
of Public Policy. The second criteria is that the student is from China.




TAXABLE YEAR  Cglifornia Exempt Organization e FORML_
2007 Annual Information Return 199

For calendar year 2007 | year beginning month 04 day O1 year 2007, and endingmonth 03 day 31 year 2008
il T: Y uired. A Final return? Check applicable box. . | | Yes No

California corporation number Fedzral employer identification number (FEIN) @ D Dissolved |:| Withdrawn D E\gtt%{ggﬁfgi&%%aa?iig%i

2717275 20-2368621 It]akE:“x is checked, enter date @

CorporationfOrganization name B m:ﬁthis year; Stale: D 109 D 100 D 1005 D 100W - Fed: 930’

Fed: |:| 990EZ D 8907 DBQDF’F D 1041 |:| 1120H |:| 1120

C If organization is exempt under R&TC Section 23701d
and is a school, public charity, religious organization,
or is controlled by a religious operation, check box.
See General Instruction F. No filing fee is required. ]

NUS America Foundation, Inc.

Address (including suite, room, or PMB no.)

D s this a group filing? See General Instruction N ... . .. Yes Mo
465 Fairchild Drive #2 07 E Accounting method used . Accrual
Cly =ain; A7 fors F Type of Exempt under Section 23701 _d(insert letter)
Mountain View, CA 94043 organization || |RG Saction 4947(a)(1) trust

Part|  complete Part | unless not required to file this forn. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8................... ) 1
2 Q@ross dues and assessments from members and affiliates. ... oo 5] 2
. 3 Gross contributions, gifts, granis, and similar amounts received. See instructions. . ..... .. See.Sch. . B.. o 3 134,340.
Re:ﬁ:jpfs 4 Total gross raceipts for filing requirement test. Add line 1 through fine 3,
Revenues This line must be completed. If the result is less than $25,000, see General InstructionC... @ 4 | 134,340.
(SEGCIOSE' Bl 5 Cost of goods soIFi ...................... @ 20 s e e 5
ar?y";alyﬁl;‘aepr‘]i) 6 Cost or other basis, and sales expenses of assetssold. .......... 6
7 TOtEIE5StE, AT NE BEHE HEB B s swnss w1 misnen wovms v srisss s @ Samsin 1 Srsmng e ) 7
B Total gross income, Subtractline 7fromline d ... ... ... oo 8 134,340.
Expenses 9 Total expenses and disbursements, From Side 2, Part Il line 18 ..ot 9 71,638.
10 Excess of receipts over expenses and disbursements. Subtract line9fromline 8.............. 10 62,702.
11 Filing fee $10 or $25. See General Instruction F ... oo 11
Filing
Fee 12 Penalty for failure to file on time. See General Instruction L. ... 12
13 Use tax, See 'General Instruction M. ... o i e o |13
14 Balance due. Add line 11, line 12, and ling 13 .. oottt et e 14

15 |f exenpt under R&TC Section 23701d, has the organization during the year: (1) pariicipated in any political campaign
or (2? attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? If "Yes,' complete and attach form FTB 35089, Foiitical or Legislative Activities
By SECHON 23701d OFGANZALIONS . . . .+« v evs e e o ettt e ettt et e et e et e et e [ ]es

No

16 Did the organization have any changes in its activities, governing instrument, articles of incerporation, or bylaws

that have not been reported to the Franchise Tax Board? If 'Yes,' complete an explanation and attach copies of
rEVISE OCUMEBIIES, . -y vce s s spmens B0 £5 S0 ER S50 E BRI SO Sl 0 PR VAT SR SR G S S e i Yes No
17 Is the organization exempt under R&TC Section 2370707, .. ..ot HYes No
It ‘Yes,' enter amount of gross receipts from nonmember sources. ... §
18 Did the organization file Ferm 100, Form 100S, Form 100W, or Form 109 to report taxable INEOMBY, sosein ¥ buss wwsess DYES No
If *Yes,' enter amount of total income reported. .. .. $
19 The financial records are in care of. Yu Ling Chua Daytime telephone (650) 967-4770

located at 465 Fairchild Ave., #207, Mountain View, CA, 94043

Under penalties of perjury, | declare that | have examined this return, including ar.cumranying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, Daclaration of preparer (Dihe{- than taxpayer) is based on all information of which preparer has any knowledge.
Please . ) i L L i ./ B —
Sign SN 1V U?: Title
Here B>~ ~Sigmatare of officar Y] ] Dete |\ e (650) 967-4770
, = Daytime telephone
Paid / 5 ,' Data Cheack Paid preparar's SSN or PTIN
Praparar's if self-
Paid signature > HAILE GIRMA, CPA i C /éﬁﬁ (¥ ///e A ?) employed |X| ®|P002233903
Preparet's i i " T FEIN
UsepOnly . pams g Hajile Girma & Co.
Yyours, I sell-
g o B 154 Santa Clara Ave. ]
address Oakland, CA 94610 @ | Daytime telephone. 510—-420-0289

For Privacy Natice, get form FTB 1131. 051 3651074 | CACAITIZL 12018107 Form 199 C1 2007 Side 1



NUS America Foundation, Inc. 20-2368621

Part Il  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions................ ... .o 1
2 IRBIEEE:: sy vapn i corss Fevion 00 s BUl ©5 ST RO SUERI IR O ST S SR S e B G 2
B DIVIHBEANS. . o v b cis 05 By v SRR TNAR WA SR S VR R S T AR A SO e S 3
Receipts A 0SS MBI 0y s son mumse pssssmonss e s bt nsisll S sstion Ve wrois ST AR U SEEEE W SRS B are 4
for%n 5 GroSS rOYaIES. . .. e 5
er
Sources 6 Gross amount received from sale of assels . ... .. 6
7 Other income. AREER SCRBAUIB s i v v v smies wsimas se s s Be Seaey B Euiie s G 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side T, Part |, iNg 1. ... i i i e e 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ................ R — 9
10 Disbursements to oF for MEMBErS. . ... .t i 10
11 Compensation of officers, directors, and trustees. Attach schedule. .. ......... ... 11 0.
Expenses | 12 Other salaries and Wages . ... ..ttt ii i i e s 12
aD?SbUI‘SE- T3 ATBFEEL . o wvy oo piews v vy loi o Sl 0 SN b iavED el E S GERE DIAh S sDRW SOE DRI ST S 13
ments TH TARES, v o v v basmngs sar witom i b5 08 VLS U0 TVES TR TSR B SR Y R T SRR B s 14
1B HEBLS, o wr e o copmme oo s s s b v boiis Sinbiss fmiibois Dred DESHD 50 S0 1Y DENE) B QUTRS 15
16 Depreciation and depletion ... ... e 16
17 Other. Attach schedule. . ..ot e See..Statement . 1....| 17 71,638.
1B  Total expenses and disbursemeants. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ... ... ... ... ... 18 71,638.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) {d)
X BEEH wrniir v on v SR Sese 1,621. 64,323.
2 Net accountsreceivable...................
3 Net notes receivable, Attach schedule, . .............
4 Inventories. . ......ooii i
5 Federal and state government obligations . ..
6 Investments in other bonds. Atach schedule. . ........
7 Investments in stock, Attach schedule . . ............
B Mortgage loans (number of loans... )

9 Other investments. Attach schadule...... ...
10a Depreciable assets. . ................... ...
b Less accumulated depreciation.............

13 Totalassels..........coviiiiiiiieiinnn, 1,621. 64,323.

Liabilities and net worth
14 Accounts payable,.................. ... ...
15 Contributions, gifts, or grants payable.......
16 Bonds and notes payable. Attach schedule. .. ..... ...
17 Mortgages payable. . ......... R
18 Ofher liabilities. Attach schedule............
19 Capital stock or principle fund. ............. 1,621.
20 Paid-in or capital surplus. Attach reconciliation . ... ...
21 Retained earnings or income fund ..........
22 Total liabilities and networth. . ............. 1,621. 64,323.

Schedule M-1  Reconciliation of income per books with incame per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

64,323.

1 Netincome perbooks..............ovts 62,702.| 7 Income recorded on books this year
2 Federalincometax.................0..0... not included in this return.
3 Excess of capital losses over capital gains. . « Attach schedule. . covni i oo vime ve i
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. .. ............cocoiiii against book income this year.
5 Expenses recorded on books this year not deducled Altach schedule. . ................. ...
in this return, Attach schedule. ... ........ ... ... 9 Total. Addline7andline 8............
6 Total. 10 Net income per return.
Add line 1 through line 5. .. ............... 62,702, Subtract line 9 fromline 6............. 62,702.

Side 2 Form 199 C1 2007 051 3652074 | CACAIIT2L 12118107



Scheduie B Callfornia Copy OMB MNo. 1545-0047
B L Schedule of Contributors 2007
Supplementary Information for
Esgﬁ':glnggtr;mgesgﬁiseuw line 1 of Farm 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
NUS America Foundation, Inc. 20-2368621
Organization type (check one):
Filers of: Section:
Form 990 cor 990-EZ l{_ 501(c)( 3 ) (enter number) organization

|__|4947(a)(1) ncnexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4547 (2)(1) nonexempt charitable trust treated as a private foundation
| 1507(c)(3) taxable private foundation

Chack if your organization is coverad by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —
For erganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1%/170(b)(1)(A)(vi) and received fom any one contribuior, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parls | and 11.)

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aagregate contributions or bequests of more than $71,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and Iil.)

DFor a section 501(c)(7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charifable, etc, purposes, but these contributions did not aggregate to more than
%1,000. (If this box is checked, enter here the total coniributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Paris unless the General Rule applies to this organization because it received nonexclusively

religious, charilable, ete, contributions of $5,000 or more during the year.). ... ..o s =3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 890-EZ, ar on line 2 of their Form 990-PF, to cerlify that they do
not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701L  07/31/07



Schedule B (Farm 930, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part |
Name of organization Employer identification number
NUS America Foundation, Inc. 20-2368621
*art’l | Contributors (See Specific Instructions.)
(a) (b} () (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |HEFNER FOUNDATION _ __ _ _ _ ___ . Person
Payraoll .
16305 WATERFORD BLVD., STE. 300 _ ___ _________ |5 ____.f 61,340.| Noncash |[ |
(Complete Part Il if there
|OKLAHOMA CITY, OK 73118 ] is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
£ . [MATTONAYL TNTY. OF SINGREORE @ @ e i Person
Payraoll .
|10 KENT RIDGE CRESCENT . e o | - I 23,000.| Noncash | |
(Complete Part Il if there
15119260, SINGAPORE, oo is a noncash contribution.)
(a) (b} (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |FRANK & DAISY JEN ________________________ Person
Payraoll
15200 BRITTANY DRIVE, SOUTH _ ___ ____________ |3 _____ 20,000.| Noncash
(Complete Part Il if there
|ST. PETERSBURG, FL 33715 o ___ is a noncash contribution.)
(@ (b) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S | L U S e Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e B e g e S Person
Payrall
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
; contributions
I Person
Payrall
Noncash

(Complete Part |l if there
is a noncash contribution.)

BAA

TEEAD702L 07/31/07

Schedule B (Form 950, 990-EZ, or 990-PF) (2007)



Schedule B (Form 9580, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Partll
Name of organization Empleyer identification number
NUS America Foundation, Inc. 20-2368621
Noncash Property (See Specific Instructions.)
(a) L (b) . ) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions) '
N/
@ (b) . (© (@
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(@)
Neo. from
Partl

b

(e .
FMV (or estimate)
(see instructions)

(d)

Date received

(a)
No. from
Part |

(b

(<)
FMV (or estimate)
(see instructions)

@@
Date received

(@)
No. from
Part|

(b

()
FMV (or estimateg
(see instructions

@
Date received

(@
No. from
Partl

(b)

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

(d) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ703L 0B/Q1/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part lll

Narme of organization

NUS America Foundation,

Inc.

Employer identification number

20-2368621

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cals (a) through (e) and the fallowing line entry.)

For organizations completing Part lll, enter

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

total of exclusively religious, charitable, etc,

N/A

@
No. from
Part |

(®)
Purpose of gift

(©)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e}
Transfer of gift

(@)
No. from
Partl

(b)

©

(d)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

(b) (©

(d)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

(&) (©

(d)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 08/01/07

Schedule B (Form 990, 890-EZ, or 990-PF) (2007)



2007 California Statements Page 1

Client NUSFND NUS America Foundation, Inc. 20-2368621

11/08/08 01:31PM

Statement 1
Form 199, Part Il, Line 17
Other Expenses

RCCOMMEIT FOES v vo vvwen sswuns s s momen w2 i panss SEms S B Fuv o Bess T Sa s p o 5 1,787.
BaAN G g . . i 58.
Lodal. FeSi o e mmar o gmeans s o oomms sememist im0 e s i o 15 sai 5w i s i 262.
Licenses and registration . ... ... 232.
Postage and. SHAPTIITIGE c mom o o s s smimss s, swmits s s s Sy s Fhm 1 3
STUDENT SCHOLARSHTPRS. ... .o v soitiis i sie winnis st Stmsis binimsias Shebvginine Dot 680 Sl 4 65705 5 61,295,
DL AN et s vt 000 o smiimones 50 AoHanan S wh o SORSCIET 55 SN SN SIS A ST IS A B SIS S . 8,001.

Total § 71,638.




N ANNUAL

il L REGISTRATION RENEWAL FEE REPORT
P,c?_ Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Fairjurfe En submit this rgpnrt anm:a]ly no [n:lerlhan faur molr:U-lls and iﬁtﬂeen day.f.lallerign
. end of the organization's accounting period may resultin the loss of tax exemption an
WEBSITE ADDRESS: the assessment! of a minimum tax n? an0, glus interest, and/or fines or filing penalties
hﬁp:llag.ca.gov!charitiesi as defined in Government Code Section 12586.1. IRS exiensions will be honored.

Check if:

State Charity Registration Number 127985 Change of address
Amended report

NUS America Foundation, Inc.
Name of Qrganization
465 Fairchild Drive #207 Corporate or Organization No. 2717275
Address (Number and Straet)
Mountain View, CA 94043 Federal Employer ID No. 20-2368621
City or Town State ZIP Coda

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001and $250,000 $50 |Between $1,000,001 and 510 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 4/01/07 ending 3/31/08)list:

Gross annual revenue S 134,340. Total assets $ 64,323.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'ves' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please réview RRF-1 instructions for information required.

Yes

=
o

1 During this reparting period, were there any contracts, loans, leases or cther financial transactions belween the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

[>]

2 During this reparting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

>

E

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any pesnalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, altach a copy.

B

5 During this reporting pericd, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

& During this reporting pericd, did the organization receive anyéqovernmantal funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, an {elephone number.

>

7 During this reporiing period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment

indicating the number of rafiles and the date(s) they occurred.

=

8 Does ihe organization conduct a vehicle donation program? If "yes,' provide an attachment indicating whether
the program is operated by the charily or whether the organization contracts with a commercial fundraiser for
charitable purposes.

K|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

I (A A Iy I B
]

[>]

Organization's area code and telephone number _(650) 967-4770

Organization's e-mail address

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and h’?ief,it is true, correct and complete.

) .
LW\/\L{ Yu Ling Chua \ \ |7 [ o
l

Signature of authorized oﬁids? l Printed Name Title
\

Date

CAVAIROIL 08/16/05 RRF-1 (3-05)



Form 990 (2007) NUS America Foundation, Inc. 20-2368621 Page 2

Statement of Functional Expenses All crganizations must complete column (A). Columns (B), ic_), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional far others. (See insiruct.)

Do not include amounts reported on line AT (B) Program (C) Management D) Fundraisi
6b, 8b, 9b, 10b, or 16 of Part |. () Tetal services and general (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)
(cash 8
non-cash S )

If this amount includes
fareign grants, check here .. » D ... | 22a

22 b Other grants and allocations (att sch)
{cash S
non-cash § )

If this amount includes
foreign grants, check hera .. ™ D .. 22k

23 Specific assistance to individuals
(attach schedule). .................... 23

24 Benefits paid to or far members
(attach schedule). ... ................. 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, elc, listed
inPart V-B .. ... 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and parsons
described in seclion

BABBEENANBY . s srvivian v o oo wov il SNES 25¢c 0. 0. 0. 0.
26 Salaries and wages of employses not
included on lines 25a, b, andc......... 26
27 Pension plan contributions nat
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
limes 2585 27w v vvawn ivai o6 son ia 28
29 PavialbtEnesie: seanemn s w soess m 29
30 Professional fundraising fees........... 30
31 Accounting f88S.........coovvienenn.. 31 1,787. 1,787.
32 Legal fees. ... ..ovie e 32 262. 262.
33 Supplies ..o 33
34 Telephone. .......covevininninnennan. 34
35 Pastage and shipping................. 35 3. 3
36 OCCURENCY ... vovt e e 36
37 Equipment rental and maintenance.. ... 37
38 Printing and publications . ............. 38
39 Travel ...t 39 8,001. 8,001.
40  Conferences, conventions, and meetings. .. ... ... 40
A1 Interesto o o pvvsm on vovan s senae 41
42  Depreciation, depletion, efc (atlzch schedule). . . . . . 42
43 Other expenses not covered above (itemize);
a Bank charge ____ ____ 43a 58. o8.
b Licenses and registratio | 43b 232, 232.
c_STUDENT SCHOLARSHIPS _ | 43c 61,295. 61,295,
d_ _ _ 43d
e_ 43e
f o 43f
g 439 -

44 Total functional expenses. Add lines 22a

ey T s tomoes 11 | 4 71,638. 61,295, 10, 343. 0.
Joint Costs. Checls . "I_—_' if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services? . . ........ B"'IZ\ Yes No
If “Yes,' enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general S ; and (iv) the amount allocated

to Fundraising S
BAA TEEAQ102L  08/02/07 Form 930 (2007)




Form 390 (2007)

NUS America Foundation,

Inc.

20-2368621

FPage 3

|Part 1ll_ | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishmenis,

What is the organization's primary exempt purpose? *>

clients served,

publications issued

See_ Statement 1

All organizations must describe their exempt purpose achievemenis in a_a'egr_aﬁd_&gn'as-éTnnglQ.HS?éfé ‘the number of
Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-

eic
izations and 4947(a)(1) nonexempf charitable trusts must also enter the amount of grants and allocations 1o others.)

Program Service Expenses
(Heauirad for 501(c)(3) and
53 organizalions and

47(;:)?) trusts; but
optional for others.)

(Grants and allocations  $ ) If this amount includes foreign grants, check here > 61,295.
?G—ra—r.ﬂ; ;’15 ;IDcations 5 T ) If thE ;mount includes foreign granis, check here ™
(Grant; ;15 —a—llgcations 5 ) If this amount includes foreign grants, check here »
{Grants and allocations $_ ) If this amoun?incmd_es foreign granis, check here >
e Other program Services. . ......coveiieniiiineeenns
(Granis and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) . ..................... 61, 295.

BAA

TEEADIO3L

12127107

Form 990 (2007)



Form 990 (2007) NUS America Foundation, Inc. 20-2368621 Page 4
|Part iV | Balance Sheets (See the instructions.)
Note: Where required, atfached schedules and amounts within the description ) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. .. ...ttt 1,621.|145 64,323.
46 Savings and temporary cash investments. .............. . 46
47a Accountsreceivable. ... ... ... Ll 47a
b Less: zallowance for doubtful accounts.............. 47b 47¢c
4Ba Pledges receivable. ... ... 48a
b Less: allowance for doubtiul accounts. ............. 48hb 48¢
49 Grants recaivabla . .. ... “ 49
50 a Receivables from current and former officers, directors, trustess, and key
employees (attach schedul@) . ..., .. ... i e 50a
b Receivables from other disqualified persons (as defined under section 4958(N{1))
i and persons described in section 4958(c)(3)(B) (attach schedulg). ............... 50b
é 51a Other notes and loans receivable
$ (attachschedule)................................. 51a
s b Less: allowance for doubtful accounts.............. 51b 5lc
52 Inventories for SAle Or LUSE .. .. oo 52
53 Prepaid expenses and deferrad charges. .. ...ttt 53
54a Investmenls — publicly-traded securities................ E Cost FMV 54a
b Investments — other securities (attach sch)............. i Cost FMY 54b
55a Investmenis — land, buildings, & equipment: basis... | 55a
b Less; accumulated depreciation
(attach schedule)................ ..., 55h 55¢
56 Investments — other (attach schedule) . .......... ... i i, 56
57a Land, buildings, and equipment; basis.............. 57a
b Less: accumulated depreciation
(EachsERetUle): v aumeen s v a srmssmmm s s 57b 57c
58 Other assets, including program-related investments
(describe > ). 58
58 Total assets (must equal line 74). Add lines 45 through 58, .. ................... 1,621.|59 64,323.
60 Accounts payable and accrued eXPeNSES . .. ..o ot 60
B1 Grants payable. . ... 61
II. 62 Deferrsed FeVBRUES . o wi i s e T mise v Jing S saim e | SR s i 62
Q 63 Loans from officers, directors, trustees, and key
|l_ employees (attach schedulg) . ... .. . 63
11_ 64a Tax-exempt bond liabilities (attach schedule). . ......... ...t B4a
r!: b Mortgages and other notes payable (attach schedule). ... .. ... . 64b
5| 65 Other liabilities (describe ».. . ___ ). 65
66 Total liabilities. Add lines 60 through 65 . .. ... ... oot 0.]| 66 0.
Organizations that follow SFAS 117, checlc here > and complete lines 67
E through 6% and lines 73 and 74.
£ | 67 UREBSHTEEE s v mern s 100 s o ssesens iov sioiss TSR SR SN KT S SR 1,621.|67 64,323,
g 68 Temporailyrestietet o e v svanow svonr e o SEEl T B BT e 68
I 69 Permanently restricted. ... 69
E Organizations that do not follow SFAS 117, checl here * D and complete lines
E 70 through 74.
H |70 Capital stock, trust principal, or current funds .. .......oooieriinieeaeeeann. 70
S 71 Paid-in or capital surplus, or land, building, and equipment fund . ............... 71
ﬁ 72 Retained eamings, endowment, accumulated income, or otherfunds ............ 72
'2 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21),......... 1,621.]73 64,323.
74 Total liabilities and net assets/fund balances. Add lines66and 73............... 1,621.]74 64,323.

BAA

TEEAQ104L  08/02/07

Form 9390 (2007)



Form 990 (2007) NUS America Foundation, Inc. 20-2368621 Page 5
‘Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
insiructions.)
a  Total revenue, gains, and other support per audiled financial statements................. .. oo a N/A
b Amounts included on line a but not on Part [, line 12:
TNet unrealized gains oninvestments. ... i b1
2Donated servicas and use of facilities . .. ... e b2
3Recoveries of prior year granis. ... i e b3
40Cther (specifyy: _ _ _ _
______________________________________ b4
BEd fifies B ARFBUER Bllns apoamsr soman o povin o aaiiss S W eqssie Sonm VRt sl F S s S s 08 R b
€  Subtractlinebfromlinea ... ...t i e R R VST SR SRR ¢ c
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included en Part |, line6h . .................c.ooon. d1
20ther (specify): _ _ _ _ _ _ _
______________________________________ d2
o I [T = o N = g = o TS d
e Total revenue (Part |, line 12). Add lines cand d. . ... ..ottt e >l e
IPart IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Tolal expenses and losses per audited financial statements .. ... a N/A
b Amounts included on line a but not on Part 1, line 17:
1Donated services and use of facilities . .. ... .o b1
2Prior year adjusiments reported on Part I, line 20 ... b2
3lossesreported on Part 1, line 20, ... ovv oo b3
40ther (specify): _ _ _ _ ]
______________________________________ b4
el eSS BT ANEEUGH A« o s s wn wmien s wsins i e w5 SSOTHS SRS ALY S NI 51 CERR S T 7 b
& SUBITACLIINE BAIOIATINE & cimen simvms i somis s owision Ve Sose 1 S siabs v s Eaamt sl Swamn e s [~
d  Amounis included on Part |, line 17, but not on line a:
1Investment expenses not included onPart |, line &b ........... ... .. ..o 0 dil
20ther (specify): _ _ _ _ _
______________________________________ d2
DEH eI AN R s snsrmmny cvmsn i Fumm i SUevB omms 7 VIS BT ORET SHINER [ DO S AT e & d
...................................................... e

e Total expenses (Part |, line 17). Add lines c and d
: A _|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

or key employae at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation D) C?ntributions to (E) Expense
per week devoted (if not paid, employee bensfit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 2 0. 0. 0.

TEEAOIO5L 08/02/07

Form 990 (2007)



Form 990 (2007) NUS America Foundation, Inc. 20-2368621 Pags 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (confinued) Yes | No
75 Enter the total number of officers, directors, and trustees permitted lo vote on organization business at board mestings. .. > 7__
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part ], or highest compensafed proiessional and other independent contractors listed in Schadulz
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statemeant that
identifies the individuals and explains the relationship(S) . . ..ot 75b X I
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedula
A, Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or {axable, that are related
to the organization? See the insiructions for the definition of 'related organization'. .. ...... ..o oo, > 75¢ X ]
I 'Yes,' altach a statement that includes the information described in the instructions.
d Does the organization have a written conilict of interest policy? .. ... 0o 75d| X I

Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employes received compensaticn or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Coniributions to

(E) Expense

(A) Name and address (B) Loans and (if not paid, employee benefit account and other

Advances enter -0-) plans and deferred
compensation plans

allowances

1.| Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
It 'Yes,' attach a detailed stalement of each change . ... ... . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ool 77 X
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.... | 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year?. . . ... . ..t e 78b| NAA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the :
year? If'Yes,  altach a statement. ... . 79 X I
BOa Is the organization related (other than by association with a siatewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexampt organization? ................ 80a X |
b i 'Yes, enter the name of the organizaton » N/A __ _
_____________________________ and check whether it is [:I exempt or Dnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. I 81a 0.
b Did the organization file Form 1120-POL for this VEar? .. ... e e e 81b X l
BAA

TEEAQIDBL 12/27/07

Form 990 (2007)



Form 990 (2007) NUS America Foundation, Inc. 20-2368621 Page 7
|_PB i Yes | No
B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair remtal VAIUBT . . .o i s v o it fresn vosan s 05 S0 i 50ei s v S e B e o 82a X
blf 'Yes,' you may indicale the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. {See instructions in Part 1.y, ................ I BZbI N/A
B3a Did the crganization comply with the public inspection requiremenis for returns and exemption applications? ............ B3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ... ................ 83b] X »
84a Did the organization solicit any contributions or giits that were not tax deductible? . ... ... ... .. . i i, B4a X
b If *Yes,' did the organization include with every solicitation an express siatement that such contributions or gifts were ‘
ok R dSHUCHBIET o imvm s s, v 2oy STRE08 ¥ AASRR SIEESE TG B SUER LRI TR O SOWUE B SRETRT LEREL D B4b| NJA
B5a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .. ...t B5al NJA
b Did the organization make only in-house lobbying expendiiures of $2,000 0r 18587 .. . 1.\ttt ittt e e 85b| NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization receivad a
waiver far proxy tax owed for the prior year,
c Dues, assessments, and similar amounts fram members. .. ... .. i ianns 85¢c N/A
d Section 162(g) lobbying and political expenditures. .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858).................. B51{ N/A
g Doeas the organization elect to pay the section 6033(e) tax on the amount on line BSIZ. .. .o 85g| NJA
h If section 6033(2){1)(A) dues notices were sent, does the organization agree to add the amount on line 857 {o its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . .. ... . i i 85h| NJfA
B6 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
I8 120 sy wrann 1 v sovims 100 Shiomsesniss Wi a0sld Hbassss o S0ESY el 0 SN O T80 40 D0 BGa N/A
b Gross receipts, included on line 12, for public use of club facilities . ................... ... B6b N/A
B7 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . ......... 87a N/RA
b Gross income from other sources. (Do not net amounts due or paid to cther sources
against amounts due or received from them.). ... i 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
[T Y es,  complete Part X . e e e e s 88a X
b At any time during the year, did the arganization, directly or indirectly, own a controlled entity within the meaning of
seclion 512(b)(13)7 If 'Yes,' complete Part Xl . ..o e | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 = 0. ;saction4912> 0. ;section49ss>__ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in any section 4958 excess beneiit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' atiach a statement
EXPIaININg BaCh TaNS B0t ON . . . . o e e 89h X
¢ Enter: Amount of tax imgused on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . .. ... e Lo 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..................... L 0.
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter transaction? ... | 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance coniract?.......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
TR WBATE v i eanris pe v Siiss dos FAZIR A RGN S S SRR SRR S S AU 5 PR 95 B SR SR B 899 X
S0a List the states with which a copy of this return is file¢ » _CA
b Number of employees employed in the pay pericd that includes March 12, 2007
(See instructions.{ ............................................................................................. I Sﬂhl 0
91a The books are incare of = YU Ling Chua Telephone number > (650) 967-4770
Located at > 465 Fairchild Drive, #207 Mountain View CA 2IP +4> 24043
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| o
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 91b X

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

BAA

TEEAOIO7L 08/10/07

Form 990 (2007)



Form 990 (2007) NUS America Foundation, Inc. 20-2368621 Page 8

| Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............. | 91c X
If *Yes," enter the name of the foreign cowntey »_ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here, ... ..o, N/A .. »
and enter the amount of tax-exempt interest received or accrued during the taxyear. ... .................. "I 92 I N/A
{ Part VIt [ Analysis of Income-Producing Activities (See ihe instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounis unless
otherwise mgfcafed. Busin£3 code AngaE?Jnt Exclus(iru;a code Angl[lgzmt R?Lllﬁﬁi‘rjar?rinecier%pt

93 Program service revenue;

oo o

e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies . . .

94 Membership dues and assessmenls. .

95 Interest on savings & {emporary cash invmnts. .
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debl-financed property. . ............
b not debt-financed property ..........

98 Net rental income or (loss) from pers prop. . ..
99 Other investment income. ...........

100 Gain or (loss) from sales of assets
other than inventory ................

1071  Net income or (loss) from special events . . . ..

102 Gross profit of (loss) from sales of inventory. . . .

103 Other revenue: a

n oo o

104  Subtotal (add columns (B), (D), and (E}). .. ..
105 Total (add line 104, columns (B), (D), @Nd (E)} ..o\ viriir ittt et et e e e » 0.
Note: Line 105 plus line 1e, Part |, shouid equal the amount on line 12, Part I.
[Part VIlI[Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No. Explain how each activity for which income is reported in column (E) of Part VIl coniributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

ER |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.)
A (8) (©) @ ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%

| Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? .. ... ............ Yes X|No
Yes No

Note: /f 'Yes' lo (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEADIOBL 12/27/07 Form 980 (2007)




Form 980 (2007) NUS America Foundation, Inc. 20-2368621 Page 9
: Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b6)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of the Code? If
'Yes,' complete the schedule below for each controlled enfity .. ... ... i X
(A) @ (©)
Naime, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
N
)
e |
Totals
Yes | No
107 Did the reporiing organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entily . ... ... .. .. X
(A) ® (C),
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
3
b |
O
Totals
Yes [ No
108 Did the crganization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in GUESHON TO7 BDOVET . . .y aw o vn bwvin s e v bives w5 viais i an bt s w4 vl e St 4y e e g X

true, correct, and comp

Under penalties (?l perjllr{, | declare that | have examined this retﬁrn, Sn_ch ding pccompanying schedules and statements, and to theci:geét of my knowledge and belief, it is
te. L

/Declaration of preparer (otherthan officer) is based on ail information of whic% preparar has any knowle
g 7 ‘
Pl T i o 22, C"
Please |> e Y dec o | ]2 Jos
7] \

Slgn Signature of officer Date 1 1
Here > vy Ling Chua

Type or print name and titla.

ra
. Date Check if Preparer's SSN or PTIN (See
Pald Preparer's , ’ If. General Instruction X)
Pre.  |foewe > HATLE GIRMA, CPA /Ze Fam & 0/ fo? | » K|N/A
7

parel"S Firm's name (or Haile Girma & CO/ ’

Use e, - 154 Santa Clara Ave. en = N/A
Only |33 °™  "Oakland, CA 94610 Phone no. = 510-420-0289
BAA Form 890 (2007)

TEEAQ110L 08/03/07
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN, UT 84201-0074

Notice Number: CP211A
Date: September 29, 2008

Taxpayer Identification Number:
20-2368621

Tax Form: 990

Tax Period: March 31, 2008

052052.541689.0166.004 1 AT 0.346 530

IIlllIllIl!IlIlIIlllIlIIllIIIlIIIIIIliIllllllilllllllllllllill V

NUS AMERICA FOUNDATION INC

% CHEW KHENG CHUAN

465 FAIRCHILD DR STE 207

MOUNTAIN VIEW CA 94043-2251578

052052

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
November 15, 2008.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the

"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.cov. (Access to this site will not provide you
with your specific taxpayer account information.)

N 1



SCHEDULE A
(Form 990 or 990-E2)

Section 501(c)(3)

Dapartment of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
507¢(n), ar 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 980 or 990-EZ,

OMB Na. 1545-0047

2007

Name of the organization

NUS America Foundation, Inc.

20-2368621

Employer identification number

Parti

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

{b) Title and averages
hours per week
devoted to position

(a) Name and address of each
employee paid more
than $50,000

(d) Contributiong

to employee benefit

plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 .. .00t ' 0

A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

$50, DDD for professional services ... ...... > 0

B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services cther than professional services, whether individuals or

firms. If there are none, enter 'None." See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recewlng
over $50,000 for other services........... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

TEEADADIL 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ...

Schedule A (Form 990 or 990-EZ) 2007 NUS America Foundation, Inc. 20-2368621 Page 2
Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attemptied to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the totzal expenses paid
or incurred in connection with the lobbying activities .. . .. Ll N/A
(Must equal amounts on line 38, Part VI-A, or line E of Part VI-B.) . ... o e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations chacking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If fhe answer to any question is 'Yes,' attach a detailed siatement explaining the transactions.)
a-Sale; exchanie; or Jeasing of ProPertyl vy sy o dasm 58 0o Pumel Poass v.eis 18 IR v Eee B0 USRI B LR A il . 2a X
b Lending of money or other extension of Credit?. . ... .. e 2b X
€ Furnishing of goods, services, or FaCIlIIBST oo .« cwvevn v vevivnvs sosive fraies s555 o8 v in ¥ s s 1 S0y oo diais i 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 . ...............o vl 2d X
e Transfer of any part of IS INCOME O BSSIS 7. .. . . L e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' altach an
explanation of how the organization determines that recipients gualify to receive paymentis.)................. Stmt..3. | 3a] X
b Did the organization have a section 403(b) annuity plan for its employees?. ... ..ot ii i e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
toc preserve open space, the environment, historic land areas or histeric structures? If
Yes, atlach ardetailbe STatEmBmt: wovm on s v i o summs semieo s s s i P B SRR SRR D 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,’ complete lines
T Tu o 4a X
b Did the organization make any {axable distributions under Section 49667, ... .o i vt e e 4b| NfA
Did the organization make a distribution to a dener, denor advisor, or related person?. .. ... i dc NfA
d Enter the total number of donor advised funds owned at the end of the tax year. ......... ... .o i.. > N/A
e Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year. . .......... > N/A
i Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such fUNds or ACCOUMES . . .. ..o e e e e e » 0
> 0.

TEEAD402L  12/27/07 Schedule A (Form 930 or Form 9%0-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007  NUS America Foundaticn, Inc. 20-2368621 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A) (D).
6 |:| A school. Section 170(b){(1}{A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
B D A federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state >

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

TMa An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1) (A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_]Type I |—_]Type 1l |_|Type lll-Functionally Integrated |—]Type I11-Other
Provide the following information about the supported organizations. (See instructions.)
(a) b (© (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TORHL s i v it P o o 00 0 S DR v T I S T T DU L B R W s SR B e - 0

14 l—f An organization organized and operated to test for puﬂlic safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEADAD7L 12/27/07



ule A (Form 990 or 990-E7) 2007  NUS America Foundation, Inc. 20-2368621

Page 4

IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

(a) (b) (d)

Calendar year (or fiscal year
2006 2005 2003

ERCAr Y () (&)
beginning in) 2004 Total

15 Gifts, granls, and contributions
received. (Do net include
unusual grants, See line 28.). ..

253,708. 28,000. 73,100.

354,808.

16 Membership fees received. .. ..

0.

17  Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose

18 Gross income from interest, dividends,
amts rec'd from payments on securities
leans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business iaxable income {less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. .

19  Net income from unrelated business

activities not included in ling 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitsbehalf. .................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capilal assets.................

a.

23

Total of lines 15 through 22 . ...

253, 708.

28, 000.

73,100.

354, 808.

24

Line 23 minus line 17..........

253,708.

28,000,

73,100.

354,808.

Enter 1% of line 23............

2o

280.

731.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), Ine 24............... 26a 7,096.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ling 26a. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column {g)

d Add: Amounts from column (e) for lines: 18
22

e Public support (line 26c minus ling 26d tofal). . . ... ..o e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))........................

27 Organizations described on line 122 /A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounis for each year:
(006 ___ _ _ _ (2005) (2004)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount an line 25 for the year or (2)
$5,000. (Include in the list organizaticns described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

26

317,226.
354,808,

26b
26¢

317,226,
37,582,
10.59 %

26d
26e
261

>

>

(2003)

oOG) _ (200%) _ _ _ _ ___ _____ (008 _ _ (003 _ _ _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. and line 27btotal ........... 27d
e Public support (line 27c total minus line 27d total) .. ..o e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (). ... "I 271 l
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)). ... .................... = 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . ... .... >| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributar, the date and amount of the grant, and a brief description of the
nature of the grant, Do not file this list with your return. Do not include these granis in line 15.

TEEA0403L 12/27/07
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Schedule A (Form 990 or 990-E7) 2007 NUS America Foundation, Inc. 20-2368621 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wriiten communications with the public dealing with student admissions, programs,
BN SCNOIAIS DS T, . . Lo e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... .. o i 31

If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, facully, and administrative staff?........................ 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
Lo Lo = ol T AT = e A = =3 PP 32b

c C_D[:lies of all catalogues, brochures, anncuncements, and other writlen communications to the public dealing
with student admissions, programs, and scholarships?. . ... o 32c

d Capies of all material used by the organization or on its behalf to solicit contributions? . .....................ooiin... 32d

If you answerad ‘No' to any of the above, please explain. (If you need more space, aitach a separate statement.)

8 StUdentS' [IghlS OF PrIVIIBOES 7 . L oottt ettt e e e e e e e 33a
B AOMISSIONS POlICIES Y . . oot e 33b
¢ Employment of faculty or administrative stafi? ... .. o e 33c
d Scholarships or other financial 8SSiSlaNCa? . . .. ... . 33d
8 EdUCAtiONal POlCIES 7 . . . o oot 33e
R o T e L D Ty et T Y T YTITTT 33i
O A B PrOG IS T, . ot ettt ettt ettt e e e e e e 33g
b OtherEtracunfictl Sl RE IS T e s e o v w5 s s STEEHE S 6w 0 IR S T T S P G 33h

If you answered 'Yes' to either 34a or b, please explain using an attached statement,

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation.. ... ... e 35

GAR TEEAGA0AL 12027007 Schedule A (Form 990 or 990-E2) 2007




Scheduls A (Form 990 or 990-E7) 2007 NUS America Foundation, Inc. 20-2368621 Page 6
Part VIi-A |Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a ]—] if the organization belongs to an affiliated group. Check = b r] if you checked 'a* and 'limited control' provisions apply.
Limits on Lobbying Expenditures Afﬁ“atgad) group To be C('E?Ap,eted
. ; . e , totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expendituras to influence a legislative body (direct lobbying) .......... 37
38 Tolal lobbying expenditures (add lines 36and 37} .. ... 38
39 Other exempt purpose expenditures .. ... i 38
40 Total exempt purpose expenditures (add lines 3Band 39) ..............coov it 40
41 Lobbying nontaxable amount. Enter the amount from the following table — '
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ................... 20% of the amounton line 40.....
QOver $500,000 but not over $1,000,000. . ......... 100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but nat aver $1,500,000. .. ....... $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000. . . .. .. .. $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000. .. .. ...t iinn $1,000,000. .. ...
42 Grassroots nontaxable amount (enter 25% of line 41).......... it 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Suhtract line 41 from line 38, Enter -0- if line 41 is more than line38................ 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (c) (d) G
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46 Lubbging_ct_eiling amount
(150% of line 45(e}) . ... ..

47 Total lobbying
expenditures ....... ..

48 Grassrools non-
taxable amount..... ..

48  (Grassroots ceiling amount
(150% of line 48(g)) . ... ..

50 Grassroots lobbying
expenditures .........

I-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative malter or referendum, through the use of: Yes | No Amount

N e (RT3 (== =T S
b Paid staff or management (Include compensation in expenses reported on lines ¢ through 3 7 I
CMedia advertiSBMENES . .. ... iu it e iiias ve e e e e e e e e e e e s
d Mailings to members, legislators, orthe public....... .. .o
e Publications, or published or broadcast statements. . .... ST S B CORTR AR A S
f Grants to other organizations for lobBying PUFPOSES . ... ...t
g Direct contact with legislators, their staffs, government officials, or a legislative body. ... ..............
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines e through h.) ..o

If ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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