990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury

Intérnal Revenve Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements,
For the 2008 calendar year, or tax year beginning 4/01 . 2008, and ending  3/31 , 2009
B Check if applicable; D Employer Identification Humbeor
[ Jaddress change | e el |NUS America Foundation, Inc. 20-2368621
] Mame change >, |- 35}}2‘“; :44»(1151.. WOlfe Road E Tolephone aymber
Initial return sps::ﬁe Sﬂf}ﬂm}:& CA- 34085 (650) 9674770
- AR - - e e e
L Termination tions.
Amended return - G Gross receipts § 153,722,
] Application pending] F Nama and address of principal officer: H{a) s this a group return for alfiliates? Hyes %Ne
_ Same As C Bbove Hb) Are ail affiliates included? Yos ™
i "No,' attach a list, (ses instructions)
| Tax-exempistatus [X]501(c) (3 )~ (inserino) [ |4947@)(1) or | | 527
J Website: » N/A H{c) Group exemption number ™
K Type of organization: IS{—I Carparation Ij Trust m Asserialion I ] Othar ™ IL Yeat of Formation; ' M State of legal domicite:
LB I Summary
1 Briefly describe the organization's mission or mest significant aclivities: Make grants to_support educatignal
g -and research programs__.____ _ e e
B | e e e
O
8] 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of ils assels,
3 3 Number of voting members of thesgqyeming body (Part VI, ine 1a). ... 3 7
@ 4  Number of independent voling memk @of the governing body (Part Vi, line 1b)............... e 4 4
2| 5 Total number of emplayees (Part V, i€ g .. ... 5 0
£ Total number of volundeers (estimate if mecessary). ... ... o i 6 B
< | 7a Total gross unrelaled business revenue from Parl VI, line 12, column G 7a 0.
b Net unrelaied business taxable income from Form 990-T, ine 34. . ... oot 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIII, fine Thy .. ... 134, 340. 153,722,
% 9 Program service revenue (Part VIIL e 2a) ... ..o oo
7 | 10 Investment income Part VIII, column (A), lines 3,4, and 7d) . ..................... ...
E 111 Other revenue (Fart VII}, column (A}, dines 5, €d, 8¢, 9¢, 10c, and 11e) .. ..............
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12). ... .. 134, 340. 153,722,
13 Granis and similar amounts paid (Part IX, column (&), lines 1-3) .. ..ot
14 Benefits paid to or for members (Part 1X, column (A), line &) ........... ... oo ..
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. ...
E 16a Professional fundraising fees (Part I1X, column (A), line ile)
g b Total fundraising expanses (Part |X, column (D), iine 25) »
il :
17 Other expenses (Part |1X, column (&), lines 11a-11d, 11f-240. .. ............... ... ... .. 71,638. 206,112,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25), ... .......... 71,638. 206,112,
19 Revenue less expenses. Sublractline 1Bfromiine 12............... ... .o ... 62,702, ~52, 390.
E . Beginning of Year End of Year
$21| 20 Totalassels (Part X, HNe 16) ..o oottt e e 64,323, 11,933,
53 21 Total liabilities (Part X, ine 26) . .. ...\t vt e U 0. Q.
=d et assels or fund balances. Sublract line 21 fromline 20. .. ... .. .. v, 64,323. 11,933.

Signature Block

Uader penalties of pariur}{, | dec‘are that | have examined this relum, Snn:luding ar:::umlpizrs‘rr:ying schedulas and stalemenis, and to w&%:esi af my knowladge and beiiaf, it is
.

true, comeact, and compldte, ,‘Dec araiion of preparery{other lh'an oflicer] is based on all informiafion of which preparer has'any kna 0
sign  |> fquh/uL RAIE
Here Sigaatura of offider—" ! ) Date v

P Yu Ling Chua

Type o print name and title.

P Preparer’s idenfifying number
Date Checl if (seéJ irrglrfmtiungs)y .

Paid . / ' / ’\—- / / :ﬁllf;;luyed »
Preparei's 4‘ t: Al*— '
Pre-  |sgawe B BATIE GIRMA, CPA v / 311 Jo N/A

SE;LEI‘S Egﬂ'r'?i?igfﬁ far Haile Girma & Co, /
Only  |eqploed. - 154 Santa Clara Ave. en - N/A
wFea Qakland, CA 394610 Phane no, » 510-420-0289
May the IRS discuss this return with the preparer shown abova? (see mstructions). . ... ..vuriie e ﬁl Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI12L 12/22108 Form 990 (2008}




Form BB58 (Rev 4-9009)
e If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part i and check Wiis box. . .................... e D

" Mote. Only complete Part 1 If you have already been granted an automatic 3-month extension on a previously filed Form 8868,
e |f you are filing for an Automatic 3-WMonth Extension, complete oniy Part ! (on page 1.

S5tril] Additional (Not Automatic) 3-Month Exiension of Time. Only file the original (no copies needed).
~i{ Employer identification number

Nama of Exempt Grganization
Typear . .
print NUS America Foundation, Inec.
Number, street, and room of suite number. If a P.O. bon, ses instructions.
File by the . .
edended  1Hzile Girma & Co.

dua date |
singthe 1154 Santa Clara Ave.
felum. Sea Cily, town of post offics, state, and ZIP code. For a foreign address, see instructions.

insfructions.
Qakland, CA 94610

Check type of return to be filed (File a separate applicalion for each return):
X {Form 950 |_|Form 830-PF ‘ [ |Form 1041-A Form G069
n Form 820-BL || Form 990-T (section 407(z) or 408(a) fusi) | Form 4720 Form BS70
Form 980-EZ Form 990-T (frust other than ahove) | Form 5227
STOP! Do not complete Part ! if you were not already granted an autonzatic 3-month extension on a previously filed Form 8868,
¢ The books are incare of > Yu Ling Ch28 _ o
Telephone No. »_(650) _967-4770_ . FAXNo.»_ .
................................ ]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the
whole group, check this bex... » D . If it is for part of the group, check this box E] and aliach a list with the names and EINs of all
members the exiension is for, _ '
4 | request an additional 3-month extension of ime unti _ 2/15°
5 Forcalendaryear ___ , or other tax year beginning _ 4/0% .20 0B,andendng_ 3/31
& If this lax year Is for less than 12 months, check reason:

Ba If this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6068, enter ihe tentative tax, less any
nonrefundable cradils. See nstructions. . ... .. ...l iu i i eiaisaciaavsas i ataaeas
& If this application is for Farm 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
payments rgxgaée. inctude any prior year overpayment allowed as a credit and any amount paid praviously
wilh Form R e S U e

¢ Balance Due. Sublract line 8b from line Ba. include your payment with this form, or, if required, deposit
with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See instrs. .. . 8ciS

Signature and Verilication :
chedides and siat s, and 1o the best of my kiwwledge and bekiaf, it is true,

Under penalties of perjuty, 1 daclara that { have rxamined this form, incuding accompanying
, and complate, and that | am authorized to prepare this form.

comrect
Signatus c/;/—;”’ L 4’??*/2‘35 Tide ™ /}% 2. ”//7;/ L&

Form B868 (Rev 4-2009)
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APPLECATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

Wy have received your Fomn BEGE, Application lor Extension of Tims to File an Exempt Organization
Return, for the retura {form} snd s period identi Aed shove.

We hive approved your request and have extonded the dus date to file your refurst toe Navember 15, 2009,

I you have any questions, please call us af the number shown above, or you may write ug at the address
showan at the tog left ol this letter,

Beaminder - You Mev Be Regutred te Fite BElectronlesliy

Exempl organizations may be required to file cengin retuens slecironieally, For tax years cnding on or
after Pecomber 31, 2006, the elegironic Gling reguirement sppifes to oxempt orpanizations with $10
wiiltion er more in tolal asscls iTihe organizmtion files at least 250 returms in & calendar vear, including
income, sxeise, omployment tax and information rotums, Private foundations and charitable trusts will be
required to file Formg 990-PT cioetronieally repardless of their asset size, if they file a1 leagt 250 rotury
annugily. For more infomastion, go Lo www irs.gav . Cligk "Charltes and Non-Frofils” and laok for the
“gofile For Cherilivs atd Won-Profits” tab,

For tax forms, instructions znd information visit weww.drsgey. (Access 1o this site will got provide you

with your specilic laxpaysr seoount intormation.)

Puge |
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Form 990 (2009) NUS America Foundation, Inc. 20-2368621 Page 2
[Pamiit | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
The Foundation's mission is to support educational research and programs in the
United States_and abroad, including programs of National University of Singapore. . _
2 Did the organization undertake any significant program services during the year which wera not listed on the prior
FOMT 990 08 990-EZ2 . ...\ e et eees e et e e e e et e [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ..... - D Yes No
if *Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501 (c)(4) organizations and section 4547(a)(1) trusts are required o report the amount of grants and allocations te others, the total
expenses, and revenue, if any, for each program service reporied.
4a (Code: % . {(Expenses § 34,027, including grants of 3 ) (Revenue 3 34,072,
Student scholarships: Scholarship grants for Chinese students to study at the Tee
Kuan Yew School of Public Policy at National University of Simgapore. . __ _______ _
4b (Code: & '} (Expenses § 49,855, including grants of 8 ) (Revenue S 50,000.)
Morkshop: To upgrade international studies in India for delegates_from universities _
-around the world, including India, United States, and the United Kingdom. _________
4c (Code: ) (Expenses § 99, 910. including grants of § ) (Revenue & 50,000.)

— ——— T ——— T T— T T— i 7 Sy o} e o i Mo S o i e o o i oy e e it $y A e Pt e mn fn e s Sy Ao iy ot =g Bt Yt A T Yy Arrn . ———— Yt

4d Other program services. (Describe in Schadule O.) See Schedule O
(Expenses  § 19,515, including grantsof __ § ) {(Revenue 8 19,650.)
4e Total program service expenses > $ 203,407, (Must equal Part IX, Line 25, colurmn (B).)

BAA TEEADIG2L  12/22/08 Form 930 (2008)




Form 990 (2008) NUS America Foundation, Inc. 20~-2368621 Page 3

Par - | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)? If 'Yes,' campleie
SCheUIB A . . 1 X
2 Is the organization required to complete Scheduie B, Schedule of Conidributors?. ... ... ... i 2| X
3 Did the erganizaticn engage in direct or indiract politicai campaign activities on behalf of or in oppesitien o candidates -
for public office? If 'Yes, ' complete Schedule C, Part | . . it e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivilies? #f 'Yes,' compleie Schedule C, Partlf | 4 X
5 Section 5071(c){4), 501(c)(5), and 501(c){6) organizations. is the organization subject o the section 6033{e) notice and
reporting requirement and proxy tax? If 'Yes,' compleie Schedule C, Part . ... ... . 1 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, Part!........... & X
7 Did the organization receive or hold a conservation easement, including easements fo Ereserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complele Schedule D, Part !l ... ... ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? f 'ves,”
complele Sehedule D, Part 1. . e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or Erovide credit counseiing, debt management, credit repair, or debt negotiation services? I 'Yes,’ complete
ShEtE D, Part IV, . o e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,' complete Schedule D, Part V. ... ... 1 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parls VI,
VIL VN IX, or X 25 applicable . e 11 X
12 Did the organization receive an audited financia! statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, Xt and Xil............ ... ... .. 12 X
13 Is the organization a school described in section 170M)( (A7 IF 'Yes,' complete Schedule £, ................... ..., 13 X
14a Did the organization mainiain an office, employees, or agents outside of the LLS.2. ... ... . i Tda X
b Did the organization have aggregate revenues or expenses of morae than 510,000 from %_rantmaking, fundraising,
business, and program service activities outside the U.S.7 If *Yes,' complete Schedule F, Part L .. ... ... ... .. . ... 146 X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of granis or assistanca io any organization
or entity locaied outside the United States? /7 'Yes, complefe Schedule F, Parfll. ... ... ... ... ... . ... ... 15 X
18 Did the organization report on Part IX, column {A)}, ling 3, more than $5,000 of aggregate grants or assisiance to
individuals located ouiside the United Siates? I 'Yes, complete Schedule F, Part 1. .. ... .. ... ... . . i on.. 16 X
17 Did the organization repart more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schadule G, Part ... [ 17 x
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If 'Yes,’ compleie Schedule G, Part if.. | 1B X
18 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part il ............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,'complete Schedule H.......... ... .. ... . . .. 20 X
21 Did the organization report more than $5,000 on Part 1%, column (A), line 17 i 'Yas,' complete Schedule |, Parts fand 10 .. ... ... ... ... .. .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 If 'Yes, ' complefe Schedufe f, Parts fand il ... ... ... ... ..., 22 X
23 Did the organization answer 'Yes' io Part VI, Saction A, questions 3, 4, cr 57 If ‘Yes, " compiete
SCHBUIE . . o et e e et e e e 23 X
24a Did the organization have a tax-exempt boend issue with an outstanding principal amount of more than $100,600
as of the last dgy of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedute K. 1f'No,'go t0 QUESEION 35, ... . ?4a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? .................. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year {o defease
any tax-exempl BONOS Y. o e e 24c
d Did the erganization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?. .. ............... { 24d
25a Section 501(cX3) and 501(c}4) organizations, Did the organizaticn engage in an excass benefit transaction with a
disqualified person during the year? If "Yes,'complete Schedule L, Parf . .. ... . .. . . i i i 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I .. .. . 25h X
26 Was a loan to or by a current or former officer, director, lrustze, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? I 'Yes, 'complete Schedule L, Partll. ... ... 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key emFloyee, or substantial
conktributor, or to a person retated to such an individual? If 'Yes, ' camplele Schedule L, Park il ... ... .. ... ... ..., 27 X
BAA Form 990 (2008)

TEEADIO3L 10/13/08



Form 990 (2008) NUS America Foundation, Inc. 20-2368621 Page 4
[Part iV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, dirsctor, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employase),
or an indirect business relationship through ownership of more than 35% in another entc\)/ (individually or coliectively
with otier person(s) lisied in Part VI, Seclion A)7 /f *Yes,' complete Schedule L, PartIV. ....... ... ... ... ... .. 28a X
b Have a family member who had a direct or indirect businass relationship with the organization? If 'Yes, ' compiete
SChetUle L, Part IV . e i e e e e 28Bb X
¢ Serve as an officer, directer, rustee, key employee, partner, or member of an entit (rnr a shargholder of a professional
corporation) doing business with the organization? /7 'Yes,  camplete Schedule L, Part IV, .. ... ... ... ... ... oo, 28¢ A
29 Did the organization recaive more than $25,000 in nan-cash contributions? I7 'Yes,’ complefe Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified conservation
contribubioNs? I 'Yes, ' complale SCRaale M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I 'Yes, ' complete Schedule N, Part ... . ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part B 32 X
33 Did the organization own 100% of an entity disregarced as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,' complete Schedule R, Part . ......... ... ... R 33 X
34 Was the organization related to any tax-exempt or taxabla entity? /7 'Yes, complete Schedule R, Parts I, ill, IV, and V, ¥
B T e e 34
35 Is an{/relaied crganization a controlled entity within the meaning of section §12(k)(13)7 If 'Yes,’ complele Schedule R,
Part VB 2. o e e e e e e 35 A
36 Section 501(c)}3) organizations. Did the organization make any transfers 1o an exempt non-charitable relatad
organization? If 'Yes,’ complele Schedule R, Part V, line 2. . . e 36 X
37 Did the organization conduct more than 5% of its aclivilies Ehraugh an entity that is not a related arganization and that is 37 X

treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VI ... ... ... ...........

TeRAOI0AL 1211808

Form-990 (2008)



08) NUS America Foundation, Inc. 20-2368621 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of farm 1098, Annual Summary and Transmittal of U.S.

Yes | No

information Returns. Enter -0- if not applicable. . .. ... ... .. .. T Ta

b Enter the number of Forms W-2G included in line Ta. Enter -0- i not applicablea , ., ....... .. 1h

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............ ... .. T

2a Enler the number of employees repartec on Form W-3, Transmittal of Wage and Tax Statemants, fited for the
calendar year ending with or within the year coversd by this return .. .. .. ... ...

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

3a El)wi'd th? organization have unrelated business gross income of $1,000 or more during the year covered by
BRI T

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

b (f "Yes,' enter the name of the fareign country; *

3a X
3b
43 X

See the instructions for exceptions and filing requirements for Form D F a6-22.1, Repori of Fareign Bank and
Financial Accounts,

a Did the organization provide goods or servicas in exchange for any quid pro quo contribution of mare than $757. ... ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... . L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ..o T T e e

7e X

d For ali contributions of qualified inteliectual property, did the organization file Form 8899 as required? ... ... ........ .. ..
hFor ali contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . .

B Section 507(c)3) and other sponsoring organizations maintaining donor advised funds and section 508(aX3)
supporting organizatiens. Did the supperting organization, or a fund maintained by a sponsoring organization, have

excess business haldings at any time during the year?.. ... ... . .. T SR

2 Section 507(c}3) and other sponsoring organizations maintaining donar advised funds.

b Did the crganization make any distributien to a donor, donor advisor, or related person? . ...
18 Section 501(cX7) organizations. Enter:

ie

X
7f X
79 X
7h X

a Initiation fees and capital contributions inciuded on Part VIII, fine 12, ... ... . . 10a

b Gross Receipts, included on Form 998, Part VIlI, line 12, for public use of club facilities . . .. Tab
11 Section 501{c){(12) organizations. Entar:

a Gross income from other members or shareholders ... ............ . ... 11a

b Gross income frem other sources (Do not net amounts due or paid to other sources against

amounis due or received fromthem.) . ............. ... ... . ... .. . TE 11b

12a Section 4947(a)(1} non-exempt charitable frusts. Is the organizalion filing Form 990 in lieu of Form 10412, .., ... .. ... 12a

b if "ves,' enter the amount of tax-exempt intarest received or accrued during the year. ... . ... ’ 12b :
PAA Form 990 (2008)

TEEAMHQSL  04/08/05



Form 990 (2008) NUS Mmerica Foundation, Inc. 20-2368621

FPage 6

required by the Internal Revenue Code.)

Governance, Management and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each 'Yes' response Io fines 2-7b helow, and for a ‘No' response o lines 8 or 95 below, describe the circumslances,
processes, or changes in Schedule 0. See instructions.

1a Enter the number of voling members of the governing body . ... ....... ... oo i 1a 7

Yes

Na

b Enter the number of voling members that are independent. ... ...t 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or key employae?. ... .. o oo

3 Did ihe organization delegate control over management duties customarily performed by or under the direct supervision
of afiicers, direclors or trustees, or key employees to a management company or other parson?......................

4 Did the organization make any significant changes fo its organizalional documents

since the prior Form 990 was filBd? ... i e e
5 Did the organization became aware during the year of a material diversion of the organization's assets? ................
& Does the organization have members or stockholders?. .. ... o

7a Does the organization have members, stockholdars, or other persons who may elect one or more members of the
OVEITING BOOY ? . L ottt ettt it r st e e a s e e e e b e e e e e

B Did the organization contemporaneously document the meetings heid or written actions underlaken during the year by
the foliowing:

3 X
4 X
5 X
6 X
7a X
7h X

b Each committee with authority 1o act on behalf of the governing body?. . ... . o 8b X
9a Does the organization have local chaplers, branches, or affiliztes?. ......... . i Sa X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... 9hb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Alf organizations must
describe in Schedule O the process, if any, the organization uses fo review the Form 990 .. .5ee. SChedule. O0.... .. 0 | X
11 is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addressesinSehedile O, ... ... oovveeeeinree s ik X
Section B. Policies
Yes | No
12a Does ihe organization have a written conflict of interest policy? If No,"godaline 13.. .. ...t 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests thal could give rise
TR oo s 1111 = 20U O 12k X
¢ Does ihe organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ dascribe in
SCREALIE O ROW TS 15 (OMIE . 1 .t et e et s e e ettt e et et et e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . ... . X
14 Does the organization have a written document retention and deslrustion pelicy? ...t X
15 Did the process for determining compensalion of the following persons include a review and approval by independent
persons, comparabilily data, and conlermporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . .......... ... oo 153 X
b Other officers of key employees of the organizalion?.. ... .. .. . 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

b I 'Yes,' has the organization adoc?iad a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemenis under applicable faderal tax law, and taken steps lo safeguard the organization's exempt

status with respect to such arrangements? ..., . .. e iiiiiiiirieniiiicieiiiiicels
Section C. 'Disclosures

17 List the stales wilh which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 930-T (801(c)(3)s only} available for puhlic

inspection. Indicate how you make these available. Check all that apply.
Own website D Another's websile Upon requast

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

staternenis available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:

——— . — S e e o S TR i o s Tt i e o b e et Sk — i — . s . e e D e T A e e e e v — ey

BAA

TEEAQICEL 12/18/08
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Form 990 (2008) NUS America Foundation, Inc. 20-2368621 Page 7
‘Part VIL] Compensation of Officers, Directors, Trustees, Key Employees, Highesi Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Use Schedule J-2 if additional space is needed. -

@ List all of the organization's current officers, directors, trusiees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter 0-in eolumns (D), (B), and {F} if no compensalion was paid.

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

related organizations.

@ List all of the organization's former officers, key employses, and highest compensated employees who received mora than $700,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the foilowing order: individual trustees or dirsctors; institutional irustees; ofiicers; key employaes; highest compensaled
employees; and former such persons. i

[?l Check this box if ihe organization did not compensate any officer, direcior, trustes, or key employee.

(A) (B) (<) ) (E) (F
Name and Titie Averaga Pasition (check all that apply) Repaortable Raportable Estimated
hours =T = =1 = g cornpansation from compensatien from amount of other
perweek | S 5| 3 % BEEIR the ur%anizatiun related nrganizatians compensation
22|l =la|z12%]| 3 (W-2/1093-MISC) {W-2/1093-MISC) from the
x| El3]8 )28 & organizatian
gE|¢g o fEg and related
I & = organizations
= o= T 3
A I = 3
- 3
@ g
[=9

Former Chairman 0 0 0 0
Lhee Leong Teo________ _ |

Vice Chairman } 0 0 0.
du Ling Chua |

Secretary/Treas 0 0. 0. g.
Daniel Gluck |

Director 0 _ 0. 0. 0.
Nim Cho Lam __ |

Director ' 0 0 0. 0
Ldi Fung ]

Chairman 0 0. 0 0
Linda Yuen-Ching Lim ___ _ |

Director 0 0 0 0
Mei Lin Fung .

Director 0 0 0 0

o —— s ot T v —— i i At i ks b bt ]

BAA TECADIOZL 04/24/09 Form 880 (2008)



Form 990 (2008) NUS America Foundation, Inc. 20-2368621 Page B

i Part ViE| Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (cont.)
A) (B} {©) (B} (E} (R
Mame and Title A}\:ﬁfﬁga Pasition (check all that apply) F!i.=.|:mr§al:1lef Repurrahlef Esnmarted
51 5 o i T fi t of oth
perweeklS 31 31 o T el 5| “WPocanzaion | | ralaiad oraanzations | compansalion
22|15 1a BRI 3| W2109MSC (W-2/1099.MISC) from the
g & =173 al g B arganization
R ] o [Ba and related
g & 21 5 arganizations
ot i LI
gk 2
g
TR TOEE . e e > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
argamization = 0

Yes| No

3 Did the ofganizaiimn list any former officer, director or trustee, kay employee, or highest compansated employee
on line 1a? If "Yas,' complete Schadule 4 for such individual, .. .. .

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

TRt [ o 3] AR O U PR

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization for services
renderad to the organization? If 'Yes,' complete Schedule Jforsuchperson . ..o

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation frem the organization.

A By ) ©
Mame and business addrass Dascription of Sarvices Campensatisn

2 Total number of independent contractors (including these in 1) who received more than $100,000 in

compensation from the organization » 0 : :
BAA TEEADIGSL 10/13/08 Form 990 (2008)




Form 990 (2008) NUS America Foundation, Inc. 20-2368621 Page 8
| Part VIII] Statement of Revenue

(A) (8) {C) )
Total revenue Related or Unralated Revanue
exempt business excluded from tax
function revenua  ~ | under seclions

revenue

512, 513, or 514

Bin 1a Federated campaigns.......... 1a
ZE| b Membershipdues............. 1b
“ﬁ.% ¢ Fundraising events . . ,......... 1c
%% d Related organizations. . ... ... .. 1d
é’jg e Government granis (condributions). . ... Te
(71
éﬁ f Al other contributions, gifts, grants, ané :
EE simifar amounts nat included abova, .. .| 1f 153,722,
2| o Noncask contribns included in Ins 1a-1%. ... §
S%| b Total Add lines 1a-1fo. ... ..o ... -
g Business Cotde
=
E 2a _ _ _ _
[ b
Wl e
> e
A _
B
g I All other program servica revenue . ..
£ g Total. Add lines 2a-2F. . ............................. >
3 Investment income (including dividends, interest and
other similar amounts). . ......... ... ... . . ... .. b
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties............ .. .
(i) Real (iiy Perssnal
6a GrossRents.........
b Less: rental expenses
c-Rental tncome or (loss). .. .
d Net rental income or {losg). .. ... . e
7a Gross amount from sales of D Securites 1 Other
assets other than inventory .
b Less: cost or ether basis
and sales expensss,
¢ Gainor (loss)........
dNetgainor{loss). . ... ...
w | B@a Gross income from fundraising events
2 (not including .
§ of contributions reported on fine 1e).
= Ses Part IV, line 18................ a
E b Less: direct expenses............... b
o

¢ Net income er (loss) from fundraising events. .. ... ...,

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses. .. ............ b
¢ Net income or (less) from gaming activiti

10a Gross sales of inventory, iess returns

and allowances . ................... a
b Less: costofgoodssold .. ... ... .. b
< Nel income or (ouss) l'r_um_ _saies of inveptory .. ..., B
Misceltaneous Revenue Business Code
wa_ . _
6 __
€
d Al other revenue, . .................
e Total. Add lines 11a-11d ............................ o
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, &d, 7d, 8c, %c,
10, aned TI& ., o B 153,722, t Q. 0.

BAA TEEADIOSL  12/18/2008 Form 390 (2008}



Form 990 (2008) NUS America Foundation, Ing. 20-2368621 Page 10

tPart X | Statement of Functional Expenses
Section 507(c){3) and 501{c){4) organizations must compleie all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

, A (B ) ()
Do not include amounlis reported on fines Total éx;enses Pregram service Management and Fundraising
Gb, 78, 85, 8h, and 106 of Part Vill. axpenses _ general expensas . expenses

T Grants and other assistance lo governments
and organizations in the U.S. See Part IV,
g 21, .
2 Grants and other assistance to individuals in
the US. SeePart IV, line22................

3 Grants and other assistance te governments,
organizations, and individuals outside the
U.S, See Part IV, lines 15and 16............

4 Benefits paidto or formembars . ............

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

g Compensation not included abave, to
disqualified persons (as defined under
section 4958(f)(1) and persans described in
section 4958() (DY ... ... 0. 0. 0. 0.

Other salaries and wages. . .................

g Pension plan contributions (include sactien
401 (k) and section 403(b) emplayer
cantributions) .. ... .

9 Other employee benefits. ...
10 Payrelltaxes. . ... .. ..ot
11 Fees for services {non-employees)...........

BLEGA .o _ 872. _ 872.
CACCOUNEING ..ottt e e e 1,250, 1,250,
dlobbying.......... ..o o

e Prof fundraising sves. See Part IV, In 17... ...

12  Advertising and promotion. .. ...... ... ...
13 Office eXpenses.. . ..o s
14 Information fechnofogy........ ... ... ... ..
15 Raoyalties. . ....... ... i
16 OCCURBNCY . ... e e e

17 Travel ...

18 Payments of travel er enterfainment
expenses for any federal, state, or local
publicofficials. . ............. ... o

19 Canferences, conventions, and meetings ... ..
20 Interest ...
21 Paymenis fo affiliaies. .....................
Depreciation, depletion, and amortization. .. ..

INSUranee . ... e
Other expenses. Hemize expenses not
covered abave, (Expenses grouped together
and labeled misceliansous may nat exceed
5% of olal expenses shown an line 25
below.). . ..o

a_STUDENT SCHOLARSHIPS 153,452, 153,452,

b Workshop _____ _________ 49,955, 49,955.]
327. | 321,

d Licenses and registration _ | 240, N 240,

e Postage and Shipping _ 16. _ 16,

RER

25 Total functional expenses. Add lines | through 24f. .. ... _ 206,112, 203,407. 2,705. 0.

26 Joint Costs. Check here » D if faliowing
SOP 98-2, Complete this line only if the
arganization reporied in celumn (3{3) joint
costs from a cambined educational
campaign and fundraising solicitation.. .. ... ..

HAA Form 990 (2008)

TEEANIIAE 1%1SNA



Form 930 (2008) NUS America Foundation, Inc, 20-2368621 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
Cash - non-interast-bearing. . . . .. T 64,323, 11,933.

Savings and temporary cash investments. . ... ... L
Pledges and grants receivable, net. . ........ ... ...
Accounts receivable, net.. ... ..

Receaivables from current and former officers, directors, trusteas, key empioyees,
or other ralated parties. Complete Part {l of Schedule L. ..., ......0......0... ..

Receivabies from other disqualified persons (as defined under section 4958(R{(1)
and persons described in section 4958(c)(3)(8). Complete Part Ii of Schedule L . .

Bjw )=

(5 I - 7 VI 1% SR

]

6

g 7 MNotes and loans receivable, neb ... 7
$ B Inventories forsale ar LS ... . e e 8
S| 9 Prepaid expenses anddeferred charges. . ............. .. i 9

10a Land, buildings, and equipment: cost basis .. ....... T0a

b Less: accumulated depreciation. Complete Part VI of
Schedule D.. ... . 10b 10c

11 Investments — publicly-traded securities. ... .............. ... . e, 11

12 Invesiments ~ other securities, See Part IV, line 11............ ... . ... . ... ' 12

13 Investments — program-related. See Part IV, line 11........................... 13

T4 Intangible assets. ... .. . 14

15 Otharassels, See Part IV, line 11, .. oo o 15

16 Total assets. Add lines 1 through 15 (must equal ine 34). .. ... ....... ... ...... 64,323.] 16 11,933.

17  Accounts payéble and acCrusd BXPBASES .. .. ... e

1B Grants payable ... ... e
19 Deferrad ravenUe. . ... oo e e
20 Tax-exempt bond liabilitizs . .. ... ...
21 Escrow account liability. Complete Part IV of Schedule D, . .....................

Payables to current and former officers, directors, trustees, key employses,
highest compensated employees, and disqualified persons. Complete Part §l

of Schedule L. ..o
23 Secured morigages and notes payable to unreiated third parties . ............. ..
24 Unsecured notes and foans payable. .. ... ... . o
25 Other liabilities. Complete Part X of Scheduwle DL ... o o ..
26 Total liabilitles. Add fines 17 through 25 . . . . 0 0 0
Organizations that follow SFAS 117, check here » lﬁ' and complete fines
27 through 29 and lines 33 and 34.
27 Unrestricted melassets ... .. . o
28 Temporarily rasiricted netassets. . ... ... o
29 Permanently restricted netassets. ... ...
Crganizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds, .. ... ... L
31 Paid-in or capital surplus, or land, building, and equipment fund ............ .. ..
32 Retained earnings, endowment, accumulated income, or ather funds . .. ... ... ..

LA — e o [T 2 —
N

UMOZPreo OZCT 00 u-mank  ~imz

33 Totalnetassetsorfund balances... ... ... . ... ... ... 64,323.]| 33 11,933.
64,323.] 34 11,933.
[Par XL _
Yes | No
T Accounting method used to prepare the Form 990; D Cash @ Accrual D Other _ ' .
Za Ware the organizatior's financial statemants compiled or reviewed by an independant accountant?. ... ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant?. .. .. ... ... ... . ... 2h X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountart?. ... .. ... ... ... ... ... 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB Circular A-1337 . e 3a X
b If 'Yes,' did the organization underga the required audit or audifs? ... .. . L 3b
BAA Form 990 (2008)
TEEADIIIL 12/22/08



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (c)}(3) arganizations and section 4947(a)(1)
nonexempt charitable trusts,

Department af the Treasury R .
intemal Revenue Service = Attach to Form 990 or Form 990-EZ, > See separate instructions.

Narne of the arganization ' Emplayer identification number

NUS America Foundation, Inc. |20-2368621
iPart'l | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
Tha arganization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches dascribed in section 1700} 1XAND.
A school described in section T70(b)}T}AXii). (Attach Schedule E.)
A hospital ar cooperative hospital service crganization described in section T70(b)Y1)AXiii). (Attach Schedule H.}
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

name, city, and state: _ e
D An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). {Complete Part 1l.)
. A faderal, state, or local government or governmenial unit described in section T70(b){T)}AXW).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the generat public describad
in section 170(bY}1HAXvi). (Complete Part I1.)

A community trust described in section 170{b}1)}{A)}v1). (Complete Part I1.)

9 An organization that normatly receives; (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from aclivities related to its exempt functions - subject to certain exceptions, and (2} no mere than 33-1/3 % of its support from gross
investment income and unrelaled business taxable inceme {less section 517 tax) from businesses acquired by the organization ziter
Juna 30, 1975. See section 509(a)(2). (Complate Part I11.) ’

0 An organization erganized and operated exclusively to test for public safety. See section 509(a)(4). (see insiructions)

ih! An organization srganized and operated exclusively for the benefit of, fo parform the functions of, or carry out the purposes of one or
more Euhlicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 508(a){3). Check the box ihat
describas the type of supporting organization and complete lines 1le through 11h.

a D?ype | b D“fype It c D Type i1l — Functionally integratad d D Type ill— Other

e I:] By checking this box, | certify that the organization is not coniralled directly or indirectly by one or more disqualified persons ather
than foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type [l or Type [l supporting organization, D
(o 1 1= ol O (A 2o

g Sinee August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~1 h n BN

o3

Yes | No
{iy a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
balow, the governing body of the supported organization?. ... o oo ilg (i)
(iiy a family mamber of a parson described in () above?. . .. 11 g (i)
(i) a 35% controlied entity of a person described in @ or () above? ... s 11g (i)
h Provide the following information about the organizations the arganization supports. _
(i) Mame of Supported i) EIN (iii) Type of organization (V) is the (v} Did you notify {wi) Is the {vii} Amount of Support
Organization {described on Hnes 1-9 organization in col. | the erganization in] organization in cal.
above or IRC section () fistad in your cal. (i} of {i) organized in the
(see instructions)) qoverning your support? 18,7
dscument?
Yes No Yes No Yes No
Total i - :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Ferm 990 or 590-EZ) 2008

TEFANANT 12117/0R



Schedute A (Form 990 or 990-E73 2008  NUS America Foundation, Inc. 20-~2368621 Page 2
‘Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A, Public Suppart

Ejé?ggf‘rfgyfn"‘)’ﬁ” fiscal year (a) 2004 (b) 2005 (¢) 2006 (d) 2007 @2008 .| () Total
1 Giits, grants, confributions and

b ip ived,
e 22 | 73,100.]  28,000.] 253,708.| 134,340.] 153,722.| 642,870,

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf. .. ............... 0.

3 The value of services or
facilities furnished 1o the
organization by a gavernmental
unit without charge. Do not
include the value of servicas or
facilities generally furnished to
the public withou¥ charge...... 0.

4 Total. Add tines 1-3..... e 253,708 642,870.
5 The portion of total G
contributions by each person
(olher than a governmenltal
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (7} .. . 514,578.
6 Public support. Subtract line 5
from line 4 127,892,
Section B, Total Support
Calend i
boamaa gygg"ﬁm fiscal year () 2004 () 2005 (c} 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromline d.. ... ...... 73,100. 28,000.] .'_253_,708. 134, 340. 153,722. 642,870.

8 Gross income fram interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...... ... ... 0.

9 Net income form unrelated
business activities, whether or

not the business is regularly
capriad on. .. . L , G.

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

Part V) .. o Q.
1T Total support. Add lines 7

throwah 1 : : 642,870.
12 Gross receipts from related activities, efc. (seeinstruetions). ... ... ... o o I 12 G.
13 First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, chack this box and SEOp here . e iialiii.isiiils “'[fl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 1T, column (7. ...... ..ot 14 Y
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26 .. ... ..o 15 Ya

16a 33-1/3 suppart test — 2008, |f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization............ ...

b 33-1/3 support test — 2007. If the organization did nat check a box on line 13, or 168, and fing 15 is 33-1/3% or more, check this box
and stop here. The arganization gualifies as a publicly supported organization......... ...

gn
>
17a 10%-facts-and-circumstances test — 2008, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the 'facts-and-circumstances’ test, chack this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... B D
-
S

b 10%-facts-and-circumstances test — 2007, |f the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . ..........

18 Private foundation. if the organization did not check a box on ling, 13, t6a, 16b, 17a, ar 17b, check this box and see instruclions ...
BAA Schedule A {Form 950 or 930-£Z2) 2008

TEEAQ4AQ2L 12/37/08



Schedu!e A {Form 990 or 990-E7) 2008 NUS America Foundation,

Inc.

2(1-2368621

Paga 3

Part il

(Complete only if you checked the box on line 3 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A, Public Support

Calendar year (or fiscal yr beginning in)» {a) 2004 (b) 2005

(c) 2006

(d) 2007

{e) 2008

o

(f)_ Toial _

1 Gifts, granis, contributions and
membership fees received. SD{J
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
ar services parformed, or
facilities furnished in a activity
that is related io the
organization's tax-exempt
PUIPOSE. ..ot ien e e

3 Gross receipts from activities that ars
nat an unrelated trade or husiness
under section 513

4 Tax revenuas levied for the
organization's benefit and
gither paid to or expended an
itsnehalf.....................

5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charga. ...

6 Total. Add lines 1-5

7a Amounis included on lines 1,
2, 3 received from disqualified
[31=T4=TaT o - T

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 117,
and 12 for the year ar $5,000. ..

cAddlines7aand 7b...........

B Public support (Subiract line

Jecfromline G} . ..............

Section B. Total Support

Calendar year (or fiscal yr beginning in) = {a) 2004 {b) 2005

(c) 2006

(d) 2007

(e) 2008

{f} Tolal

8 Amounts fromlinet...........

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royaities and income form
similar sources

b Unrefated business taxable
income (less section 531
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 1Gaand 10b. . .......

11 Netineome from unreiaied businass
activities not included inline 10b,
whather or not the business is

reguiarly carried on

12 Other income. Do nof include
gain or loss from the sale of

13 Total support. (ad Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for
organization, check this box and stop hers,

the organization's firéi, second, ﬁ'llfd,. fourth, or fifth tax year as a saction 501(c)(3

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2008 (line 8, column {f) divided by line 13, column (f')). 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. .. .. .. . .. . . o 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2008 {line 10c, column () divided by line 13, column (). .......... ... . ... 17 %

18 Invesiment income percentaga from 2007 Schedule A, Part IV-A, ine 27h . ... .o e 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and fine 15 is more than 33-1.’3%,' and line 17 is not

more than 33-1/3%, check this box and stop here. The srganization qualifies as a publicly supporied arganization

b 33-1/3 suppott tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 iz more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 195, check this box and see instructions

gh

-H

BAA

TEEADAGIL G1/28/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  NUS America Foundaticn, Inc. 20-2368621 Page 4

PartIV | Supplemental Information, Complete this part to provide the explanation required by Part I, line 10;
Fart Il, line 17a or 17b; or Part IIl, line 12. Provide any other additional information. (see instructions)
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St et v e e T A e W e e i L L e G e e e e e Lim S ia LA AL Lt b e e e s T b ke o e kT — ——_— —— — — — —— — 1t —t
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Schedule B M3 No. 1545.0047
e oE Schedule of Contributors
Departinent of the Traasury g Aﬁafhstgnggm 990, 'QBQ-EZ .and 990-PF 28@8
Internal Revenue Service parate instructions.
Name of the organizalion Employer identificalion number
NUS America Foundation, Inc. 20-2368621
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 507(c)__3 ) (enter number} organization
4947(a)(1) nanexempt charitable irust not trealed as a private foundation

: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

|| 4947(z3(1) nonexempt charitable trust freated as a private foundation

L 501(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 beth the General Rule and a Special Rule. See instructions.)

General Rule —

Fof arganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properiy) from any ona
contributor, (Complete Parts | and il.) -

Special Rules —

For a section 501 (€)(3) arganization filing Form 990, or Form 990-EZ, that met the 33-1/3% support {est of the regulations under sections
509(za)(1)170(b3(13{A)(vi) and receivad from any one contributor, durin thezear, a contribution of the greater of (1} $5,000 or (2) 2% of the
amount on Form 990, Part VUL, line 1h or 2% of the amount on Form 980-EZ, line 1. Complets Parts | and |4,

For a section 501(c}(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that receivad from any cne contributor, during the year,
aggragate contribulions or bequests of more than $7,000 far use exclusively for religious, charitable, seientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paris |, {l, and [li,

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, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year). . ... i 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 answer 'No' on Part 1V, line 2 of their Form 9930, or check the box in the heading of their Form 990-EZ, or on ling 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF}.

BAA For Privacy Act and Paperwork Reduction Act Nutice', see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TESAQD7DIL  12/18/08



Scheduie B {Form 990, 990-EZ, or 990-FPF) {2008) Page 1 of L of Partl
Name of arganization Emplioyer identification number
NUS America Foundation, Inc. 20-2368621
: ¥ 4 Contributors (see instructions.)
(@ ) () {d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1 [HEENER FOUNDATTON _ _ _ __ . __ _ ___ __________| Person
Payrofl .
6305 WATERFORD BLVD., STE. 300 ___ IS _ _ __. 34,072.| Noncash | |
(Complete Part Il if there
|OKLAHOMA CITY, OK 73118 | is & noncash contributien.)
(@) ()] (<) {d)
Number Mame, address, and ZIP + 4 Adgregate Type of contribution
contributions
2 |FRANK & DAISY JEN _ __ .
5200 BRITTANY DRIVE, SOUTH _ 5 ____° 50,000,
(Complete Part il if there
ST. PETERGBURG, FL. 33715 ] is a noncash contribution.}
(@ (b} {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |TREHAN FOUNDATION _ _ _ _ _ ] Person
Payroll | |
1308 BALLANTRAE FARM DRIVE B 20,000 | Moncash [ |
(Cemplete Part Il if there
|MCLEAN, VA 22101 is a neneash contribution.)
{a) {b} () (d)
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |SAJJAD FOUNDATION ] Persan
Payrell .
5124 COMMERCE DRIVE s 14,000.] Noncash [ ]
{Complete Part If if there
| BALDWIN PARK, CA 91706 . _ . __ is a noncash conlribution.)
(a) G (c) {d)
Mumber Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Persan
Payrall
______________________________________ $_.~____________ Moncash
(Complete Part Il if there
______________________________________ is a noncash contribution,)
(2} {in () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payrall
______________________________________ $____________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)

BAA

TEEAD702L  DB/OS/08

Schedule B (Form 990, 99G-E.¢£, or 390-PF) (2008}



Schedule B {Form 990, 990-EZ, or 990-PF) {2008)

Page 1 of 1 of Part I

Hame of organizalion

Employer identification number

NUS America Foundation, Inc. 20-2368621
| Noncash Property (ses instructions.)
@ . (b} ) {c) {d)
No. from Description of noncash property given FMV (or estimate) Date recejved
Partl (see instructions)
N/A
$
a) . {2} ) (e} {d)
Mo, from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions}
$
& L (b) . {c) (d)
Na. from Description of noncash property given FMV (or estimate) Date received
Part i {see instructions)
$
() L {b . (€) (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
$
(2) L {b) . {cy d)
Na, from Description of noncash property given FMV {or estimats) Date received
Partl {see instructions)
§
@ L {b) i {c} )
Mo. from Description of noncash property given FIMV (or estimate) Date received
Part| {see instructions)
$
BAA Scheduie B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 0B/05/88



Schedule B (Form 990, 990-EZ, or 990-PF) {2008) Page 1 of 1 of Part i
Name of organization Employer identification number
NUS America Foundation, Inc. 20-2368621

Part il

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

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

For organizations completing Part l1, enler total of exclusively religious, chariiable, eic,

contributions of $1,000 or less for the year. (Enter this information once ~ see instructions.)............ =5 N/A
(a) () {c) {c)
N?}- Y;f’ti:;m Purpose of gift Use of gift Bescription of how gift is held
al
N/A
N &)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {b) () (d)
Ng- frrtolm | Purpose of gift Use of gift Description of how gift is held
a
(e
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b) {c) {d)
Ng. f[ftcvlm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(& (b) (e (d)
Ng- frrtulm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Forrs 930, 990-EZ, or 330-PF) (2008)

TEEAQ704L  04/01/08




Schedule F Statement of Activities Qutside the United Siates OB T, 1535 047

(Form 930) | 269 8

N = Attach to Form 950. Complete if the organization answered "Yes' to
peparimant of the treasury Forim 990, Part IV, line 14b, line 15, of fine 16.

Mame af the arganization
NUS America Foundation, Inc. 20-2368621

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

1 For grantmakers. Does the organization maintain records e substantiate the amount of the granis or assistance, the
grantzes’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . .. D Yes D No

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

3 Activities per Region. {(Use Schedula F-1 (Form 950) if ac_iditiona! space is naeded.)

(a) Regicn (b) Number of | {c) Number of {d} Activities conducted in | {e) If aclivity listed in (f) Total
offices in the employees or region (by type) (.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the regicn) servica(s) in region
East hsia and the Pacifig
0 O)Program services Educational activities

203,467,
Totals ... ..., P 0 i 203,407,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehedule F (Form 990) (2008)

TEEAZRDIL 12/23/08
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Scheduls F (Form 530) 2008 NUS America Foundation, Inc. 20-2368621 Page 4
PartiV. | Supplemental Information
Complete this part fo provide the infarmation reguired in Part |, line 2, and any other additional information.

BAA TEEA3S04L  01/06/09 Schedule F (Form 990) 2008



?ngerEgngilLE 0 Supplemental Information to Form 990

= Attach to Form 990. To be completed by arganizations to provide
additional information for responses to specific questions for the

OMB No. 1545.0047

2008

Depariment of the Treasuy Form 530 or to provide any additional information.

Mame of the organization Emplayer identification number

NUS America Foundation, Inc. 20-2368621

___Form 990. Part lll, Line 4d - Other Program Services Description . _ ______ ___ ________________
__.Other programs:Include summer program and Odyssey Fund actfivifies. _______________
_.._Form 990, Part VI, Line 10 - Form 990 Review Process _ _ _ __ _ __ _ _____ _____ . __________
___The Form 990 is reviewed by the Treasurer prior to_filing the return. _ ___ _ _______

et e o A i . T e kb i R T T At S A o oem e et bd iAW W T T W TR et et e s R e et ot et

et e

BAA Far Privacy Act and paperwork Reduction Act Holice, see the instructions for Form 398

TEEA4Q0IL  12/19/08 Schadule O {Form 990) 2008



TAXABLE YEAR

2008

Annual Information Return

California Exempt Organization

FORM

199

Calendar year 2008 or fiscal year beginning month 04 day 01 year 2008 , and ending month 03 day 31 year 2_0 09
A First Return Filed? | |Yes | B Type of organization Exempt undsr Section 23701 D__(insert letter) CORE &

%] Ne IRC Section 4947(a)(1) trust [ | 2717275
Caorporation/Organization Name FEIN
NUS AMERICA FOUNDATION, ZINC. 20-2368621

Addrass
440 N. WOLFE ROAD

City
SUNNYVALE, CA 94085

Siata ZIP Code

2[%]accrual 3 Other

L] DYES Nu

No

NG

g :mended Rei}ur:ﬁ N / LT o @ Hses mo H  Accounting method used. .. 1 D Cash
preou kool n  group sormptn... [t [0y g nder TG Seton 237010 s
. ; arganization during the year. (1) partlmpated in any
Seg Qeneral tnstruction L., ......... ... ... ... o D Yes Mo palitical campaign of (2) attampted to influence
b if "Yes,' enter the number of affiliates . .............. o L I:] Iegzs%at;an gr ag{é ?(a:llgt Teasggt;,ogrs{?) rln?de an
c Are all affiliates included? . .................... Yes Mo giection under eglion el mg
lobbying by public charities)? [f "Yes,' complete and
{if 'No,” attach 4 list. Ses instructions.) attach form FTB 3509, Palifical or Legista tﬁre
d Is this a separate return filed by an organization Activities by Seetion 13703 Organizations. . ... ... ..
coverad by agroupruling? ... ... Lo DYes Na J  Did the arganization have any changes in its sctivities
e Federal Group Exemptien Number . ... ..o governing instrument, articles of incorparaticn, o
f Is a roster of subordinates attached?. ... .......... DYes Hiho bylaws that have not been reported to the Franchise
= Fod oty e el okan
! attach copies of revised documents .. .......... ...
] Dissalved - DSurrenr}ereé (Withdrawn) e .
] Merged/Rearganizad {attach explanation) K s tiwe organizatian exempt under R&TC Section 2370197 o DYes Ne
If a bax is checked, enter data .. ... .. .. .. ) gol:ranse'rlnigtregunur?g;lsm of gross receipts from
F Check the box if the organization filsd: Tei [950T 29 D L
] 30 [ 990K L IE Stlae ?jrgl;aglzatmn under ?udnt by tha IRS or has the
audited ina prioryear?, ..., ... ... ...
G If arganization is exempt under R&TC Section 23701d and is o .
excluswely religious, educational, ar charitable, and is supparted M Is the organization a Limited Liability Corpaation? . . . .
primarily (50% ar more) by public contributiens, check box. N Did the arganizatian file Farm 100 or Form 149 te
See General Instruction F. Mo filing fee is fﬂQUI{Ed ............... ) m report taxable income? ... L

@Nu

Part|  Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8........... ... ..... s 1
2 Gross dues and assessments from membars and affiliates. ... a 2
Re;gjjpts 3 Gross contributions, gifts, grants, and simitar amounts received. ............ SEE.SCH...Ble 3 153,722,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. : G i .
This line must be completed. If the resuit is less than $25,000, see Genaral Instruction C. .. .. a 4 1 153,722.
8 Costofgoodssold ... @ 5
6 Cost or other basis, and sales expenses of assels sold. .. ... .. 9 6
7 Total costs. Add line Sand N8 B . ... i e
8 Total gross income, Subtractline 7 framlned . ... ... ... oo 2 8 153,722,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18............... ... L ? 9 206,112,
10 Excess of receipis over expenses and disbursements, Subtractline 9 fromline 8....... ... .. a 10 -52,390.
11 Filing fee $10 or $25. See General INSIrUCHON F ... ... .0 0o 11
Filing 12 Tolal Payments . . o 12
Fee 13 Penalties and Interest. See General Instruction 4. ... ... ... ... . 13
14 Use tax. See General Instruction K. .. .. o e e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resull L . e 15
Under penalties of perjury, 1 declare that | have axamined this return, including accompanying schedules and statamants, and to tha bast of my knowledge and belief, it is true,
. carrect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
ag‘g Title Date @ Telsphone
Signatyra - - N
of officer (050) 9¢7-4770
Progarer's // Date ﬁt‘;séﬁc @ Praparer's SSN/PTIN
Paid signatwre > HAILE GIRMA, CPA //:y/ /"é’ﬁg / /[ 3 //D employed & IEI PDQ_ZZ3903
Ersngﬁ; S | rirps name HAILE GIRMA & Cd. o FEW
g‘;’, _;‘;’;;u'}fad) B 154 SANTA CLARA AVE .
and address OAKLAND, CA 94610 @ Telephone
510-420-028%9
May the FTB discuss this return with the preparer shown above? Ses instructions. . ... o o |¥| Yes ’—| No

For Privacy Noftice, get form FTB 1131.

5551 3651084 ]

cacailizL 121508 Form 199 C1 2008 Side 1



NUS AMERICA FOUNDATION,

INC.

20-2368621

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part ll or furnish sqbstitute information. See Specitic Line Instructions.
1 Gross sales or receipis from all business activities. See instructions.............. .. ... ... g 1
2 Interest L e e e e 2
B DIVIENOS. L L L e e e e e 3
Receipts O 2= o - OO 9 4
from 5 G It 5
Other rOSS FOYaIES. e e @
Sources 6 Gross amount received from sale of assets (See Instructions). ........ ... . .. oo o 6
7 Other income. Altach schadule .. ... i g 7
B Total gross sales or receipts from other sources. Add line 1 through line 7, S

Enter here and on Side 1, Part |, ine 1. . e

9 Contributions, gifts, grants, and similar ameunts paid. Alfach schedule. .. ... ... ... g 9
10 Disbursements 5o Or Or MEMBEIS. .o . it i i e 2 10
11 Compensation of officers, directors, and trustees. Altach schedule . ... SEE. STATEMENT. 1is 11 0.
Expenses | 12 Cther salari|es and wagBs .. .. o o i e @ 12
g?gburse- B T P 1= =] OGO 9 13
ments LT T I 1= o 14
T8 RBIES . ..ttt vt e e e e e e e 2 15
16 Depreciation and depletion (See Instructions). ... o o % 16
17 Other, Attach schedule. .. . . e e e SEERE. STATEMENT. 2|9 17 206,112.
1B Total expenses and disbursements. Add line 9 thraugh line 17. Enter herz and on Side 1, Part§, line & ... ........... 18 206 112,
Schedule L Balance Shests Beginning of taxable year End of taxable year
Assets {a) ' {b) {c} (d)
T Cashoo oo i 64,323.F e 11,933,
2 Netaccounts receivable. .. ... ... .. .. ... L
3 Net notes receivable. Attach schedule. .. ...... ... L]
4 hvenfories .. ... o L
5 Federal and stats government obligations. ... ... .. ¢
& investments in othey bonds. Attachsch . ... ... ... o
7 invasiments in stock. Attach schedule . ... ..... .. a
8 Morigage loans {number of loans ) I a
9  Other investmenis. Attach schedule. . ......... ..., 2

10a Depreciableassets. .. ........... .. ... ...
b Less accumulated depreciation. . ... ... ...,

12
13

Liabilities and net worth,

14
15
16
17
18
18
20
21
22

Other assets, Attach schedule, .. ... ... ... ..
Totalassels .. .. ... ... i

Accounats payable. ....... . ... .. . L
Contributions, qifts, or grants payable . ... .........
Bonds and noles payahle. Attach schecule. . ... ...
Mortgages payable. .. ............. ... ... ...
Other liabilities. Aftach schedule. ... ... ... ... ...,
Canital stock er principlefund ... ... ... .. ... ..
Paid-in or capital surplus. Attach reconciliation
Retained earnings of incomefund ... ..., ... ..
Total habilities ané networth, ... ...............

64,323.

64,323,

11,933.

L]

11,933.

Schedule M-1

Reconciliation of income per booksuwi.tﬁ income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

B N

Met income perbooks. ... ... ... ... .. e a

7 Income recorded on hooks this year

Federal ingometax. .. ............ . ... ... -]

not ingluded in this return.

Excess of capital losses aver capital gains . .. ... ..

Ingome nat recordad on books this year.

8 Deductions in his refura aot charged

Aftachschedule. . ....... ... ... .. ... .. ...

against book income this year,

Expenses recorded on bopks this year niot deducted

in this return. Attach schedule. .. ........... ...

Tatal.

Net income per return,

Add line 1 fhrough Ii_ne_ e

Abtach schedule. . ...............

Altach schedule. .. ..............
9 Total Add line 7 and line 8. ... .....

Subtract line 9 from ling6 . ........

Side 2 Form 199 C1 2008

059 §

3652084 |

CACAITIZ2L  12115/08



2008 California Statemenis Page 1

Client NUSFND NUS America Foundation, Inc. 20-2368621

1/15/10 X 07:01AM

Statement 1
Form 199, Part |, Lire 11
Compensation of Officers, Directors, and Trustees

Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation FRP & DC Other

Kheng Chuan Chew Former Chairman § 0. 3% 0. § g.
440 N. Wolfe Rd. 0
Sunnyvale, CA 94085

Chee Leong Teo Vice Chairman , 0. 0. 0.
440 N. Wolfe Rd. 4] 1
Sunayvale, CA 940B5

Yu Ling Chua Secretary/Treas a. 0. 0.
440 N. Wolfe R4. ¢
Sunnyvale, CA 94085

Daniel Gluck Director 0. 0. 0.
440 N. Wolfe Rd. 0
Sunnyvale, CA 94085

Nim Cho Lam Director Q. . 0.
440 N. Wolfe Rd. 0
Sunnyvale, CA 94085

Edi Fung Chairman 0. 0. Q.
440 N. Wolfe Rd. 0
Sunnyvale, CA 84085

Linda Yuen-Ching Lim Director G. 0. 0.
440 N. Wolfe Rd. ]
Sunnyvale, CA 94085

Mei Lin Fung- Director Q. g. 0.
440 N. Wolfe Rd. 0
Sunnyvale, CA 54085

Total § 0. 8 0. 3 0.

Statement 2
Form 199, Part I, Line 17
Other Expenses

ACCOUNEANG DO a e e S 1,250.
Bank CRamgE 327,
Legal Bl s e 872.
Licenses and reglstratiom o 240.
Postage and ShipDing. ... o 16.
STUDENT SCHOLARSHI P S . e e e e 153, 452.

Lo =] s L o O PN 49,855,
Total $§ 206,112,




%‘Cheggl#%gag . California Copy OB No. 15450047
orm 990, 990-EZ, .

grggo.pp) Schedule of Contributors

Sesartmant of the Treasur * Attach to Form 990, 890-EZ and 990-PF 20 68
el el » See separate instructions,

HName of the crganization Employer identification number

NUS America Foundation, Inc. 20-2368621
QOrganization type {check one);

Filers of: Sectiom:

Form 990 or 990-EZ X[e01)( 3 ) (enter number) organization

4347{a)(1) nonaxempt charitable trust not ireated as a private foundation
527 political arganization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
a301(c)(3) taxable private foundation

Check if your arganizaticn is coverad bg the General Rule or a Special Rule. (Mote: Only a section 501(c){7), (8), or (10) organization can check
baxes for both the General Rule and a Special Rule. See instructions.) .

General Rule —
For organizations filing Ferm 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or proparty) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For z section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1 )I]7D(h)(1g)(A)(vi) and received from any one contributor, durin thagear, a coniribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, fine 1h or 2% ot the amount on Form 990-EZ, fine 1. Complete Parts | and L.

For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contribulor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelly to childran or animals. Complete Parts |, 11, and lif.

Di—'or 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, charitable, eic, purposes, but these contributions did not aggregate io more than
$1,000. {If this box is chacked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
stc, purpose. Do not complate any of the Paris unless the General Rule appliss to this organization because it raceived nonexclusively

religious, charitabie, etc, contributions of $5,000 or more during the year.) ... .. o oo gl

Cautjon: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schadule B (Form 980, 990-EZ, or
990-PF) hut they must answer ‘No' on Part IV, line 2 of iheir Form 990, or check the bex in the heading of their Form S90-EZ, or on line 2 of
thair Form 990-PF, to cerlify that they do not meet ths filing requirements of Schedule B (Form 990, $20-EZ, or 930-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, These instructions will be issued separately.

TEEADPHL 12118/8



Scheduis B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of arganization

Emplayer identification number

NUS America Foundation, Inc. 20-2368621
ikt 12| Contributors (ses insiructions.) )
(a) {b) (v ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |HEFNER FOUNDATION _ _ ___ _ _ __ o ____] Person
Payroll .
6305 WATERFORD BLVD., STR. 300 . _____| S 34,072.| Noncash | |
{Complete Part il if there
OKLAHOMA CITY, OK 773118 | is @ noncash ceniribution.)
(a) (b) (© (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |[FRANK & DATSY JEN ] Person
Payroll l
5200 BRITTANY DRIVE, SOUTH _ _ __ ____________ | S 50,000.} Noncash | |
(Complete Part 1l if there
|ST. PETERSBURG, FL 33715 . | i a noncash contribution.)
(@ (B © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |TREHAN FOUNDATION ________________________ Person
Payroll | |
1308 BALLANTRAE FARM PRIVE _________________| S 50,000 Noncash | |
(Complete Part |1 if thera
MCLEAN, VA 22101 is & noncash contributian.)
(a) (b (c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |SAJJAD FOUNDATION _ o] Person
Payroll .
5124 COMMERCE DRIVE | $ ____ ] 14,000.| Noncash [ |
(Complete Part Il if there
| BALDWIN PARK, CA 93706 ] is & noncash conkribution.)
(a) (b} {c} {d}
Mumber MName, address, and ZIP +4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $________________m_ Noncash
{Complete Part tl if there
______________________________________ { is a nencash contribution.}
(@) (B (©) {d)
Neumber Natne, address, and ZIP + 4 Aggregate Type of contribution
contributions
R O Person
Payroll
______________________________________ $__________________ Noncash
(Complete Part Il if there
______________________________________ is a nancash centribution.)

BAA

TeEA07G2L  DB/05/08

Schedule B {Form 990, 990-EZ, or 950-PF) (2008)



Schedule B (Form 950, 890-£2, or 880-PF) (2008}

Page 1

of Part It

HName of organizalion

NUS America Foundation, Inc.

Employer identification numbar

20-2368621

- {Noncash Property (sse instructions.)

a - (b . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@ i, ®) _ @ @
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
(a) . () ! (e} (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part {see instructions)
@ » o) , © (d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Part | (sea instructions)
@ . (b) _ © (@)
No. from Description of noncash property given FMV {or estimate) Date received
Part} {see instructions)
a . () _ © @
Mo, from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

TEEAQ703L 0B8MS/A8



Schedul2 B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part (il

Hame of arganization

NUS America Foundation, Inc.

Employar identification number

20-2368621

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

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

For organizations completing Part Ili, enter total of exclusivaly raligious, charilable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.y............ >3 N/A
(@ (b) (e {c)
Ng- frrtoim Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee
@) {b) (c) ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b) (@ {d)
Ng. [t;c’lm . Purpase of giit Use of gift Description of how giitis held
at
(@
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) (b) (c) G))
Ng— flftﬂlm Purpose of gif Use of gift Description of how gift is held
a
e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, S90-E2, or 580-PF) (2008)

TEEAQTOAL  04/01/08



[
MAIL TO:

Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEBSITE ADDRESS:
http:ffag.ca.govicharities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failura to submit this report annually no later than four months and fiftaen days afier the
end of the organizatian's accounting period may result in the loss of tax exemption and
the assessment af a minimum tax of ?BDI], lus intecest, andfor fines or filing penalties
as defined in Governinent Code Seclion 12586.1, IRS axteansions will be honored,

Checlcif:

State Charity Registration Number 127385 H Change of address

NUS AMERICA FQUNDATION,

Amended repott
INC,

Name of Organization

440 N, WOLFE ROAD

Address (Number and Street)

SUNNYVALE, CA 84085

Federal Employer ID No,

City or Town

State  ZIP Coda

Corporate or Organization No. 2717275

20-2368621

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)

Wake Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenus Fee
Less than $25,000 0 | Between $100,007and $250,000 $50 |Between 31,000,001 and $10 million %150
Between $25,000 and $100,000 $25 | Between $250,007 and 31 million $75 | Between $10,000,001 and $50 million §225
Greater than _5_50 million $300
PART A — ACTIVITIES
For your most recent full accounting period {beginning 4/01/08 ending 3/31/09)list:
Gross annual revenue  $ 153,722, Total assets 5 11,933,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: - If youanswer 'yes' to any of the.questions below, you must attach a separate sheet providing an explanation and details for each
'yes' respanse. Please review RRF-1 instructions for information required,

1 During this reporting period, were there any contracts, loans, leases or other financial transactions beiween the
organization and any officer, director or trusiee thereof either directly or with an entity in which any such officer,

director or trustee had any financial inferest?

Yes

=
o

]

2 During this reporting pariod, was there any thefl, embezziement, diversion or misuse of the organization's charitabiz

property or funds?

E3

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

|

4 During this re artiﬁg period, were any organization funds used to pay any penaity, fine or judgment? If you filed a

Form 4720 with the Internal Revenue Service, attach a copy,

Ed

5 During this reporting period, were ihe services of a commercial fundraiser or fundraising counsel for charitable
purposes used? |f 'ves,’ provide an attachment listing the name, address, and telephone number of the

sepvice providar,

6 During this reporting period, did the arganization receive anyé;overnmental funding? If so, provide an attachment listing
the name of e agancy, mailing address, contact person, an

telephone number,

]

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

indicating the number of raffles and e daia(s) they occurred.

B

8 Does the organization conduct & vehicle donation program? If 'ves,' provide an atiachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes.

[5<]

9 Did vour organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period?

AN I T O T Y N O 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 belief, it is true, correct and complete.

YU LING CHUA

Signature of authorizad officer

Printed Name Title

Date

CAVASBCIL 0B/iB/00

RRF-1 (3-05)






