Form 990

Under section 501 (c&
(except blac

Deparlment ef the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the internal Revenue Code
Iung benefit trust or private foundation)

» The organization may have o use a copy of this return to salisty state reporting reuirements,

OMB No. 1545-00417

201 0

2011

A For the 2010 calendar year, or tax year beginning  4/01 ,2010,and ending ~ 3/31
B Check if applicable: D Employer Identlhcataon Number
Agdress change (NUS America Foundation, Inc. 20-2368621
440 N. Wolfe Road £ Tetephone number
MName change
mtaleten jounRYvVale, CA 34085 FILE COFY (408) 524-4245
Terminated
Amended relurn G Gross receipls $ 94 473,

Application pending

F Mame and address of principal officer;

Same As C Above

Tax-exempt status

Do or | 15

3+ (insert no.)

[X]soued | 501 (

Hia) Is Wis a grevp relwn for afiiliales?
H(b) Are all alfitiales included?

1f ‘Mo," allach a list. {see inst

H(e) Group exemption number ™

Yes
Yes

e B

ruclions}

|
J  Website: » www.nusamerica.org
K Form of orgenization; m(}orporalien m Trust i—] Assotialion m Qlher > IL Year of Formation: 2005 ||V| Stale of legal domisile: CA
IPart! "] Summary
1 Briefly describe the organization's mission or most significant activities: The Foundation's mission is to_ _ _ _ _ _
g support educational research and programs in the United States and abroad. ______
5 Adncluding programs_of National University of Singapore. . e e e oo
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of i{s nel assels
g 3 Number of voling members of the geverning body (Part VI, line 1), ....oov v 3 b
«» | 4 Number of independent voting members of the governing body (Part VI, fine 1b).................... ... 4 7
:-% 5 Total number of individuals employed in calendar year 2010 (Part V, dine 2a)................... ... 5 0
% 6 Total number of volunteers (estimale # NECESSaIY). . ... ... . 6 ¥
<! 7a Tolal unrelated business revenue from Part VIil, column {C), ine 12, .. ... i ] 7a 0.
b Nel unrelated business faxable income from Form 990-T, line 34 . ... ... .. i 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI line Th). . ... o e e i 362, 850. 94,473.
2 | 9 Program service revenue (Part VIIL line 2g}. ... ...
% 10 investment income (Fart VIIi, column (A), lines 3, 4, and 7d}. ........................
@ | 11 Other revenue (Part Viil, column (&), lines 5, 6d, 8c, 9¢, 10c,and 11e)................
12 Total revenue — add tines 8 thraugh 11 (must equal Part VI, column (A), line 12).. ... 362,850, 94,473.
13  Grants and similar amounts paid (Part I1X, column (A), fines 1-3% ..................... 359,525,
14 Benefils paid 1o or for members (Part IX, column (A), line &) . ................. ...t
“ 15 Salaries, other compensation, employee benefits {Part 1X, column {A), lines 5-10).....
ﬁ 16a Professional fundraising fees (Part {X, column (A), fine e} ... ... ot
?‘L b Total fundraising expenses (Part iX, coclumn (D), line 25) » Vi L
W117  Other expenses (Part 1X, column (&), lines 11a-11d, 13£-280 ... o0, 96, 050. 10,823.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), line 28). ............ 96, 050, 370, 348.
19  Revenye less expenses. Sublract ling 18from line 32, .. o o vreroieey e ..., 266, 800. ~275,875.
58 Beginning of Current Year End of Year
25( 20 Total assets (Part X, iN@ 18} ... ..o uoie ettt e 278,733, 2,858,
ﬁ“_‘,: 21 Total liabilities (Parl X, line 28). .. ... .. i e 0. 0.
22| 22 Net assets or fund batances. Subtract fine 21 from line 20..... .o oiiiii i, 218,733, 2,858.
[Partdl =] Signature Block

Under penaities of perjury, | declare that | have examined this relurn, including sccompanying schedules and slalements, and to the best of my knowledge and baliel, it s frue, sorrect, and
compicﬁe Declarala%nloi%reparer {}tg\erahan olchs{) is basjd on ait mformahgn of wh?ch %renarer has any knowledge,

4 [ Auar EINEEn
Sign Signature of biicer \ Date
Here P Yu Ling Chua

Type or print name and fille.

PriclfType preparers name Preparer's signature %(J/,___.———. Dale Check i |PTIN
Paid HATLE GIRMA, CPA HAILE GIRMA CPA 1/ /” sell-employed P00223503
Preparer |rimsname ~ HAILE GIRMA & CO.
Use OnlY | rims agsress > 3640 GRAND AVE STE 202 Firs EIN_*

OAKLAND, CA 94610-2041 Phone no, D10-420-0289

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

[}'('I Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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For agsistance, coll:
[-877-829-5500

Department ol the Treasury

Internal Revenug Service

Opden UT 84201
Notiee Number: CP2ZITA
Date: Scpiember 5,201 1]

Taxpayer Identification Number:

20- 2
025874.809507.0087.002 1 AT 0.365 375 ;f’ ZSPSGJ
Iax Form: 990

LT N TV T TN TR T A N
(Ut aggegedpged |yl ol oS 1 Tax Poriod: March 31, 2011

NUS AMERICA FOUNDATION INC

% CHEW KHENG CHUAN

4490 N WOLFE RD

SUNNYVALE CA 94085-3869404

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

ERNLE o

We received and.approved your Form 8868, Application for Lxtension of Time te Fife an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
eleclronically. Blectronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit (he Charities and Nonprofit web at www.irs.pov/eo. This site witl provide information
about;

- The type of relurns that can be {iled electronically,
- approved e-File providers, and
- il you are required to file electronically.

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 of this lelter.

2ty
3



Form 980 (2010) NUS America TFoundation, Inc. 20-2368621 Page 2
{Part Il -} Statement of Program Service Accomplishments
Check # Schedule O contains a response to any questionindhis Part L ... .. . e m
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 07 90-EZ7 ..ottt e e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organizalion 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) organizaticns and section 4947(a)(1) trusis are required to report the amount of granis and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: | (Expenses § 274,955. including grants of § ) (Revenue % )

4h (Code: (Expenses $ 49,955, including grants of $ ) {Revenue $ )

4c (Code: (Expenses $ 17,9855, including grants of $ ) {(Revenue $ )

Gevelopment. . oo el
4d Cther program services. (Cescribe in Schedule Q.) See Schedule 0O

(Expenses & 16,660. including grants of  $ ) {Revenue 3 )
4e Total program service expenses » 359,525,

BAA TEEADI02L 10/06/10 : Form 980 (2010)



Form 990 (2010)

NUS America Foundation, Inc. 20-2368621

Page 3

[Part IV Checklist of Required Schedules

10

1%

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule O, Part X. ... ..

Yes | No

ISs Tedoyg?qnization described in section 501{c)(3) or 4947 (a}(}) (other than a private foundation)? If 'Yes,' complete
O A L e

Did the organization engage in direcl or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schadule C, Part [ . i et

Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Parf 1. .. . . . e

{s the organization a section 501(c)(4), 501(c)(5), or 301(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 28-197 If 'Yes,' complele Schedule C, Part it .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%rovi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ compiete Schedule O,
L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? If 'Yes,’ complete Schedule D, Part il ......... ... ... ........

Did the organization mainiain collections of works of art, historical freasures, or other similar assels? If ‘Yes,"
complele SChedule D, Part 1 . e e

Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsefing, debt management, credit repair, or debi negotiation services? If 'Yes,' complele
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule O, Parl V. . e

If the organization’s answer to any of the following questions is 'Yes', then compiete Schedule D, Parts Vi, VII, VIIL, IX,
or X as applicable.

a Did the crganization report an amount for land, buildings and equipment in Part X, line 10? IF 'Yes,' complete Schedufe

D, Part VI .. e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its lotal

assels reported in Part X, line 167 If 'Yes,’ complele Schedule D, Parl VIL. .. . i e

¢ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, complete Scheduie D, Part VIll ... . .. . .. . . .. . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported

inPart X, line 167 If *Yes,' complele Schedule D, Part IX . . .

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

15

16

17

18

19

Schedule D, Parls X, Xl and XU

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' lo line 12a, then completing Schedule D, Parts X1, Xil, and Xiif is optional ........ ...

Is the erganization a school described in section 170(bY(1 (AT If 'Yes,' complete Schedule E........... ... ...\

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivities oulside the United Siates? If 'Yes,’ complete Schedule F, Parts | and IV, . ... ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance {o any organization
or entity located outside the United States? If 'Yes,' complele Schedule F, Paris ifand V.. ... ... ... ... . ..

Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,” complete Schedule F, Parts Wand IV..........................

Did the organization report a 1otal of more than $15,000 of expenses for professional fundraising services cn Part IX,
column (A), lines 6 and 11e? Jf 'Yes, compleie Schedule G, Parl | (see instructions) .. ... .. . .. . . . i i,

Did the organization reperi more than $15,000 total of fundraising event gross income and confributions on Part VIII,
lines 1c and 8a? If 'Yes, complefe Schedule G, Part ... .. . .

Did the organization report more than $15,000 of gross income from gaming activities cn Part VIII, line 9a7 If ‘Yes,'
compiete Schedule G, Part [l .

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... .. i

b ¥ 'Yes' to fine 20a, did the organization aitach its audited financial statements to this return? Note, Some Form 980

filers thal operate one or more hospitals must attach audited financial statements (see instructions)...................

E X
b X
11¢ X
11d X
e X
13 X
12a X
12b X
13 X
14a X
14b; X

15 | X

16 X
i7 X
18 X
19 X
20 X
20b

BAA

TEEADI03L 1221110

Form 990 (2010)



Form 990 (2010) NUS America Foundation, Inc. 20-2368621

Page 4

[Part IV I Checklist of Required Schedules (continued)

21 Did the organization reg(ort maore than $5,000 of granis and other assistance to governments and organizaticns in the
United States on Part iX, column (A), line 17 Jf 'Yes,' complete Schedule [, Parts fand Il .............................

Yes | No

21 X

22 Did the organization report more than $5,000 of granis and other assislance to individuals in the United States cn Part
IX, column (&), line 2?2 If 'Yes,' complete Schedule |, Parts fand 1l ... ... . . .

23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' complete
ot 3T 77 L= 0

23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No, go t0 line 25, . e

24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FaX-EX Mt BONUS 7 . L L e e e e e

24¢

24d

25a Section 501(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit iransaction with a

25a X

disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... . i i

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complefe

SoRadUl e L, Part | e e e e

26 Was a loan fo or by a current or former cofficer, director, trustee, key emplo;{ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complele Schedule L, Parl Il . .. ..

25h X

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If "Yes,’ complete
SenedUle L, Part I e e e e s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

27_ X

28a X

b A family member of a current or former officer, director, trusiee, or key employee? If ‘Yes,' complele
SChEdUle L, Part IV, . e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was a
officer, director, trustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Part IV....................... RN

30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
coniributions? If 'Yes,' complete Schedule M. .. e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes,' complete Schedule N, Part ... ...

32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complefe
Schedule N, Parf I ... e

33 Did the organizaticn own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,' complele Schedule R, Farl 1. . .. . . . i e

34 Y_.'as Jthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parls I, Iil, IV, and V,
2= R

35 s any related organization a controiled entity within the mearing of section 512(¥(I13)7 ... ... ... vt

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 515)(b)(13)? if 'Yes,' complele Schedule R, Part V, line 2............... |:|Yes No

36 Section 507(cX3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, ine 2. . ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complefe Schedule B, Part vl .....................

38 Did the grganization compiete Schedule © and provide expianations in Schedule O for Part Vi, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O . .. ..o e e

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAGIOAL 12/2110

Form 990 (2010)



Form 990 (2010) NUS America Foundation, Inc. 20-2368621 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to any question in this Parl V...

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not zpplicable.............. 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... th G :
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming R
{gambling) winnings to Prize Winners? .. .. i i
2a Enter the number of empioyees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the vear covered by this return. ...

bif Yes' has it filed 2 Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q..................... ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhoril;}; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. ... 4z X

b if 'Yes,' enter the name of the foreign country: »
See insfructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?. ... ... 0 e 6a X
b if 'Yes,' did the organizaiion include with every solicitation an express statement that such contributions or gifts were

not tax deductible? ... ... ... A G_b_
7 Organizations that may receive deductible contributions undet section 170(c).

a Did the organization receive ajpayment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?. .o ... .. e e et e e e e

¢ Did the organization self, exchange, or otherwise dispose of fangible personal property for which it was required to file

oI B 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. . ...........cooiiiiiin, I 74l SRE] [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e
f Did the organization, during the year, pay premivms, directly or indirectly, on a personal benefit contract? .. ........ ... 7f X
g If the organization received a contributicn of qualified intellectuat property, did the organization file Form 8899

A TBGUITBO . L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form J08B-C 7 e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by 2 sponsoring organizalion, have excess business
holdings at any time during the year? ., ..

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution o a donor, donar advisor, or related person? ... ... oo
10 Section 507(cK7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . ... | 10b
1t Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . ......... ... ... ... 1la

b Gross income from other sources {Do not net amounts dug or paid to other sources

against amounts due or received from them.) ... ..o i i 11h e

12a Section 4947(aX1) hon-exempt charitable trusts, |s the organization filing Form 996 in lieu of Form 10417............. 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear .. .... i ‘IZb!
13 Section 50(c}29) qualified nonprofit health insurance issuers. &

2 is the organization ficensed to issue qualified heaith plans in more than one state?. ... ... . . iiiir i, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified health plans ......0.................. 13b
c Enter the amount of reserves on hand. .. ... . .. 13¢c
14a Did the organization receive any payments for indoor tanning services during thetax year? .....................ooi... 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? /f ‘No,' provide an explanation in Schedule O, ...... ... ... 14b

BAA TEEAOIOSL 11730110 Form 990 (2010)



Form 890 (2010) NUS America Foundation, Inc. 20-2368621 Page 6
Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b beiow, and for

a 'No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questionin thisPart VI .. .. . i i ﬁE}
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
b Enter the number of voting members included in fine 1a, above, who are independent. . ... b
2 Did any officer, direclor, trustee, or key employee have a family relatronship or a business refalionship with any other
officer, director, frustee OF Key BMDIOYER 2. L L e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
ot officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes e its governing documents 4 X
since the prior Form 990 was filed?. . ... e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders? . o i 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVErMINg DOdY 7. . . e RO 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. X '
2 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVerMiNg DOTY 7 . ..o e e
b Each committee with authority to act on behaif of the governing body?. ......... ... .
8 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiting address? If 'Yes,' provide the names and addresses in Schedule O ... oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes!| No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . o i i i0a X
b if *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?. .................. ... .. 10b
11 a Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the form?..... Ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule C BRI S
12a Does the organization have a written conflict of interest policy? /f 'No,'go lofine 13. ... ... ... ..t 12a] X
b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
oo a1 o = A 12b| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. See S ONBAU LS. (. o ottt e 12¢| ¥
13 Does the organization have a wrilten whistleblower policy?. ... . e 13 | X
14 Does the organization have a written document retention and destruction policy?. ... ..o 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ... ... ... ... i v 15a X
b Other officers of key employees of the organization. . ... 15b X
i 'Yes' to line 15a cr 15b, describe the process in Schedule O. (See instructions.) ; fEH

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during te YRar . . . i e e e i6a X

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluale jts
participation in jsint venture arrangements under applicable federal tax law, and faken steps to safeguard the L
organization's exempt status with respect 10 SUCh arrangementS . . ey 16b

Section C. Disclosure

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

18 Section 6104 requires an organization o make its Ferms 1023 (or 1024 if applicable), 990, and 950-T (501(c)(3)s only) avaitable for pubtic
inspection. Indicate how you make these avaifable. Check all thal appiy.

E Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financiat
statements available to the public. See Schedule O

20 State the name, physicat address, and {efephone number of the person who possesses the books and records of the organization:

BAA Form 980 (2010}

TEEADIO0L 1221110



Form 990 (2010) NUS America Foundation, Inc. 20~-2368621 Page 7
Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in his Part VIl ..ttt |_§
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ali persons required to be fisted. Reporl compensation for the calendar year ending with or within the
organization's tax year,

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $10C,000 of
reportable compensation from the organization and any related organizations.

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

[}'{] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) B) © o) E (]
Name and title Average Fosition {check all thal apply) Reportable Reportable Eslimated
hours e 5Toel=Tz ] = compansation from compensalion from amount of other
perweek | 3 3 2| Z2la 3F | 2 the arganization related orgamzahons compensalion
deserive | &2 | 18 |5 2% |3 o-201099-MISCY {-2/1093-MISC) from the
hoursfor | 82 [ =} 5 |3 | S| arganizalion
related | 54| § =2 and related
arganiza- T | B 2 2 arganizalions
tions in = & 3
Schedule (5% g
o | " g
- Daniel Gluck _______
Director 0.5 | X ¢ 0 0
) Nim Cho Lam ____ ____ |
Director 0.5 | X 0 0 0
(& Mei Lin Fung__ __ __ |
Director 0.5 | X 0 0 0
-® Linda Yuen-Ching Lim _ |
Director 0.5 { X 0. 0. 0.
_®) Angela Chapman
Chairman 3 X 0 1] 0
.® Chee Leong Teo |
Vice Chairman 0.5 X 0 0 0
-0 Yu Ling Chua |
Secretary/Treas 2 X 0 0 0
@ ]
-]
a0 e ]
LS ) I
Q2 ___]
4L
a8 ]
03 o]
08 ]
an. ]

BAA TEEAQID7L 12/2110 Form 990 2010)



Form 990 (2010} NUS America Foundation, Inc. ) 20-2368621 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A (B) {© (D} (E) (F)
Name and lille Average | Posilion (chech 2 thal apply) Reporiable Reporiable Eslimated
hows b o T=Ts %[ compensalion frem compensalion fram amaount of other
perweekiS 21 2 1 B & Bg @ Ihe organizaiion related organizalions compensation
Wescribel. 21 = | & | ' B 3 | (W-2N099-MISC) (W-2/1099-M1SC) from the
‘s{c:;éslegr gz 518 FEA ® organization
g8 § h=10 and related
organt- S 5 & g g organizations
S WEHEEE
SchOy | & § %
&
L
A e
L0
AN e =
.
I
¢ I
25
{2
T e
@8 o
A28 e
T SUBAOEAl . e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add lines Thand 16) . ..o u ottt e e s G. 0. G.

2 Total number of individuals {ncluding but not limited to those listed above) whe received more than $100,000 in reportable compensation
from the organizalion ™ 0

_ Ye_s No

3 Did the organization list any former officer, director or truslee, key employee, or highest compensated empleyse
on line 1a? If 'Yes,' compléte Schedule J for such individual . ... .. ... i 3 X

4 For any individua! listed on line 1a, is the sum of reportable compensaticn and other compensalion from
the organization and related organizations greater than $150,0007 /f ‘Yes' complele Schedule J for
SUCH ITIVIOUAT .+ o o e e e e e e e e e e e e e e I

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J far suchperson. .. ..\ ooooooopioeneiin e 5 X
Section B. Independent Contractors
1 Compiete this table for your five highesl compensated independent coniractors thal received more than $100,000 of
compensation from the organization.

(A . ® ) ©y
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0 S -
BAA TEEAQIGEL 12121110 Form 990 {2010)




Form 990 2010y NUS Amerjica Foundation, Inc. 20-2368621 Page 9
| Part VIIT Statement of Revenue
o - T - ™ ® © o
Tetal revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under seclions
; . revenue 512, 513, or 514
P 1a Federated campaigns. ... ...... Ta
&l b Membership dues.............. 1hb
% ¢ Fundraising events .......... .. 1e
g d Related crganizations. .., ... ... 1d
g & Government grants {contributions) . . . . . Te
n
g1 f Al ather cantributions, gifts, grants, and
g simifar amounts not incfuded ahove . ...| 1% 94,473
gi g Noncash contributions included in fns 1a.1f: & i
*| hTotal Add lines 1a-16... ... ... >

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

Business Code

f All ether program service revenue . ..

g Total, Add tines 2a-2f, ... ... ... ... ... ... >

OTHER REVENUE

3 Investment income ({including dividends, interest and
other similar amounis)

4 Income from investment of tax-exempt bond proceeds ™
5 Royaities.......... ... .. . ... . . >

{iY Rea! (i) Personal

6a Gross Rents..........

b Less: renfal expenses.

< Rental income or (foss). . ..

d Net rental income or (loss)..........................

{i) Securilies {ii) Other

7a Gross amount from sales of
assets other than nvenlory, .

b Less: cost or other hasis
and safes expenses. .. ., ..

¢ Gainor (loss).........

d Netgainor (loss). ........oooviiio

8a Gross income from fundraising events
(not including. §

of contributions reported on line tc).
See PartiV, line 18, ... ............ a

b Less: direct expenses............ ... b

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses............. .. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. .........,.......... a

b Less: cost of goods sold . ........... b

¢ Net income or (loss) from sales of inventory..........

Miscetiancous Revenue Business Gode

94,173, 0.

0

BAA

TEEADIGSL 101100

Form 990 (2010}



Form 830 (2010) NUS America Foundation, Inc. 20-2368621 Page 10
[Part IX | Statement of Functional Expenses

Section 501 (¢)(3) and 501{c)4) organizations musl compiete all columns.
All other organizations must complete column (A} but are nol required lo complete columns (B), (C), and (D).

. , (A) ® ©) 0y
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

66, 7, 8b, 9b, and 10k of Part Vill, expenses _general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.5. See Part |V,
line 21 . ... o .

2 Grants and other assistance to individuals in
the US. See Part IV, ine 22........... .. ...

3 Grants a?d other c:1ass‘ijstagce!to governments, ;
organizatiens, and individuals outside the g
U.%.SeeParilV, lines 15and 16... ... ... .. 359,525, 359,525,

4 Benefits paid {o or for members. .. ..... . ... ..

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C)(MBY. ... ... ... ... .. 0. 0. 0. 0.

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

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . ... .. ... ... ..

9 Other employee benefits .. ........... ... ..
10 Payrolitaxes.. . ............... ... ...... .
Tt Fees for services (non-employees):

aManagement.. . ... ... ... .. .. ... . . ... ..

blegal . .................... ... I 1,047, 1,047.
cAccounting. . ............... .. R 2,163, 2,163.
diobbying....... ... ... ... .. .. ... ... . ...

e Professional fundraising services. See Part ¥, line 17, ...
f Investment management fees. ... ....... .. ...

12 Adverlising and promotion. ............... ... )
13 Officeexpenses.................. .. . ... ... 542. 542.
14 Information technology. ................. ...,
15 Royalties..... .............. ... ... ..
16 Cccupancy...... ........ ... ...... e
T7 Travel ..o . 7,071, 7,071,

18 Payments of travel or entertainment
expenses for any federai, stale, or local
public officlals. ... .. 0

19 Conferences, conventions, and meetings ... ..

20 Interest....... ... . ... . ... ..

21 Payments to affiliates........... ... ... ...

22 Depreciation, depietion, and amortization. ... .

23 dnsurance..... ... .. ... ... ...
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 241, If line 24f amount exceeads 10%
of fine 25, column (A) amount, list line 24f i
expenses on Schedule 0% .. ... ... ... . :

25 _Total functional expenses. Add lines | through 24f. . .. 370,348.| - 359,525, 10,823. 0.

26 Joint costs, Check here » D if following

SOP 98-2 (ASC 958-720). Compiete this line

only if the organization reported in column

(B joint cosis from 2 combined educational

campaign and fundraising solicitatior, . .. .. ...
BAA Form 930 (2010)




Form 980 (2010

NUS America Foundation, Inc.

20-2368621

Page 11

{Part X Balance Sheet

G
Beginning of year

(B)
End of year

M

v b ow N -

[=]

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ... ... .
Savings and temporary cash investments . ................. .. ... ... ..
Pledges and grants receivable, net ... ... ...
Accounts receivable, net. ...

Receivables from current and former officers, directors, trusiees, key employees,
and highest compensated employees. Complete Part Il of SchedweL..... ..., ...

Receivables from other disqualified persons {as definad under section 2958(H¢1)), : S o

persons described in section 4958(¢)(3}(B), and contribufing empicyers and
sponsoring organizations of section 501(c3¢(9) voluntary employees' beneficiary
organizations {see instructions). ........... ... . .. L T

Complete Pari VI of Schedwe D...................

218,733,

2,858.

£ N 1700 PO

e jeo |~ oy S

10¢

Investments — publicly traded securities. ...................... ...

Total assets, Add lines 1 through 15 (must equallioe 34 ... ... .. ... . .. .. ...

11

12

13

14

15

278,733,

16

2,858,

OM— s = —r

7
18
19
20
21

22

23
24
23
26

Accounts payable and accrued eXpenses. . ... i
Grants payable. . ... ..o

Payables to current and former officers, directors, trustees, key empioyees,
highest cornpensaled empicyees, and disqualified persons. Complete Part ||
of Schedule L. o oo

Secured mortgages and notes payable to unrelated third'parties.................
Unsecured notes and loans payable to unrelated third parties. .. .................
Other liabifities. Complele Part X of Schedule D.............. 0
Total liabilities, Add fines 17 through 25............ . 0o,

17

18

19

20

2

MOTP R0 OZCTM VO U-HmMPE —AmE

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34,

Unrestricled net assets. ...................

Temporarily restricted netassets ............ ... ... .. .

Permanentiy restricted net assets.......... ... ..

Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trusi principat, or current funds................... R
Paid-in or capital surplus, or land, building, or equipment fund ... ... ...........
Retained earnings, endowment, accumulated income, or other funds. ... .........
Total net assets or fund balances. ...................... .

D and complete

275,250,

28

278,733,

33

2,858,

278,733.

2,858,

o
r
-

Form 990 (2010)



Form 990 (2010) NUS America Foundation, Inc. 20-~2368621

Page 12
Part:X{ | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this Part XL . ... e ﬂ
T Total revenue (must equal Part VI, cofumn (A), line 12). ... oo 1 94,473.
2 Total expenses {must equal Part 1X, column (83, HN€ Z5). o' e oo 2 370, 348.
3 Revenue less expenses. Subtract line 2 from line 1.0 S 3 -275,875.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column AN 4 278,733,
5 Other changes in net assels or fund balances (explain in Schedule Y 5 0.
& Net asseis or fund baiances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33,
COIUMN (B ettt e T & 2,858

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ it Yes' {o line 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 independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.

d i "Yes' to line 2a or 2b, check a box below to indicate whether the financial slalements for the year were issued on a
separate basis, consolidated basis, or both:

I:I Separate basis Consolidated basis D Both consolidated and separate basis

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 OMB Circutar A-1337

3a X

b if YYes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or_audits, explain why in Schedule © and describe any steps taken to undergo such audits

3b

BAA

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

4947(a)X1) nonexempt charitable trust.

Cepariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

= Attach to Form 990 or Form 990-EZ. » See separate instructions,

CMB Mo, 1545-0047

“ Open‘te Public -

2010

nspeclion ..

Name of the organization

NUS America Foundation, Inc.

Employer identification number

20~-2368621

iPart1"] Reason for Public Charity Status (All organizations must complete this part.y See instructions.

The organization is not a privale foundation because it is: {For lines 1 through 11, check oniy one box.)

1 A church, convention of churches or association of churches described in section T70(bYXIXAXD).

2 A school described in section 170(bYX1XANii). (Attach Schedule EJ

3 A hospilal or a cooperative hospital service organization described in section 170(b Y1)} (AXiif).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiiD). Enter the hospital's

name, city, and state:

5 D An organizalion operated for the benefit of 2 college or university owned or operated by a governmentat unit described in section
T70(XIXAXIV). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section T70(EXTIXAXY).

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

8 A community rust described in section 170(b}(TXAXvi). {Complete Part I1.)

9 D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (?} ne 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 crganization after
June 30, 1975. See section 509(a)2). (Compiete Part i)

16 An crganization arganized and operated exclusively {o test for public safety. See section 509(a)4).
11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the urposes of one or

more Eublicly supperted organizations described in section 509(a)(1) or section 509(a){2). See section 5 9(ax3).

es the type of supporting organization and complete lines 11e through 11h

b [ Jrypell

certify that the organization is not controlled directly or ind

descri
a DType i

e D By checking this box, |
other than foundation
section 509(a)(2).

f Ifhthek%g_arlljizalion received a written determination from the {RS that is a Type Type Hl or Type Il supporting organization,
CRECK NS DOX. ..o

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

managers and other than one or more publicly supported organi

c D Type Ul - Functionally integrated

heck the box that

d [ ] Typelll — Other
irectly by cne or more disqualified persons

either alone or together with persons described in {i)) and (iiiy
organization?. ...

() A person who directly or indirectly controls,
below, the governing body of the supported
(iiy A family member of a person described in (pabove? .

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

zations described in section 509¢z2){1) or

g )

119 Gi)

11 g (i)

{i) Mame of supporled (i) EIN {iiiy Type of organization (iv) is the (v) Did you nolify {vi} Is the {vity Amount of support
organizalion (described on lines 1-9 organizgalion in | Ihe organization tn|  organization in
avove or IRC section colvmn (§) lisled in column (i} of column (i)
(soe instructions)) YOUr governing your supporl? crganized int the
documenl? U577
Yes No Yes No | Yes No
(A)
(B
()
)
E)
Total B

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ,

Schedule A {Form 990 or 89¢-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 NUS America Foundation, Inc. 20-2368621 Page 2
Part }l {Support Schedule for Organizations Described in Sections 170(0)(1 }AXiv) and T70(b)(1)(ANVD)
(Complete only if you checked the box on line 5,7, or B of Part | or if the crpanization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, piease complete Part 111}
Section A. Public Support
Eg;?ﬂgfggy;a{ﬁ” fiscal year (a) 2006 (h) 2007 (<) 2008 (d) 2009 (e) 2010 M Total
1 Gi!’is,bgraﬂts,fcontributioné., a||j1d
membership fees received. (Do
not inCludep‘unusuaI grants.'s‘.. 253, 708. 134, 340. 153,722, 362, 850. 94,473, 999,093,
2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended
onits behalf ..., ... .. ... ... 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ., 0.
4 Total. Add lines 1 through 3....{ 253, 708. 134,340, 153,722, 362,850.| 94, 473. 959,093,
5 The portion of total R REENS 0 BRI T : ; g
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount | . -
shown on fine 11, column (... |+ " 768,711,
& Public support. Subtract iine 5
from line Rp ................... 230,382,
Section B. Total Support
gggg:g;'gyfn"’)’ (or fiscal year (2) 2006 (h) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts from fine d.. . ........ 253,708. 134,340, 153,722. 362,850. 94,473, $599,0893.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ........... ... 0.
9 Net income from unreiated
business activities, whether or
not the business is reqularly
carriedon,..........0. ... 0. ... 0.
1¢  Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Parb Iy .o 0 0.
11 Total support. Add lines 7
through 10................ .., 998,093,
12 Gross receipls from related activities, elc (see INStrUCONS) .« ..o | 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)
organization, check this box and stop here. ... ... DTS > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by fine 11, column (A)......................... .. 14 23.1%
15 Public support percentage frem 2009 Schedule A Partl fine 14 .o 15 16.8 %

16a 33-1/3% support test — 2010. If the organizaticn did not check the box on ¢

17a 10%-facts-and-circumstances test —
or more, and if the organization meet
the organization meets the "facts-and-circumstances' te

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see i

ine 13, and the line 14 is 33-1/3% or more, check this box._ D

and stop here. The organization qualifies as 2 publicly supported organization . .................... ... . ... T

b 33-1/3% support test — 2009, If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3%
and stop here, The organization qualifies as a publicly supported organization

s the ‘facts-and-cir

b 10%-facts-and-circumstances test — 2009. If the organization did nol check a hox

or morg, and if the organization meets the *facts-and-circumstances' test, check th 1in |
as a publicly supported organization

organization meets the 'facts-and-circumstances' test. The organization qualifies

or more, check this bo_:s D

2010. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
cumstances’ fest, check this box and stop here. Explain in Part IV how
st. The organization qualifies as a publicly supported organization >

on line 13, 16a, 16b, or 172, and line 15 is 10%
is box and stop here. Explain in Part ¥V how the . H

nstructions... ™

BAA

TECACA02L, 12/2310

Scheduie A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 NUS America Foundation, Inc. 20-2368621 Page 3
Part:lll I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organizalion failed to qualify under Part Il. if the organization fails
to qualify under the lests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal yr begirning in)> (a) 2006 (b) 2007 {c) 2008 (Y 2009 {e) 2010 (f) Total
1 Gifis, grants, contributions
and membership fees
received. (0o not inciude
any ‘unusual grants.). ..., .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
relaled to the organization's
tax-exempl purpose . ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................
5 The value of services or
facilities furnished by a
governmental unit 10 the
organization without charge . ...

& Total Add lines 1 through 5. . ..
7a Amounts included on fines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

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

8 Public support (Sublract line AR
Jofromiine €)................ e

Section B. Total Support
Catendar year (or fiscal yr beginning in)* (a) 2006 (k) 2007 {c) 2008 (d) 2009 {e) 2010 (H Totai

g Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources. . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not in¢luded in ling 10b,
whether ar not the business is
regularly carried on. ..., ...
12 Other income. Do nol include

gain or ioss from the sale of
capital asseis (Explain in
Part 1V.)

13 Total support. (addins 9 te, 11, end 12y

14 First five years, If the Form 950 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check thisbox and stop here . ............ ... .. ... 0 00 00 . L R R R A, > i—!

15 Pubiic support percentage for 2010 (line 8, column (f) divided by line 13, column (). .. .. R, 15 %
16 Public support percentage from 2008 Schedule A, Part 11, line 15 . ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column (0).................... 17 %
18 Investment income percentage from 2009 Schedule A Partifh line 17, .. 18 %
19a 33-1/3% support ests — 2010. If the organizatior did not check the box on iine 14, and line 15 is more than 33-1/3%, and line 17

is nol more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

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. If the organizalion did not check a bex on line 14, 19, ar 15b, check this box and see instructions . . ... ... _
BAA TEEADAD3L  12/29110 Schedule A (Form 99C or 990-E2) 2010

b 33-1/3% support tests — 2008. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and - H




Schedule A (Form 990 or 990-E23 2010 NUS America IFoundation, Inc. 20-2368621 Page 4
[Part IV . Supplemental information. Compleie this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part i}, line 12. Also complete this part for any additional information.

{See instructions).

not related in any way to the operation of the National University of Singapore.
BAA Scheduie A (Ferm 990 or 990-EZ) 2010

TEEADACAL  09/08/i0



Schedule A {Form 990 or 990-E2) 2010 NUS America Foundation, Inc, 20-2368621 Page 4

Part IV ‘| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 1], tine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADAGAL 0908110



OME No. 1545-0047

Schedule B
G asnpry 0 ES Schedule of Contributors 2010

Department of the Treasury » Attach to Form 990, QBU-EZ, oy 990-PF
Infernal Revenue Service

Name of $he organization Employer identification number

NUS America Foundation, Inc. 20-2368621

Organization type (check one):

Filets of: Section: ‘

Form 930 or 990-E2 1501 ()3 ) (enter number) organization

] 4847 (ax1) nbnexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF [ 1501 {C){3) exempt private foundation
| [4947(a)(1} nonexempt charilable {rust trealed as a private foundation
| 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rute 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 Speciat Rufe. See instructions.

General Rule

For an organization filing Form 920, 890-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-E2Z, that met the 33-1/3% support test of the regulaticns under sections
509(a)(1} and 170(b}1){A)(vi), and received from any ene coniributar, during the 1year, a contribution of the greater of {1) $5,000 or
(2) 2% of the amount on ¢) Form 330, Part VIII, fine 1h or (ii} Form 390-EZ, fine 1. Complete Parts | and Il.

l:] For a section 501(c)(7}, (8, or (10} organizaticn filing Form 990 or 980-EZ, that received from any gne contributor, during the year,
aggregate contributions of more than %i 000 for use exciusively for religious, charitable, scientitic, literary, or educational purpeses, or
the prevention of crueity {o children or animals. Complele Parts 1, I, and IIl.

For a section 501(c)(7), {8), or (10} organization filing Form 390 or 990-E2Z, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box_is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts undess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyeat ... ... ..o i i, ]

Caution: An organization that is nol covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 930-E2, or
9%0-PF) bul it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 980-EZ, or on fine 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-FPF).

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedute B {Form 990, 990-E2, or 930-PF) {2010}

990EZ, or 990-PF.

TEEAQ7QIL 12/2810



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
NUS America Foundation, Inc. 20~2368621
Contributors (see instructions.)
(@ (&) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |FIDELITY CHARITABLE TRUST Person
Payroll
PO _BOX 55158 _ s 18,000.! Noncash
(Complete Part 1l if there
BOSTON, MA 02205-51%¢ | is a noncash contribution.)
(@ (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 (NATIONAL UNIV. OF SINGAPORE _ __ _ ___ .= Person
Payroll .
|10 _KENT RIDGE CRESCENT _  _________$ _____9,973.) Noncash ||
(Compiete Part tl if there
15119260, SINGAPCRE, is a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |FRANK & DAISY JEN __ __ . Person
Payroll | |
15200 BRITTANY DRIVE, souTd s 50,000.| Noncash | |
{Compiete Part Il if there
|ST. PETERSBURG, FL 33715 is a noncash centribution.)
@) (b} © (e
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A [HOGLUND FOUNDATION .. Person
Payroll .
12210 N. Central Expressway _ ____________ . ___5_ ____._5,000.| Noncash
(Comglete Part Il if there
\Dallas, TX 75206 _ _____ ..~~~ . is a noncash contribution.)
@) (G (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |CHERIAN FAMILY FOUNDATION __ Person
Payroll
109 Clementi R4, Kent Vale _ __ __________ . __ & 11,500.| Noncash | |
R , (Complete Part Il if there
Singapore, 129791 Singapore is a noncash contribution.)
@) () {c} @
Numher Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ?02L 1042610

Scheduie B (Form 990. 990-EZ. or 980-PF) (2010)



Schedule B (Form 990, 990-E2Z, or 890-PF) (2010)

Page 1

of Part {i

Name of organization

Employer identification number

NUS America Foundation, Inc. 20-2368621
Part li - | Noncash Property (see instructions.)
(@ o (b) i (© . (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
N/A
$
@ - (®) _ © @@
No. from Description of noncash property given FMY {or estlmateg Date received
Part | {see instructions
$
(a o (£} . (c) {d} |
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
@ . ) e (d)
No. from Description of nancash praperty given FMV {or estimate) Date received
Part| (see instructions})
5
@) L () . (c) (d)
No. from Description of nancash praperty given FV {or estimate) Date received
Part! {see instructions)
8
(@ o (b) (© (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
$
BAA Schedute B {(Form 990, 990-EZ, or 990-PF) (2010)

TEEAQZ03L 1042610



Scheduie B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer ldentification number
NUS America Foundation, Inc. 20-2368621

Part it "'[Exclusive:yre!igious, charitable, etc, individual contributicns to section 5071{c)(7), (8), or {10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part i1, enter total of exclusivaly religious, charitabie, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.y .. .......... =4 N/A
(@) (&) © G}
N%afr;olm Purpose of gift Use of gift Desctiption of how gift is held
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) {d)
N% ﬁt)]m 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) (c) (dj
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
(a} () © {d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
& .
Transfer of gif
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

TEEAD704L  0G/23109



Schedule F
(Forin 990)

Depariment of the Treasury
inlernal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 880, Part IV, line 14b, 15, or 16,
» Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2010

“0pen-to Public .

Anspection -

Name of the erganizalion

NUS America Foundation,

Inc.

Empleyer identification number

20-2368621

{Part1 | General Information on Activities Outside the United States, Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b,

1 Forgrantmakers, Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

Yes D No

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

3 Activilies per Region. (The following Part |, ling 3 table can be duplicated if additicnal space is needed.)

{a) Regicn {b) Number of () Number (d) Activities conducted in | (e} if activily listed in {f) Total
offices in the | of employees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service{s) in region
in region located in the region)
East Asia and Student
(ty the Pacific Program services scholarships 66,365,
East Asia and ' Summer
(3 the Pacific Program services program 17,955,
Fast Asia and Research
(3 the Pacific Program services program 274,855,
East Asia and
4 the Pacific Program services BABA House 250,
(5)
(6)
(¥4]
(8}
9}
am
(N
(2
3
a4
(15)
(16)
an
3aSub-total................ 359,525,
b Total from continuation
sheelsto Pari |..........
¢ Totals fadd Ines 3a and 3). . . 0 0] 350,525,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEA3S01L 1027110

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 NUS America Foundation, Inc. 20~-2368621

Page 4

[Parl IV i Foreign Forms

1

Was the organization a U.S. transferor of preperty to a foreign corporation during the tax year? /f ‘Yes,' the
arganization may be required {o fife Form 926, Return by a U.S. Transferor of Properiy to"a Foreign
Corporalion (see instructions for Form 926) .. ... .. . . DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Relurn To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Giits, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

insfructions for Forms 3520 and 3520-A) . . ... El Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,* the
organizalion may be required to file Form 5471, information Return of U.S. Persons with respect to Certain
Foreign Corporalions. (see instruetions for Form 5471). ..o oot e I_—_l Yes

Was the organization a direct or indirect shareholder of a passive forgign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required io file Form 8621, Return by a
Shareholder of a Fassive Foreign Investment Company or Qualified Electing Fund. (see instructions fo.

FOrm BB ) o e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreion
Farlnerships. (see instructions for FOrm 8865). . . ... o 0 i DYes

Did the organization have any operations in or related to any boycolting countries dusing the tax year?
If "Yes,' the organization may be required to file Form 5713, International Boycoit Reporf (see instructions
o T BV ) |:|Yes

No

No

No

No
No

No

BAA

TEEA3S05L 10/27110 Schedule F {Form 990) 2010



Schedule F (Form 590y 2010 NUS America Foundation, Inc. 20-2368621 Page 5
{Part V | Supplemental Information _ ) . ‘ o ,
Complete this part to provide the information required by Part , line 2 (monitoring of funds); Part |, line
3, column {f} (accounting method), Part |l, line 1 gaccountzn “method); Part Il (accounting method); and
Fart {ll, column gc) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see insiructions).

_ _ _Part], Line 2 - Grantmakers Explanation For Grants Outside US_ _ _ _ _ _ _ o
_ _Updates _are requested twice a year from_the National University of Singapore . . ______
_departments_that have received grants.  The updates are presented at meetings of the

o Board of DirechOrS . o o e e e —

BAA TEEA3S04L  10/27/10 Schedule F (Form 990) 2010



OMB No., 1545-0047

SCHEDULE O i -

RO 00 L o0 EZ) Supplemental information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on - e

Depariment of the Traas Form 990 or 990-EZ or to provide any additional information. +:Open o Public

Intarnal Rovenue Sereice. * Attach to Form 990 or 990-EZ. soscinspection G

Name of the organizalion Employer identification number

NOS America Foundation, Inc, 20-2368621

- Form990,Part V. Line 2- Employees _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ oo ______

___The Foundation has no employees. Program activities are performed by volunteers. .. _ _

__ Form 990, Part Vi, Line 15 - Cormpensation review _ . . _ . e

__ Business school scholarships: Student scholarships are provided for students of the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1042610 Schedule O (Form 980 or $90-E2) 2010



Schegule O (Form 990 or 990-£2) 2010 Page 2

Name of the arganization Employer identification number

NUS America Foundation, Inc. 20-2368621

BAA Scheduie O (Form 990 or 990-E2Z) 2010
TEEA4902L 1072610



_TaxABLE YEAR - California Exempt Organization
2010 Annual Information Return

__FORM

199

Calendar year 2010 or fiscal year beginning month G4 day 01 year 2010, and ending month 03 day 31 year 2011
A Firsl Retuen Filed? Yes B Tyoe of organizalion Exempt under Section 23701 .. D (inserl leller) CORP #
Xlne IRC Seclion 4947{a)(1) lrust. . . l_] 27172715

Lorporation/Organizalion Name FEIN

NUS AMERICA FOUNDATION, INC. FILE COPY 20-2368621
Address

440 N. WOLTE ROAD
Cily State  ZIP Code

SUNNYVALE, CA 94085

%m0
%] o

|:|No |
| Jno
DND J

D Arc you a subordinate/affiliate in a group exemption? .

a Is this a group filing for affiliates?
See General Jnsfruction L. ............ ...

(If 'No," attach a list. See instructions.)
d Is this a separate return fiied by an organization covered

contributions, check box. See Genera Instruction £,

Nofilingfeeis required. .. ... ... o i e |X

Accounting method vsed . . . 1 |:|Cash 2 . Accrual . Other

If exempt under R&TC Sectum 237014, has the organization during the year:

(l) participated in any political campaign or {2} attempted to influence
egislation or any ballol measure, or (3} made an election under

R&TC Section 23704.5 (relating i lobbying 2y public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

Section 23701d Organizations. .. ................. ° DYes .Nc

Did the organization have any changes in its activities, governing instrument,
arlictes of incorporation, or bylaws that have not been reported to the
Franchise Tax Soard? # ‘Yes,' complete an explanation and atlach copies

7

f Is a rester of subordinates atlached? . . ....... ... ... Yes D No of revised dOCUMENS - ® DYes No
E Final return? o ) ,

® Dissclved ° D Surrendared (Withdeawn) K Islihe olrgamzahon exempl under R.‘%TC Section 2370107 @ DYes No

L] Merged/Reorganized (attach explanation) Lfo:rﬁgmﬁgﬁe;;uﬁqcoel‘lsn? Of gr OS“ECE'NS frorn

If a box is checked, enter date. ... o — L s the organization under audit by the IRS or has the
F Check the box if the organization filed the follewing federat forms or schedule: IRS audited ina prioryear?. ... ..ot @ Yes No

1 e D%C’T 2 e |:| 990PF 3@ D {Schedule Hy 930 M Is the organization a Limited Liabitity Company?. ... .. ° Yes ho
G If organization #s exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to

educational, or charitable, and is supported primarily (50% or more) by public report taxable inceme?. .. L L L] ﬂ Yes m No

Part |

Complete Part 1 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 il line 8 ................... L] 1
. 2 Gross dues and assessments from members and affiliales . ............ ... ... ... ... L] 2
Regﬁ' S| 3 Gross contributions, gifts, grants, and similar amounts received ......... .. SEE.SCH..Bei 3 94,473
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. L
This line must be completed. If the resuit is less than $25,000, see General Instruction B.. e 4
5 Costofgoodssold. . ... e e 5 e
¢ Cost or other basis, and sales expenses of assels sola.. ... @ 6
7 Totalcosts. Add BRe 5 and N B. .. oo e et e e 7
8 Total gross income. Subltract line 7 from line & ... .. .. . e e| 8 94,473.
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line 18............. ... o0 ® 9 370,348.
10 Excess of receipis over expenses and disbursemenis. Sublract line 9 from line 8. ...... ... e | 10 -275,875.
11 Filing fee $10 or $25. See General Instruction F..... .. e 11
Filing T2 Total PaymIENtS. e 12
Fee 13 Penalties and interest. See General Instruction J.. ... ... 13
14 Use tax. See General Instruction K ... oo oo o |14
5 Balance due, Add line 11, line 13, and line 4.
Then subtract line 12 from the result. . .. . 15
Under penallies of perjuey. | declare [hal | have examined this return, including accompanying schedules and slalementls, and to lhe best of my knewlecge and befief, it is true,
Sign correct, and cemplele. Declaration of praparer {olher than laxpayer) |;:::sed on all infermation of which preparer h;sataeny knowledge. —
Here L ] - ¢ Telep
S > (\MAJ/\_p QCMM “‘2”‘ (408) 524-4245
breonters ,/ Date, ¥ E};zé?!k‘ | @ Preparers PTHNSSN
Paid signatore. P HAILE GIRMA CPA / { 4@4«,“_ f/“ /, ;  lempioves ™ [X] |P00223903
Lplgiparrﬁ;s Fira's name HAILE GIRMA & CO. e FEN
Gyaws il P 3640 GRAND AVE STE 202
and atidress OAKLAND, CA 94610-2041 @ Telephone
510-420-0289
May the FTB discuss this return with the preparer shown above? Seeinstructions. ... .. .. ............. ® ﬁa Yes m No
For Privacy Motice, get form FTB 1131, 059 1 3651104 | cacaina, wzino Form 199 C1 2010 Side



NUS AMERICA FOUNDATION, INC. 20-2368621

Part |l Organizations with gross receipts of more than $25,080 and Prlvate 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 ................. ... © 1
b - A PN ] 2
B DIVIIBMOS . . .o e e e ® 3
Receipts B Y 71 3 e | 4
g?t:gr 5 GrOSS FOVAIIRS . .. . i e e [ 5
Sources 6 Gross amount received from sale of assets (See Instructions) .................. L ] 3]
7 OCther income. Attach schedule . .. ... ... e e 7
8 Total gross sates or receipts from other sources. Add line 1 through line 7. L
Enter here and on Side 1, Part |, ine L. .. e g
9 Contributions, qifts, grants, and similar amounts pafd. Attach schedule .. ... ..o e | 9 359,525,
10 Disbursements 10 or for MM BEIS. . ... ... e it iea e e 10
11 Compensation of officers, direcfors, and trustees. Aftach schedule. . .SEE..STATEMENT .1 e | 11 0.
Expenses | 12 Other salaries and wages............ocovreeeeeoo... e e |12
B |13 MBSt o 13
menis T I OO e |14
BT = €= £ G ¢ |15
16 Depreciation and depletion {See Instructions). .......... ... © |16
17 Other. Attach schedule. ... o o SEE..STATEMENT .2 e {17 10,823,
18 Total expenses and dishursements. Add line 9 through fine 17. Enter here and on Side 1, Part | fineS. ... ... ......... 18 370, 348.
Schedule L Balance Sheets Beginning of taxable year End of taxahle year
Assels (a) {b} {c) (d)
1 R 278,733, - Vi nE e 2,858.
2 @
3 e
4 LA
5 e
6 @
7 Investments in stock. Aflach schedute .. ... ... ... ; e
8 Mortgage Jeans (number of lozns ) P Ve
9 Other investments. Atlach schedule .. ............. L)
t0a Depreciableassets ........... ... . L o
b Less accumuiated depreciation . ... ... L
TT LA . e e e @
12 Other assels. Attachschedule ... ... .. .. ... .. S X L]
13 Totalassels. ... 278,733, | i 2,858,
Liabilities and net worth I S
14 Accounts payable . ... ... .. .. e
15  Contributions, gifts, or grants payable . ............
16 Bonds and notes payable. Attach schedule . . ........ -
17 Morlgages payable ,................ ... ...,
18  Other liabiliies. Attach schedule ... ..............
19 Capital stock o principle fund. .. ................ 278,733, 2,858.
20 Paid-in or capital surplus. Attach reconciliation . . . . ..
21 Retained earmnings or incomefund ... ... ... ... e T :
22 Total liabilities and networth . .. ................ R e 278,133, ' R 2,858.
Schedule M-1 Reconciliation of income per hooks with income per return
Do net complete this schedute if the amount on Schedule L, fine 13, column (d), is less than $25,000
1 Netincomeperbooks . ... .o eiin... L] 7 Income recorded on hooks this year i
2 Federabincometax ........... oL L] not included in this return.
3 Excess of capital losses over capital gains .. ...... L] Attach schedule. . ... ... L]
4 income not recorded on hooks this year, : : 1 8 Deductions in this return not charged :
Attach schedule. . . ... ... ... L. L] against book income this year.
5 Expenses recorded on hooks Hhis year not deducted | TR Altach schedule. . .. ........ ... .. ... ©
in this return. Attach schedute. .. .. .. .......... L] 9 Total Addline7andline8...............
6 Total, R o 0 Netincome per return,
Add line 1 through line §. . ................... Sublract line 9 from ling 6. .. ... ..........

Side 2 Form 199 C1 2010 059 | 3652104 { CACAITIZL 122110



Schedule B California Copy OMB Mo. 1545.0047

ff;’;{é‘&.??%' 90-£2, Schedule of Contributors 2010

Depariment of the Treasury * Adtach o Form 990, 990-EZ, or 920-PF
Internal Revenue Service

Name of the organization Employer identification number

NUS america Foundation, Inc. 20-2368621

Crganization type (check one):

Filers of: Section:

Form 990 or 990-E2 X]501(c)_ 3 ) (enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF ) (c)(3) exempt private foundation
| 14547(a)(1} nonexempt charitable trust treated as a private foundation
__1501{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} organization can check boxes for both the General Ruie and a Special Rule. See instruciions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Paris | and I1.)

Special Rules

For a section 501(¢)(3) crganization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1} and 170(B)(1)(ANV), and received from any one contributor, during the Fear, a centribution of the greater of (1) $5,000 or
(2) 2% of the armount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 11

DFor a section 501(c)(7), (8}, or {10) organization filing Form 950 or 990-EZ, that received frem any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animais. Complete Paris |, 11, and lil,

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 950-EZ, thal received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, eic, purposes, but these contributions did not aggregate to more than $1,000.
if this box 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 parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year .. ... i -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, ling 2 of their Form 990, or check the box on line H of its Form 993-EZ, or on line 2 of its Form
990-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990, 990-EZ, or 99C-PF} (2010)

990EZ, or 290-PF,

TEEAQZQIL 1212810



Schedule B (Form 980, 990-E2, or 990-FF) (2010}

Page 1

of 1 of Part |

Hame of arganization

Employer identification number

NUS America Foundation, Inc. 20-2368621
Contributors (see instructions.) _
(a) (b} () {d)
Number Narre, address, and ZIP + 4 Aggregate Type of contribution
contributions
1__ |FIDELITY CHARITABLE TRUST __ . __ Person
Payroll .
(PO BOX 55158 s 18,000.| Noncash | |
{Complete Part [i if there
| BOSTON, MA 02205-5158_ _ _ _ _ _ is a noncash contribution.)
)] (h) (e {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 {NATIONAL UNIV. QF SINGAPORE  _______ _____ Person
Payroll .
10 KENT RIDGE CRESCENT _ . ________[$______9.973.] Noncash
(Complete Part Il if there
15119260, SINGAPORE, _ _ _ _ _ ] is a noncash contribution.)
(a) (b} (c) (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |FRANK & DBRISY JEN o __ Person
Payroll .
15200 BRITTANY DRIVE, SOUTH_ s __ 50, 000.[ Noncash
(Complete Part Il if there
|ST. PETERSBURG, FL 33715 o _____ is a noncash contribution. }
(a) )] {c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 _ |HOGLUND FOUNDATION  _ _ _ _ _ _ __ _ ____________ Person
Payrofl l
5910 N, Central Expressway . _______________$_ _ .. 5.000.| Noncash ||
(Cornpiete Part 1l if there
Dallas, TX 75206 is @ noncash contribution.}
(a) () ¢} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2. |CHERIAN FAMILY FOUNDATION _ _ _ _ _ _ ____________ Person
Payroll .
109 Clementi Rd, Kent_Vale __ __ __________-_ 1% _____ 11,500.} Noncash | |
) . (Complete Part Il if there
Singapore, 129791 Singapore is a noncash contribution.)
@ (b) (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Parson
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L  10/26N10

Schedule B {Form 990, 99C-EZ, or 990-PF) {2010)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)

MName of organization

Page 1 of 1 of Part It
Employer dentification number
NUS America Foundation, Inc. 20-2368621
Partil -~ |Noncash Property (see instructions.)
(a) - {b) ) © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part | ’ (see instructions
N/A
$
a - (b} . @ . ,
No. from Description of noncash property given FMV {or estimate) Date received
Part ! (see instructions)
§
(a) - {b) . () (d)
No. from Description of noncash propetty given FMV (or estimate) Date received
Partl (see instructions}
%
@ - {b) . (e) .
No. from Description of nencash property given FMV (or estimate) Date received
Part| (see instructions)
&
g _ (&) , ©) @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) ) (© (d)
No. from Description of noncash property given FMV {or eshmateg Date received
Part | (see instructions

BAA

$

TECAQZO3L 10426110

Schedule B (Form 990, 990-E2, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Ilt

Name of crganization

NUS America Foundation, Inc.

Employer identification number

20-2368621

Part lll - | Exclusively religious, charitabie, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part 11}, enter lotal of exclusively religious, charitable, ele,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.y............ >3 N/A
(a) {b) © (d)
N% fr!;Oim Purpose of gift Use of gift Description of how gift is held
a
N/A
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relfationship of transferor to transferee
(a) L) © (d)
N% fri‘ﬁm 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
(a) ()] () {d)
N?:' frrtoim Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's naime, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b () (d}
N?:' fzrtoim Purpose of gift Use of gift Description of how giftis held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-£2, or 590-PF) (2010)

TEEAQO7DML  06/23/09



2010 California Statements Page 1
Client NUSFND NUS America Foundation, Inc. 20-2368621|
/141 02:.56PM
Statement 1
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title anc Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Angela Chapman Chairman 5 0. & 0. % 0.
440 N. Wolfe Rd. 3.00
Sunnyvale, CA 94085
Chee Leong Teo Vice Chairman 0. 0. 0.
440 N. Welfe RA. 0.50
Sunnyvale, CA 94085
Yu Ling Chua Secretary/Treas 0. 0. 0.
440 N. Wolfe Rd. 2.00
Sunnyvale, CA 94085
Daniel Gluck Director 0. 0. 0.
440 N. Wolfe Rd. 0.50
Sunnyvale, CA 94085
Nim Cho Lam Director 0. 0. 0.
440 N. Wolfe RaQ. 0.50
Sunnyvale, CA 54085
Mei Lin Fung Director 0. 0. 0.
440 N. Wolfe Rd. 0.50
Sunnyvale, CA 854085
Linda Yuen-Ching Lim Director 0. 0. 0.
440 N. Wolfe RA4. 0.50
Sunnyvale, CA 94085
Total $§ 0. § 0. 8 0.
Statement 2
Form 199, Partll, Line 17
Other Expenses
ACCOUNEANG FOB. $ 2,163.
Legal Fees . 1,047,
Office Expenses................... e 542.
DAV L 7,071,
Total § 10,823,




i ANNUAL

Ragiots of Charitable Trusts REGISTRATION RENEWAL FEE REPORT s A
P.0. Box 903447 - TO ATTORNEY GENERAL OF CALIFORNIA - e ice
Sacramento, CA 94203-4470 Sections 12586 and 12587, Califernia Government Code LRy, underlavw i
Telephone: (916) 445-2021 11 Cal. Code Regs, sections 301-307, 311 and 312

Failure {o submit this report annually no fater than four months and fifteen days after the

WEBSITE ADDRESS: e axcaserment ol a i ik o7 S50, A niarett. andios fimen on g Remahion.
http:ifag.ca.govicharities! as defined in Government Code Section 12586.1. IRS extensions will be honored,

Check if:
State Charity Registration Number 127985 Change of address

Amended report

NUS AMERICA FOUNDATION, INC. FILE COFY
Name of Organizalion
440 N, WOLFE ROAD Corporate or Qrganization No. 2717275
Address (Number and Street}
SUNNYVALE, CA 94085 Federal EmployerID No. 20-2368621
City or Town Slale  ZIF Cotie

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,600 ¢ |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,00% 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 aceounting period (beginning 4/01/10 ending 3/31/11 st
Gross annual revenue  $ 04,473, Totalassets $ 2,858.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THiS REPORT

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

Yes | No

1 During this reporting period, were there any coniracts, foans, Ieases or other financial transactions between the
erganization and any officer, director or trusiee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

Ed

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

Ed|

E3|

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

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

=]

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

B3

6 During this reporting period, did the organization receive any governmenia! funding? If so, provide an atlachment fisting
the name of the agency, mailing address, conlact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an altachment
indicating the number of raffles and the date(s) they occurred.

E3]

8 Does the organization conduct a vehicle donation program? If 'ves,' provide an attachment indicating whether
the program is operated by the charily or whether the organization contracis with a commercial fundraiser for
charitalle purposes.

E

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

g0 9049 0O4dg
[

[<]

Organization's area code and telephone number (408) 524-4245

Organization's e-mail address

| 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.

ftﬁf‘ﬂ/‘/\/\/@\—{) YU _LING CHUA Clluetann U “7/]\‘.

Signalure of authorized r‘fﬁcer , Prinled Name Tille X Ipale|

/ CAVAIBOIL 0B71G/05 RRF-1 (3-05)




