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(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable: Cc

Address change

. Name change
. Initial return
. Terminated

Amended return

. Application pending

NURU INTERNATIONAL
855 EL CAMINO REAL, STE 13A-411
PALO ALTO, CA 94301

D Employer Identification Number

26-1250716

E Telephone number

949-667-0796

G Gross receipts

3,127,229.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]s010)3) [ |s0100) ¢ )< (nsertno) | lassr@@or | [527

J Website: >

HTTP://WWW.NURUINTERNATIONAL.ORG

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

>

X
Yes

K Form of organization: mCorporation |_| Trust |_| Association |_| Other ™

| L Year of Formation: 2 0 O 7

| M Sstate of legal domicile: CA

[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: NURU IS ALLEVIATING HUMAN SUFFERING
g AND MOBILIZING DEVELOPED SOCIETIES TOWARD SOCIAL ACTION BY ATTACKING POVERTY _ _ _ _ _
£ _THRQUGH HOLISTIC COMMUNITY DEVELOPMENT. WE_RESTORE_HOPE BY_PROVIDING THOSE_LIVING_ _
g _IN_TMPQVERISHED RURAI_ COMMUNITIES_ACCESS TQ SUSTAINABLE, SCALABLE SQLUTIONS. _ _ _ __
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... ... ......... 3 5
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).......................... 5 24
'% 6 Total number of volunteers (estimate if necessary)....... ... ... . 6 172
< 7a Total unrelated business revenue from Part VIII, column (C), line 12.................. ... ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ... ... .. ............. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). .......... ... ... ... ... ... ............ 3,272,026. 2,877,102.
% 9 Program service revenue (Part VIII, line 2g) ... . .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 25,100. 1,163.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 23,683. 685.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 3,320,8009. 2,878,950.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 551, 389. 786,025.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . .. .. 1,115,845. 1,158,272.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 295,235
1 17  Other expenses (Part IX, column (A), lines T1a-11d, 11f-24€). ... ... coovvei i 347,895. 560, 363.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,015,129. 2,504,660.
19 Revenue less expenses. Subtract line 18 from line 12................................ 1,305,680. 374,290.
s§ Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) . ... ... .. o 1,573,169. 1,951,920.
gg 21 Total liabilities (Part X, liNe 26) .. ... .. ... o i 70,092. 74,553.
23 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 1,503,077. 1,877,367.
[Part Il |Signature Block

complete. Declaration of preparer (ot

r théin officer) is based g formation of which preparer has any knowledge

Under penalties of perjury, | declare th tﬁve examined this return, mc\udmg accompanying schedules and statergems and to the best of my knowledge and belief, it is true, correct, and

o A2 Rr— [ AUG 13,2012
Slgn ~8Tnature?f officer - i Date
Here ) W MORRIS CHUBB CFO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:[ i |PTIN
Paid JOSEPH KNUTTE, CPA 8/13/12 self-employed P01317776
Preparer Firm's name » KNUTTE & ASSOCIATES P.C.
Use Only |rimsagaess > 7900 S CASS AVE STE 210 FirmsEN > 36-3459708
DARTEN, IL 605615066 Proneno. (630) 960-3317

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

|Y| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 08/18/11
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Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... .. ... .. . . .. |_|

1 Briefly describe the organization's mission:

SEE PART I, LINE 1

FOMM 990 0F 990-EZ2 ...\ttt [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,613,693. including grants of $ 786,025. ) (Revenue $ )
NURU INTERNATIONAL BEGAN OPERATIONS IN KENYA IN 2009, FOCUSING ON FIVE PROGRAM AREAS:

4b (Code: ) (Expenses $ 326, 644. including grants of $ ) (Revenue $ )
NURU INTERNATIONAL'S AWARENESS PROGRAM LEADS EVENTS AND PRESENTATIONS THROUGHOUT THE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,940,337.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .. . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..... ... .. . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ........ .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .. . . .. . . .. . . . . . . . . i, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII.......... . .. .. ... . . . . . . . .. i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . ... . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . . . i 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Illand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . .. ... .. . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill......... . . . . . . . . . . . . . . . . . . . . . 22 X

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? If 'Yes,' complete 3 X
Schedule J. . . ... 2.

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 to line 25. . .. . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempt DONAS ? . .. o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ..... ... . . . . . . . . . . . . . . . i i, 25a X

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-EZ? If 'Yes,' complete
Schedule L, Part ... ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part l. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . . . . . . 27 X

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV/............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ... ... . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part [ . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ....... .. . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, I, IV, and V, 3 X

= P
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?................ .. ... 0. 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...... ... .. . . . . . . . . . i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O........ .. ... ... . . . .. . . . . . i .. 38 X
BAA Form 990 (2011)

TEEAO0104L 07/05/11



Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... ... . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WiNNerS . ..o 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O........................... 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... . . ... . . .. . . . . 5¢

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?. .. ... . . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 18X EAUCHDIE?. . .+ v oee e e T 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. .. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O 287 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

AS FEOUITEA . L 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C 7 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 a sponsoring organization, have excess business

holdings at any time during the year? . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........ . ... . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .......... ... ... ... ... ... .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .......... ... .. .. ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 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 qualified health plans.................... ... ... 13b
c Enter the amount of reservesonhand .......... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L  07/05/11 Form 990 (2011)



Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VIL.......... ... . i |Y|

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... la 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

b

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. .. 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

(3]

6 Did the organization have members or stockholders?. .. .. .. .. . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a

b T E P ke

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. .. . . . . . 7b X

8 Dhid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body 2. . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... . ... . .. . . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUFPOSES? . . . . ... ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13........ ... ... ... ... ... .o ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7 . . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. SEE. SCHEDULE . O .. ..o oo 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.................... ... 15a] X
b Other officers of key employees of the organization.. .SEE .SCHEDULE. O.. ... .. ... ... ... . . ... ... ... ... ........ 15b] X
If 'Yes' to line 15a or 15b, 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 entity during the year?. ... . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

» MORRIS CHUBB, 855 EL CAMINO REAL, STE 13A-411 PALO ALTO CA 94301 650-804-9237

BAA TEEA0106L 01/23/12 Form 990 (2011)



Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. ... .. . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F§ if no compensation was paid.

® | ist 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, trustee, or key employee) 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
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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.

©)
) (B) (do not checkpgﬂitr‘g?han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | 5| o= | ax| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | 2| 2|2 | 35| & organization
related 5|1l 8 || o 2 g and related
organiza- | o & | & - g S = organizations
tions in Q=132 s ® g
Schedule g2 < 3
0) a g @ E
_() JOHN HANCOX |
CHATRMAN 1 X X 0 0 0
_(» JACOB HARRIMAN |
CEO 60 X X 38,565. 0. 0.
_(3® ANDREW COGAR _ |
SECRETARY 1 X X 0. 0. 0.
_® DON FAUL_ |
TREASURER 1 X X 0. 0. 0.
_(G) TREY DUNHAM |
MEMBER 1 X 0. 0. 0.
_(_KIM KEATING ___ |
MEMBER 0 X 0. 0. 0.
_(_MORRIS CHUBB_ _______ |
CFO 40 X 30,631. 0. 0.
_(® KARINA SOBIESKI |
DIRECTOR OF HR 60 X 71,037. 0. 0.
_( KARI HANSON __ |
FORMER CFO 30 X 34,018. 0. 0.
a ]
any o]
a ]
ay ]
ay ]

BAA TEEAO0107L 07/06/11 Form 990 (2011)



Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1@ 5| 5| Q| =X RIS (W-2/1099-MISC) (W-2/1099-MISC) from the
(describlo. & 2 | 2| < 54| 3 organization
e 3alE|le| 2| é and related
hours | & &| & g S | = organizations
for |8 f’: 2 s 18
related 2l = 5 3
organi- al 2 @ E
zations| 3| 2 7
in 3 9
Sch 0) g
qa
«a
an o
a@e.
a@oO
@«
ey
@
@
@
@_
ThSub-total ... > 174,251. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines1band 1¢). .............................................. > 174,251. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . . 4 X

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,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) G _ ©
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

BAA TEEAO0108L 07/06/11 Form 990 (2011)



Form 990 (2011)

NURU INTERNATIONAL

26-1250716

Page 9

[ Part VIII | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... la

b Membership dues............. 1b

c Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

2,877,10

2.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f............................... »

247,20

5.
2,877,102.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . ..

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

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) ................ .. ... .. >

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

interest and

1,163.

1,163.

(i) Real

(ii) Personal

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss). . . ..

d Net rental income or (Ioss) .......................... >

i) Securities
7 a Gross amount from sales of O

(i) Other

247,205.

assets other than inventory. .

b Less: cost or other basis
and sales expenses .. ... ..

247,205.

c Gainor (loss).........

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

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18................. a
b Less: direct expenses............... b

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

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

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

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

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

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

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

e 685.

685.

Miscellaneous Revenue

Business Code

2,878,950.

1,848.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthis Part IX.......... ... ... .. .. ... ... . ... c...... |_|
, . (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21. ... ... ... ... . .........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . 786,025. 786,025.
4 Benefits paid to or for members......... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. ............... 174,251. 49,333. 91,139. 33,779.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)()B) .. .. ..o 0. 0. 0. 0.
7 Other salaries and wages. .................. 894, 805. 709, 2009. 4,189. 181,407.
g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). ............ ... ...
9 Other employee benefits....................
10 Payrolltaxes .............................. 89,216. 63,303. 7,955. 17,958.
11 Fees for services (non-employees):
aManagement ..................
blegal .............. 34. 34.
cAccounting .. ... 8,100. 8,100.
dLlobbying.............. ..
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............
gOther......... ... ... ...
12 Advertising and promotion..................
13 Officeexpenses.....................co..
14 Information technology. .....................
15 Royalties................... .
16 OCCUPANCY . ..o 1,562. 1,110. 313. 1309.
17 Travel ... ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................ ... ... . ...
19 Conferences, conventions, and meetings. . . ..
20 Interest................ ... ... ... ... ... ...
21 Payments to affiliates . ............... ... ..
22 Depreciation, depletion, and amortization . . .. 25,246. 13,528. 2,0009. 9,709.
23 INSUMANCE .. .. ..ot 125,602. 90, 215. 13,844. 21,543.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a CONTRACTUAL SERVICES 163,539. 78,201. 81,738. 3,600.
b TRAVEL & MEETINGS 158,495. 113,449. 36,575. 8,471.
¢ LICENSE & FEES 15,607. 3,804. 3,727. 8,076.
d TELECOMMUNICATIONS 15,214. 9,356. 5,558. 300.
e All other expenses . ........................ 46,964 . 22,804. 13,907. 10,253.
25 Total functional expenses. Add lines 1 through 24e. . .. 2,504,660. 1,940,337. 269,088. 295,235.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAO110L

01/26/12
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Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 11
[Part X |Balance Sheet

- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .............. ... ... . . i 93,774.] 1 319,371.
2 Savings and temporary cash investments. .................. ... . 661,415.| 2 903,877.
3 Pledges and grants receivable, net............. .. ... ... 737,475.] 3 643,343.
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)...... ... ... . 6
g 7 Notes and loans receivable, net............ ... . 7
$ 8 Inventories for sale or Use........ ... .. 8
s | 9 Prepaid expenses and deferred charges. .................. ... .. ... ... 36,101.] 9 46,614.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 80,094.
b Less: accumulated depreciation. . .................. 10b 41,379. 43,604.|10¢c 38,715.
11 Investments — publicly traded securities. ..................... . .. 11
12 Investments — other securities. See Part IV, line 11............. ... ........... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11, ... 800.| 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 1,573,169.| 16 1,951,920.
17 Accounts payable and accrued eXpenses. ................oiiiiiiiii 70,092.|17 74,553.
18 Grants payable . ... ... 18
19 Deferred revenue . ... ... . 19
|I_ 20 Tax-exempt bond liabilities . ...... ... ... ... . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L. . ... . 22
,!; 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ..o 70,092.| 26 74,553.
N Organizations that follow SFAS 117, check here > ’ﬁ‘ and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets. ... ... 1,118,169.| 27 1,234,024.
% 28 Temporarily restricted net assets. . ............... .. ... 384,908.| 28 643,343.
S 129 Permanently restricted net @assets. . ............ oo 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances. .....................i i, 1,503,077.|33 1,877,367.
S | 34 Total liabilities and net assets/fund balances. .................................. 1,573,169.| 34 1,951,920.
BAA Form 990 (2011)
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Form 990 (2011) NURU INTERNATIONAL 26-1250716 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X

Total revenue (must equal Part VIII, column (A), line 12) 1 2,878,950.
Total expenses (must equal Part IX, column (A), line 25) 2 2,504,660.
Revenue less expenses. Subtract line 2 from line 1.... ... ... . . . . . . 3 374,290.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,503,077.
Other changes in net assets or fund balances (explain in Schedule O)............. ... ... .. ... ......... 0.

O b wbh-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . oo 6 1,877,367.
Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ........... ... ... ... ... . ... .. ... 2b| X

c If 'Yes' to 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? ............ ... 2c X

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

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

Separate basis DConsoIidated 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 Circular A-1337 . ... 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

NURU INTERNATIONAL

Employer identification number

26-1250716

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

s [

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's

name, city, and state: _~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more 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 |, Type Il or Type Il supporting organization, D
ChECK this DOX . . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization?. ... ... .. 11g (i)
(ii) A family member of a person described in (i) above? ... .. .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ...... ... .. ... ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)

(see instructions)) your governing

document?

your support? organized in the
uUs.?

Yes No Yes No Yes No

()]

®

©

()]

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  NURU INTERNATIONAL 26-1250716 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;ggﬁ: Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.)). . ... ... 38,703. 602,727.11,139,714.|3,272,027.|2,877,102.| 7,930,273.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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. .. 38,703. 602,727.11,139,714.|3,272,027.]2,877,102.| 7,930,273.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 2,935,182.
6 Public support. Subtract line 5
fromlined. .. ................ 4,995,001.
Section B. Total Support
Ej;eiﬂgﬁ{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line4.......... 38,703. 602,727.11,139,714.|3,272,027.|2,877,102.| 7,930,273.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 5,975. 521. 1,163. 7,659.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV.) ... 0.
11 Total support. Add lines 7

through 1Q................... 7,937,932.
12 Gross receipts from related activities, etc (see instructions). ............ ... | 12 45,936.
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(c)(3)

organization, check this box and stop here. .. ... ... . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))........................... 14 62.93 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . ... ... ... . . 15 70.80 %

16a 33-1/3% support test — 2011. If 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... . . .. . . . . i i D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011  NURU INTERNATIONAL 26-1250716 Page 3
Part lll_| 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 organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 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................ ...

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).

13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. = ... . > |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15.. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 ... ... ... . ... .. ... ... . ... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E7) 2011  NURU INTERNATIONAL 26-1250716 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



OMB No. 1545-0047

Schedule B

onopry O E Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

2011

Name of the organization Employer identification number

NURU INTERNATIONAL 26-1250716

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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 : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

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 Parts | and 11.)

Special Rules

For a section 501(c)(3) organization 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)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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 received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............. ... ... ... ... ... ... ..., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify 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 990-PF) (2011)

990EZ, or 990-PF.

TEEA0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

NURU INTERNATIONAL

Page 1 of 3 of Part1

Employer identification number

26-1250716

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PEERY FOUNDATION _ __ ______________________ Person
Payroll
12450 WATSON COURT _ _ _ _ ___________________ |5 ____ 200,000.| Noncash | |
(Complete Part Il if there
PALO ALTO, CA 94301 is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GROUSBECK FAMILY FOUNDATION __ _______________ Person
Payroll
|GRAD SCHOOL OF BUSINESS, L336 _ ______________|$_____ 100,000.| Noncash | |
(Complete Part Il if there
|STANFORD, CA 94305 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SYPKES FAMILY FOUNDATION _ _ _________________ Person
Payroll
\P.0. BOX 1236 _ __ _ _ ___ _ _ 5 ____ 100,150.| Noncash | |
(Complete Part Il if there
|HOBART, 7001 AUSTRALTA is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |ALEX AND POLLY RYERSON ___ _________________ Person
Payroll
IONE COLUMBUS PLACE, APT. #N37E__ ____________ | ____ 85,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
> |EMERSON FUND SILICON VALLEY COMM FO __ _________ Person
Payroll
12440 WEST EL CAMINO STE 300 __ _______________|$_____ 350,000.| Noncash | |
(Complete Part Il if there
IMOUNTAIN VIEW, CA 94040 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |EROL FOUNDATION Person
Payroll
1800 GESNER, SUITE 1260 _ __ ___ __ ____________|S_____ 200,000.| Noncash | |
(Complete Part Il if there
|\HOUSTON, TX 77024 is a noncash contribution.)

BAA

TEEA0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 3 of Part1
Name of organization Employer identification number
NURU INTERNATIONAL 26-1250716
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |GS_GIVES ANNUAL GIVING FUND _________________ Person
Payroll
PO BOX 15203 s 500,000.| Noncash | |
(Complete Part Il if there
|ALBANY, NY 12212 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |JASMINE CHARITABLE TROST Person
Payroll
\PO_BOX 30568 _ o __s_____ 100,000.| Noncash | |
(Complete Part Il if there
| LOWER HUTT, LOWER HUTT PO BOX 30568 NEW ZEALAND is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |JOHN CADEDDU Person
Payroll
111520 OLD RANCH ROAD s ____~ 75,000.| Noncash | |
(Complete Part Il if there
| LOS ALTOS HILLS, CA %4024 is a noncash contribution.)
€) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |MULAGO FOUNDATION Person
Payroll
11345 AVENUE OF THE AMERICAS __ _ _ _ _ ___________|S_____ 105,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10105 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |PETER WAGNER Person .
Payroll .
IONE ORCHARD HILLS STREET _ _ ___ __ ____________|$_____ 199,809.| Noncash
(Complete Part Il if there
|ATHERTON, CA 94027 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |CHRISTIAN CITY CHORCH TAS Person
Payroll
|C/0 RADIATA INVESTMENTS __ _ __ __ _ __ __________|$_____ 100,150.| Noncash | |
(Complete Part Il if there
ITAS, P.O. BOX 1236 7001 AUSTRALIA is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 3 of Part1
Name of organization Employer identification number
NURU INTERNATIONAL 26-1250716
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |PAUL HAAGA, HEATHER HAAGA _ __ _______________ Person
Payroll
11743 FAIRMOUNT AVE S 74,038.| Noncash | |
(Complete Part Il if there
LA CANADA, CA 91012 is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ s Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partll
Name of organization Employer identification number
NURU INTERNATIONAL 26-1250716
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a - (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
316 SHARES OF GOOGLE, INC AND 2 SHARES OF NETFLIX.COM,
11 INC.
$ 199, 809. VARIOUS
(a) o (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a N ®) _ © . «
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) - (b) , (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) - (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) - (b) ) (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

TEEAO0703L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

NURU INTERNATIONAL 26-1250716
Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3$ N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (© (d)
N?’- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% ﬁt)lm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% fr';olm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes," to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NURU INTERNATIONAL 26-1250716

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... . DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... 2a
b Total acreage restricted by conservation easements. ............... .. .. ... i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........ ... . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170() (@B (1) 7 .. . oo DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X . .. ... S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... 1d
e Distributions during the year. . ... le
f Ending balance. . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 .. ... ... . .. . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . . ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .. ... ..
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) related organizations. .. ... .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ ... .. ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............. ... .. ... ...
bBuildings. ...
c Leasehold improvements. ..................
dEquipment...................... ..., 80,094. 41,379. 38,715.
eOther. ... ... . ..
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 38,715.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 NURU INTERNATIONAL

26-1250716 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part VIIl | Investments — Program Related. See Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

(©)

@)

®)

®)

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . »

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

©)]

@

®)

®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)........ ... .. .. .. . ... . ... .. ... >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(&)

©)

@

®)

()

@)

®

()

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). .. ... . 2,878,950.
2 Total expenses (Form 990, Part IX, column (A), liN€ 25). . ... .. ot i 2,504,660.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. . . . . . . . 374,290.
4 Net unrealized gains (losses) on investments. . ... ... . ..
5 Donated services and use of facilities . .. ... .
6 INVEStMENt EXPENSES . ... .
7 Prior period adjustments . . ..o
8 Other (Describe in Part XIV.) ..o
9 Total adjustments (net). Add lines 4 through 8. . .. ... . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 374,290.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 2,892,683.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............. ... .. ... 2a
b Donated services and use of facilities........................................ 2b 13,733.
c Recoveries of prioryear grants . ............ .. 2c
d Other (Describe in Part XIV.) ... 2d
e Add lines 2a through 2d. . ... ... .. . 2e 13, 733.
3 Subtract line 2e from lINE 1. .. oo 3 2,878,950.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIV.) . ... .. 4b
cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)......... ... ... ............ 5 2,878,950.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............... ... ... .. .. ... . ... .. ... ... 1 2,518,393.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............... 2a 13,733.
b Prior year adjustments. .......... .. 2b
C Other [0SSeS. . oo 2c
d Other (Describe in Part XIV.) . ... 2d
e Add lines 2a through 2d. .. ... ... ... 2e 13,733.
3 Subtract line 2e from liNe 1. .. ... o 3 2,504,660.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIV.) ... .. 4b
cAdd lines da and 4b. . ... . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....... ... ... ............ 5 2,504,660.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

STATEMENTS. _ ASC 740 PROVIDES THAT A TAX BENEFIT FROM AN UNCERTAIN TAX POSITION MAY

LIKELY-THAN-NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE TO BE RECOGNIZED UPON

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 5
|Part XIV_| Supplemental Information (continued)

__ _THE ADOPTION OF ASC 740 AND IN SUBSEQUENT PERIODS. THIS INTERPRETATION ALSO
_ _ _ORGANIZATION ADOPTED ASC 740 FOR THE YEAR ENDED DECEMBER 31, 2009. THE ADOPTION OF _ _
_ _ OPERATIONS. THE ONLY TAX YEARS SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS __ __

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 5
|Part XIV_| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

NURU INTERNATIONAL

26-1250716

Employer identification number

Part| | 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 to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ..

Yes D No

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

United States.

PART V

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

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (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)
AGRICULTURAL,
1) WATER AND
SANITATION,
(2 SUB-SAHARAN EDUCATION,
AFRICA 1 12|PROGRAM SERVICES ETC. 828,666.
(3 SUB-SAHARAN
AFRICA 1 7|GRANTMAKING 786,025.
@)
()
6)
@
®)
©)
10)
an
a2
a3
()]
((5)
(16)
a7
3aSub-total................ 2 19 1,614,691.
b Total from continuation
sheets to Partl..........
¢ Totals (add lines 3a and 3b) . . . 2 19 1,614,691.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

NURU INTERNATIONAL

26-1250716

Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one
Part Il can be duplicated if additional space is needed.

recipient received more than $5,000. ... VD

1 ok b) IRS code : d) Purpose e) Amount of Manner Amount of h) Description of i) Method
(a) Name of organization m%omo: and EIN (c) Region ¢ W; m:,.w:ﬁ ¢ wmm: grant Qw& cash AA.“_vzoz.omm: ® 303.0Wm: owv<m_cmzoz
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
PART V PART V
KENYA, FARMERS' ELECTRONI
[Q) AFRICA TRAINING 786,025.|C
, TRANSFERS
) EDUCATIO
N AND
3) WATER
SANITATI
@) ON
)
)
@)
(8)
(9)
(10)
(U))
(12)
(13)
14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter.
3 Enter total number of other organizations or entities

1
0

BAA

TEEA3502L 05/26/11

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,

appraisal, other)

a

@

3

@

(©)]

©

@

®

(©)

a0

an

az

as

a4

as

@6)

an

as

BAA

TEEA3503L 05/26/11

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 4

[PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... ... .. ... . . . . .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . . . ...

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471). ... ...

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

Instructions for FOrm 8621). . ... ...

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form 8865). ... ... .. ...

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

. DYes No

. DYes No

. DYes No
. DYes No

. DYes No

BAA

TEEA3505L 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 5

Part V| Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting m.ethodg; and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA

TEEA3504L 05/26/11 Schedule F (Form 990) 2011



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes'

(Form 990)

2011

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open To Public
Inspection

Name of the organization

NURU INTERNATIONAL

Employer identification number

26-1250716

[Partl |Types of Property

(@) (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reported on

items contributed Form 990,

Part VIII, line 1g

(d

Method of determining
noncash contribution amounts

1 Art—Worksofart.............................
2 Art — Historical treasures. . .....................
3 Art — Fractional interests.......................
4 Books and publications................... ..
5 Clothing and household goods..................
6 Cars and other vehicles........................
7 Boatsandplanes............. ... ..o
8 Intellectual property. ................. ... ..
9 Securities — Publicly traded . .. ................. X 2 247,205.
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures . ............................

14 Qualified conservation contribution — Other. . . ...

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate — Other............................

18 Collectibles.............. ... ... ... ... ...

19 Foodinventory ............ ... ... ... ... ..

20 Drugs and medical supplies....................

21 Taxidermy............... .

22 Historical artifacts......................... ... ..

23 Scientific specimens.................. ..

24 Archeological artifacts. .................. ... ...
25 Other» (. ).
26 Other» ( ).
27 Other» (. ).
28 Other » ( )....

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................................. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

NURU INTERNATIONAL 26-1250716
[Part] ]Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
(@) ) . b () (d) (e) . o
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) o RO (c) (d) (e ) ®» (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) NURU_ INTERNATIONAL SELF HELP GROUP
__PpOBOX 176 AGRICULTURE,
_ " ISIBANIA , KEHANOHA 40414 KENYA | WATER/SANITATION
, EDUCATION KENYA N/A X
e ___________
»®_ ____________
Q)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

NURU INTERNATIONAL

26-1250716

Page 2

Part lll_|Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ o © () © ® o) () 0] 0 ®
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
a ]
e ]
3

PartIv |ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered '"Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) o b © (d) e ® (9 (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income| Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)
a“_o - ______/|
2___ . ___
®_ . ________
BAA TEEA5002L 05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 NURU INTERNATIONAL 26-1250716 Page 3
[Part V | Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. .. ... ... . la X
b Gift, grant, or capital contribution to related organization(S) . . ... .. 1b| X
c Gift, grant, or capital contribution from related organization(S). . . ... .. ... 1c X
d Loans or loan guarantees to or for related organization(S). . .. ... 1d X
e Loans or loan guarantees by related organization(S) . . .. ... le X
f Sale of assets to related organization(8) . . . ... o 1f X
g Purchase of assets from related organization(S) . . . ... .. 1g X
h Exchange of assets with related organization(S). ... ... .o 1h X
i Lease of facilities, equipment, or other assets to related organization(S) . .. ... .. 1i X
j Lease of facilities, equipment, or other assets from related organization(s). .. ... ... .. 1j X
k Performance of services or membership or fundraising solicitations for related organization(s). . ... ... .. . 1k X
I Performance of services or membership or fundraising solicitations by related organization(s). .. ........... 11 X
es, equipment, mailing lists, or other assets with related organization(s). . ... ... m X
n Sharing of paid employees with related organization(S) . .. ... ... in| X
o Reimbursement paid to related organization(S) for EXPENSES . . ... . 1o X
p Reimbursement paid by related organization(S) for EXPENSES. . . ... 1p X
q Other transfer of cash or property to related organization(S). . .. ... . . 1q X
r Other transfer of cash or property from related organization(S) . . . . ... ... 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ o (b) © G
Name of other organization Transaction Amount involved |Method of determining
type (a-r) amount involved

(1) NURU INTERNATIONAL SELF HELP GROUP B 786,025, |FMV

(2 NURU INTERNATIONAL SELF HELP GROUP N 38,565.|ACTUAL AMOUNT

3

@)

)

©6)

BAA TEEA5003L 05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

NURU INTERNATIONAL

26-1250716

Page 4

Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) _ RO © (d (e ® (9) Q) @® 0] ®
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| Yes | No Yes | No Yes | No
o
e
®_
“w_______________
S _____________
©_
o
®
BAA TEEAS004L  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

PART VIl - SUPPLEMENTAL INFORMATION

DEVELOPMENT PROJECTS IN_RURAL AREAS OF THAT COUNTRY. _ NURU_INTERNATIONAL SELE HELP

THROUGH REVENUES DERIVED FROM ITS PROGRAMS. _ UNTIL_SUCH_FINANCIAL INDEPENDENCE_ IS

INTERNATIONAL SELF_HELP GROUP AS NEEDED VIA PERIODIC GRANTS. _FOR THE YEAR ENDED

DECEMBER 31, 2011 THE ORGANIZATION WAS_THE_PRIMARY GRANTOR, SHARED RESOURCES, AND

COLLABORATED ON_PROJECTS WITH NURU_ INTERNATIONAL SELF HELP_GROUP. _THE_ ORGANIZATIONS

ALSO SHARE A COMMON CHIEF EXECUTIVE OFFICER. _FOR THE YEAR ENDED DECEMBER 31, 2011

BAA

TEEA5005L 05/25/11 Schedule R (Form 990) 2011



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I et ServmeaY > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NURU INTERNATTONAL 26-1250716

AMENDED RETURN

___ALL BOARD MEMBERS. FURTHER, THE ORGANIZATION'S CFO REVIEWS THE TAX RETURNS, WHICH _ __
__ OF INTEREST. IF A CONFLICT OF INTEREST HAS NOT BEEN DULY DISCLOSED AND THE ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

NURU INTERNATIONAL 26-1250716

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MC

THE ORGANIZATION'S WEB SITE AND ON GUIDESTAR'S WEBSITE. GOVERNING DOCUMENTS AND

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



_TAXABLE YEAR ~ California Exempt Organization —RM

2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
NURU INTERNATIONAL 3066145
Address (suite, room, or PMB no.) FEIN
855 EL CAMINO REAL, STE 13A-411 26-1250716
City State ZIP Code
PALO ALTO, CA 94301
A FirstReturn. ... D Yes No | J If exempt under R&TC Section 23701d, has the

organization during the year: (1) participated in any
B AmendedReturn................ ... ... . ...... ° D Yes No political campaign, or (2) attempted to influence
. legislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ... D Yes No under R&TC Section 23704.5 (relating to lobbying by

ublic charities)? . .............. ... .. ° Yes  |X|No
D FinalReturn............... . . D Yes No P ) D

If "Yes," complete and attach form FTB 3509.
[ D Dissolved [} D Surrendered (Withdrawn)

K Is the organization exempt under R&TC Section 23701g?. @ Yes X|[No
[ ) D Merged/Reorganized  Enter date: @ 9 P g D

If "Yes," enter gross receipts from

E Check accounting method: nonmember SOUrCeS . . . ................... $
1 Cash 2 |X|Accrual 3 Other
D ) D L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1 e 90T 2 @ 90 (PF) 3 @ Sch H (990 and is supported primarily (50% or more) by public
. D . D ( )_ . D (9%0) contributions, check box. No filing fee is required. . . . .. [}
G s this a group filing for the subordinates/affiliates?. . ... .. ... Yes No
If "Yes," attach a roster. See instructions M s the organization a Limited Liability Company?. . . .. .. [} D Yes No
H s this organization in a group exemption? ... d D Yes No N Did the organization file Form 100 or Form 109 to report
If "Yes," What's the parent's name? taxable income? . ... ... ... ... ) D Yes No

O s the organization under audit by the IRS or has the IRS

I Did the organization have any changes in its activities, audited in a prior year?. . ... o Yes D No
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?... @ D Yes No

If 'Yes,' explain, and attach copies of revised documents.

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.................... o | 1 250,127.
2 Gross dues and assessments from members and affiliates. . ............ ... . ... .. ... .. [
Re;:ﬁilpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEESCH.B. o | 3 2,877,102.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionB.. @ | 4 | 3,127,229.
5 Costofgoods sold...............ccoiiiiiii i e| 5 1,074.
6 Cost or other basis, and sales expenses of assets sold. . . ... e| 6 247,205.
7 Total costs. Add line 5 and liNe G ..... ... ... .. i 7 248,279.
8 Total gross income. Subtract line 7 from line 4 ... ... ... . ... .. .. ..., o | 8 2,878,950.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.......................... ° 9 2,504,660.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ .. e |10 374,290.
11 Filing fee $10 or $25. See General Instruction F............ .. ... ... ... .. ... . .. ... ... ... 11
Filing 12 Total payments. . ..o 12
Fee 13 Penalties and Interest. See General Instruction J ............ ... .. ... .. ... ... ... ... 13
14 Use tax. See General Instruction K. . ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. .. ... ... ... . .. ... .. .. ... ... ... ... ... ... .. ....... 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) \s‘based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
e ™ CFO 949-667-0796
Date Check @ Paid PTIN
Paid Somate. ™ 8/13/12  |imives ™[] |P01317776
lPJI;ipSl;lelry's Firm's name KNUTTE & ASSOCIATES P.C. e FEN
Gryours, it 7900 S CASS AVE STE 210 36-3459708
and address DAR'EN, |L 605615066 @ Telephone
(630) 960-3317
May the FTB discuss this return with the preparer shown above? See instructions..................... [ ] |7| Yes m No

For Privacy Notice, get form FTB 1131. 059 3651114 | cACAT1IZL 01/0512 Form 199 C1 2011 Side 1



NURU INTERNATIONAL 26-1250716

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

1 Gross sales or receipts from all business activities. See instructions......................... o | 1 1,759.
2 INterest ° 2
3 DIVIdeNdS . o ° 3
Receipts 4 GroSS reNES. . oo ° 4
g?l'::r 5 Gross royalties . .. ... ° 5
Sources 6 Gross amount received from sale of assets (See instructions). ................ ... ... .. [ 6 247,205.
7 Other income. Attach schedule. . ................................... SEE STATEMENT 1 e | 7 1,163.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1.. .. ... . 8 250,127.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ................................. e | 9 786,025.
10 Disbursements to or for members. ... .. . e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE STATEMENT 2 o | 11 174,251.
Expenses | 12 Other salaries and Wages. . .. ...t e |12 894,805.
aDril:burse- T3 Interest ... e |13
ments T4 TaXES. . e |14 89,216.
15 RENES . . e |15 1,562.
16 Depreciation and depletion (See iNStructions). .. ... e |16 25,246.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 o | 17 533,555.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. . ... ........... 18 2,504,660.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash. oo 755,189. ° 1,223,248.
2 Net accounts receivable. .. ..................... 737,475. ° 643,343.
3 Netnotes receivable. . ............. ... ... ®
4 Inventories ... ... °
5 Federal and state government obligations. . ......... °
6 Investmentsinotherbonds..................... °
7 Investmentsinstock ............... ... ..., ®
8 Mortgage loans............. ... °
9  Other investments Attach schedule. . .............. °
10a Depreciable assets. . . ......................... 59,737. 80,094.
b Less accumulated depreciation. . . ................ 16,133. 43,604. 41,379. 38,715.
11 Land. ... °
12 Other assets. Attach schedule. . ... ....... STM 4 36,901. ° 46,614.
13 Total @ssets . . ... ..ot 1,573,169. 1,951,920.
Liabilities and net worth
14 Accounts payable. . ........................... 70,092. ° 74,553.
15 Contributions, gifts, or grants payable. . . ........... °
16 Bonds and notes payable. . ..................... [
17 Mortgages payable. . .......................... °
18 Other liabilities. Attach schedule. ... ..............
19 Capital stock or principle fund . .................. 1,503,077. ° 1,877,367.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . ............... °
22 Total liabilities and networth. . . ................. 1,573,169. 1,951,920.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome per books .. ..................... ° 374,290. 7  Income recorded on books this year
2 Federalincometax ......................... [ not included in this return.
3 Excess of capital losses over capital gains ... ... .. ° Attach schedule. . .......... SEESTG6. |e 13,733.
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. .. ......................... [ against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . ............... ... ... [
in this return. Attach schedule . . . .. SEESTS5. |e 13,733. 9 Total. Add line 7and line8............... 13,733.
6 Total. 10 Net income per return.
Add line L through line 5. . ................... 388,023. Subtract line 9 from line 6. ............... 374,290.

Side 2 Form 199 C1 2011 059 3652114 |

CACA1112L  01/05/12



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
NURU INTERNATIONAL 26-1250716

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ é 501(c)( 3 ) (enter number) organization
|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

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 Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization 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)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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 received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............. ... ... ... ... ... ... ..., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify 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 990-PF) (2011)

990EZ, or 990-PF.

TEEA0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

NURU INTERNATIONAL

Page 1 of 5 of Part1

Employer identification number

26-1250716

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PEERY FOUNDATION _ __ ______________________ Person
Payroll
12450 WATSON COURT _ _ _ _ ___________________ |5 ____ 200,000.| Noncash | |
(Complete Part Il if there
PALO ALTO, CA 94301 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GROUSBECK FAMILY FOUNDATION __ _______________ Person
Payroll
|GRAD SCHOOL OF BUSINESS, L336 _ ______________|$_____ 100,000.| Noncash | |
(Complete Part Il if there
|STANFORD, CA 94305 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SYPKES FAMILY FOUNDATION _ _ _________________ Person
Payroll
\P.0. BOX 1236 _ __ _ _ ___ _ _ 5 ____ 100,150.| Noncash | |
(Complete Part Il if there
|HOBART, 7001 AUSTRALTA is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DAVID B FISCHER Person .
Payroll .
11195 PORTLAND AVE _ % ____ 47,396.| Noncash
(Complete Part Il if there
| LOS ALTOS, CA %4024 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
> |ALEX AND POLLY RYERSON _ ___________________ Person
Payroll
IONE COLUMBUS PLACE, APT. #N37E__ _____________|$_____ 85,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10019 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ROBERTSON_FAMILY FOUNDATION __ _______________ Person
Payroll
1101 PARK AVENUE S ____ 15,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10178 is a noncash contribution.)

BAA

TEEA0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 5 of Part1
Name of organization Employer identification number
NURU INTERNATIONAL 26-1250716
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |EMERSON FUND SILICON VALLEY COMM FO __ _________ Person
Payroll
12440 WEST EL CAMINO STE 300 __ ______________ S ____ 350,000.| Noncash | |
(Complete Part Il if there
| MOUNTAIN VIEW, CA 94040 is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |EROL FOOUNDATION Person
Payroll
1800 GESNER, SUITE 1260 S ____ 200,000.| Noncash | |
(Complete Part Il if there
|\HOUSTON, TX 77024 is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |GS GIVES ANNUAL GIVING FOUND Person
Payroll
PO BOX 15203 s 500,000.| Noncash | |
(Complete Part Il if there
|ALBANY, NY 12212 is a noncash contribution.)
€) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |HEDCO_FOUNDATION _ _ _ ______________________ Person
Payroll
\pO BOX 339 s 48,742.| Noncash | |
(Complete Part Il if there
| DANVILLE, CA 94526 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |HOKU FOUNDATION Person
Payroll
PO _BOX_ 3210 _ s ____ 20,000.| Noncash | |
(Complete Part Il if there
\WELLINGTON, O6140 is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |JASMINE CHARITABLE TROST Person
Payroll
_P_O _B_Oz( _3_0 5 §8 _________________________________ ]-_O_OL 0_0_0; Noncash .
(Complete Part Il if there
| LOWER HUTT, LOWER HUTT PO BOX 30568 NEW ZEALAND is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

NURU INTERNATIONAL

Page 3 of

Employer identification number

26-1250716

5 of Part1

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |JOHN CADEDDOD Person
Payroll
111520 OLD RANCH ROAD s ____~ 75,000.| Noncash | |
(Complete Part Il if there
| LOS ALTOS HILLS, CA %4024 is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |MARTE HALLEY __ __________________________ Person
Payroll
|29 ASHBURN PLACE ____________ _____ ________Is _____5,550.| Noncash | |
(Complete Part Il if there
| KENSINGTON, is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |MULAGO FOUNDATION Person
Payroll
11345 AVENUE OF THE AMERICAS = ___________|$_____ 105,000.| Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10105 is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |PETER WAGNER Person | |
Payroll .
|ONE ORCHARD HILLS STREET _ _________________ S ____ 199,809.| Noncash
(Complete Part Il if there
|ATHERTON, CA 94027 is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |ONE DAY'S WAGES Person
Payroll
___________________________________________ 15,000.| Noncash | |
(Complete Part Il if there
L, is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |GRACE AND MERCY FOUNDATION Person
Payroll
___________________________________________ 3 _OL 0_0_0_ Noncash .
(Complete Part Il if there
L is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

4 of 5 of Part1

Name of organization

NURU INTERNATIONAL

Employer identification number

26-1250716

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |MUKESH PATEL. Person
Payroll
___________________________________________ 2 _OLO_O_O_ Noncash .
(Complete Part Il if there
l, is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |THE WOLFORD FAMILY FOND Person
Payroll
___________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
L, is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |KRISHNAN-SHAH FAMILY FOUNDATION __ _ ___________ Person
Payroll
___________________________________________ 5 _OLO_O_O_ Noncash .
(Complete Part Il if there
lr is a noncash contribution.)
€) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |PATEL REVOCABLE LIVING TRUST Person
Payroll
___________________________________________ 2 _OLO_O_O_ Noncash .
(Complete Part Il if there
s is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |CHRISTIAN CITY CHORCH TAS Person
Payroll
|IC/0 RADIATA INVESTMENTS _ _ _ ___ _ _ ____________|$_____ 100,150.| Noncash | |
(Complete Part Il if there
|'TAS, P.O. BOX 1236 7001 AUSTRALIA is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |ANDREW DOUGLAS _ __ ________________________ Person
Payroll
___________________________________________ 1 _5L0_0_0_ Noncash .
(Complete Part Il if there
lr is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 5 of 5 of Part1
Name of organization Employer identification number
NURU INTERNATIONAL 26-1250716

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |PAUL HAAGA, HEATHER HAAGA _ _________________ Person
Payroll
11743 FAIRMOUNT AVE_ s ____~ 74,038.| Noncash | |
(Complete Part Il if there
LA CANADA, CA 91012 is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |JAY ZIMMERMAN Person
Payroll
___________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
L, is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |BILL DUHAMEL _ _ __________________________ Person
Payroll
___________________________________________ 2 _OLO_O_O_ Noncash .
(Complete Part Il if there
lr is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |JOHN HURLEY _ _____ _____ _ _ _______________ Person
Payroll
___________________________________________ 2 _5L0_0_0_ Noncash .
(Complete Part Il if there
s is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |DR. AND MRS. PROMOD HAQUE _ _________________ Person
Payroll
___________________________________________ 40,000.| Noncash | |
(Complete Part Il if there
L, is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partll
Name of organization Employer identification number
NURU INTERNATIONAL 26-1250716
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a - (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
75 SHARES OF GOOGLE, INC.
4
$ 47,396.| 12/09/11
(a) o (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
316 SHARES OF GOOGLE, INC AND 2 SHARES OF NETFLIX.COM,
16 INC.
$ 199, 809. VARIOUS
a N ®) _ © . «
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) - (b) , (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) - (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) .
N% ﬁc}m Description of noncash property given
a

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

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

NURU INTERNATIONAL 26-1250716
Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3$ N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (© (d)
N?’- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% ﬁt)lm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% fr';olm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO0704L 08/30/11



2011 CALIFORNIA STATEMENTS PAGE 1
NURU INTERNATIONAL 26-1250716
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME. ... ... . e 1,163.
TOTAL $ 1,163.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOHN HANCOX CHAIRMAN $ 0. s 0. 0.
855 EL CAMINO REAL,STE 13A-411 1.00
PALO ALTO, CA 94301
JACOB HARRIMAN CEO 38,565. 0. 0.
855 EL CAMINO REAL, STE 13A-411 60.00
PALO ALTO, CA 94301
ANDREW COGAR SECRETARY 0. 0. 0.
855 EL CAMINO REAL,STE 13A-411 1.00
PALO ALTO, CA 94301
DON FAUL TREASURER 0. 0. 0.
855 EL CAMINO REAL, STE 13A-411 1.00
PALO ALTO, CA 94301
TREY DUNHAM MEMBER 0. 0. 0.
855 EL CAMINO REAL,STE 13A-411 1.00
PALO ALTO, CA 94301
KIM KEATING MEMBER 0. 0. 0.
855 EL CAMINO REAL, STE 13A-411 0
PALO ALTO, CA 94301
MORRIS CHUBB CFO 30,631. 0. 0.
855 EL CAMINO REAL,STE 13A-411 40.00
PALO ALTO, CA 94301
KARINA SOBIESKI DIRECTOR OF HR 71,037. 0. 0.
855 EL CAMINO REAL,STE 13A-411 60.00
PALO ALTO, CA 94301
KARI HANSON FORMER CFO 34,018. 0. 0.

855 EL CAMINO REAL, STE 13A-411 30.00
PALO ALTO, CA 94301

TOTAL $ 174,251. § 0.




2011 CALIFORNIA STATEMENTS PAGE 2

NURU INTERNATIONAL 26-1250716
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES .. . . $ 8,100.
BOOKS, SUBSCRIPTIONS & REFEREN......... ... i, 8,153.
CONTRACTUAL SERVICES. ... . 163,539.
EQUIPMENT RENT & MAINTENANCE ... ... 4,859.
FOUNDATION TEAM EXPENSES. ... . . 1,842.
INFORMATION TECHNOLOGY. .. ... 8,540.
INSURANCE . .. 125,602.
LEGAL FEES. 34.
LICENSE & FEES. 15, 607.
MISCELLANEOUS .. 4,546.
POSTAGE AND SHIPPING. ...ttt 4,673.
PRINTING AND PUBLICATIONS . .. i 5,046.
SUPP LT E S, 3,952.
TELECOMMUNI CAT TONS. .. e 15,214.
TRAINING AND DEVELOPMENT. ... ... o 1,963.
TRAVEL & MEETINGS ... 158,495.
WEB S I T 3,390.

TOTAL $ 533,555.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES.......... ... ... i 46,614.
TOTAL $ 46,614.

STATEMENT 5
FORM 199, SCHEDULE M-1, LINE 5
EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

DONATED SERVICES AND SPACE ... $ 13,733.
TOTAL $ 13,733.

STATEMENT 6
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

DONATED SERVICES AND SPACE ... . $ 13,733.
TOTAL $ 13,733.




N ANNUAL

e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
e e 03447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, _California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Faillur;attho submit thti_s relport annLtl_aIIy no _Ia(tier than fOLII{ _mt:rr‘lthls and'fitﬂeen dayst_after tge
WEBSITE ADDRESS: the assessment of a minimurm tax of $800, plus interest, andor fines or filing penalties
http:llag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number CT0165009 Change of address

. Amended report
NURU INTERNATIONAL

Name of Organization

855 EL CAMINO REAL, STE 13A-411 Corporate or Organization No. 3066145
Address (Number and Street)

PALO ALTO, CA 94301 Federal Employer ID No. 26-1250716
City or Town State  ZIP Code

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

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

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/11 ending 12/31/11 ) list:

Gross annual revenue $ 2,878,950. Total assets $ 1,951,920.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

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

Yes | No

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

<]

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

[X]

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

[X]

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? If 'yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

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

<]

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

1 OO0 »0dQ8f8Q
[X]

]

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

Organization's area code and telephone number 949-667-0796

[X]
]

Organization's e-mail address INFO@NURUINTERNATIONAL.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, itisstrue, correct and complete.

7. A25—wW MORRIS CHUBB CFO

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




