Form 990

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

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Department of the Ti - . . ) : A
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,

B Check if applicable: [ D Employer Identification Number

Address change  |NURU INTERNATIONAL
Name change 855 EL CAMINO REAL, STE 13A-411

Initial return
Terminated
Amended return
Application pending| F Name and address of principal officer:  JACOB HARRIMAN
SAME AS C ABOVE H(b) Are all affiliates included?

PALO ALTO, CA 94301

26-1250716

E Telephone number

949-667-0796

G Gross receipts $ 3,371,322.

Tax-exempt status  [X[501(c)3) [ [501(c) ( )< (Gnsertno) [ [4947a)1)or | [527

Website: » HTTP://WWW.NURUINTERNATIONAL.ORG H(c) Group exemption number

H(a) Is this a group return for affiliates? Yes X No
Yes No

If 'No," attach a list. (see instructions)

»

| L vear of Formation: 2007

| M state of legal domicile: CA

[Part|

1

J

K Form of organization: |§|Corporat\on |_|Trust u Association u Other ™
P

| Summary

1 Briefly describe the organization's mission or most significant activities: NURU IS ALLEVIATING HUMAN SUFFERING
@ AND MOBILIZING DEVELOPED SOCIETIES TOWARD SOCIAL ACTION BY ATTACKING POVERTY _ __ _ _
= THROUGH HOLISTIC COMMUNITY DEVELOPMENT. WE RESTORE HOPE BY PROVIDING THOSE LIVING__
£ IN _IMPOVERISHED RURAL_COMMUNITIES_ACCESS TO SUSTAINABLE, SCALABLE SOLUTIONS. _ __ _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ .. .. .. ... .. 3 6
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)....................... ... 5 29
E Total number of volunteers (estimate if necessary).......... .. 6 3
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12...........cooviiiiiiiii .. 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). ... . 2,877,102. 3,311,329.
2| 9 Program service revenue (Part VIII, line 2g) .................................
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,163. -2,085.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 685. 2,938.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,878,950. 3,312,182.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 786,025. 1,188,788.
14 Benefits paid to or for members (Part IX, column (A), line4). .........................
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 1,158,272. 1,533,810.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é b Total fundraising expenses (Part IX, column (D), line 25) » 193,199.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 560, 363. 1,149,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,504,660. 3,872,070.
| 19 Revenue less expenses. Subtract line 18 from line 12.....................oo . 374,290. -559,888.
;, § Beginning of Current Year End of Year
g'—.: 20 Total assets (Part X, line 16) ... .. .. 1,951,920. 1,415,062.
;; 21 Total liabilities (Part X, line 26) ... ... . 74,553. 98,811.
22 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 1,877,367. 1,316,251.
[Part Il |[Signature Block

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, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

“ ) ube fplpncl) | 7/15/2013
Slgn Signdture of officer v Date
Here } NISHA CHAKRAVARTY CFO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid JOSEPH KNUTTE, CPA 7/12/13 self-employed P01317776

Preparer |Fimsname > KNUTTE & ASSOCIATES P.C.
Use Only |fimsaddress ™ 7900 S CASS AVE STE 210

Firm's EIN > 36-3459708

DARIEN, IL 605615066

Phone no. (630) 960-3317

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

...................................... |§| Yes |_| No

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

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) NURU INTERNATIONAL 26-1250716 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ill.......... ... . . . . . . .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 oF 990-EZ2 . ...\ [] 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 $ 2,281,423, including grants of $ 1,188,788.) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ oo ______________

4b (Code: ) (Expenses $ 683, 080. including grants of $ ) (Revenue $ )
NURU INTERNATIONAL'S AWARENESS PROGRAM LEADS EVENTS AND PRESENTATIONS THROUGHOUT THE

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 2,964,503.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) 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 .. . . 1 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) organlzatlons Did the organization engage in Iobb}llng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... ... . .. . . . . . 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 98-197 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,
Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... . ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 IV. ... . . . . 9 X
10 Did the organization, directly or through a related organlzatlon 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, X,
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
At V. 1a|] 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 16?7 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 167 If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . . ... .. ... ... Mc 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 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organlzatlon 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 X1, and XIL . ... .. . 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 72a then completing Schedule D, Parts XI and XIl 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 IX, 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 Iland 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 llland 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 I1.. ... .. . . . . . . . . 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 I . ..... ... .. . . . . 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 12/13/12

Form 990 (2012)



Form 990 (2012) NURU INTERNATIONAL 26-1250716 Page 4

[PartIV_]Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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 I, Parts land Il.............................

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 27 If 'Yes,' complete Schedule I, Parts [ and Ill.......... .. . . . . . . . . . .,

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
Schedule J. . ...

a 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 10 ine 25. . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. ..

a 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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla;ttzje /traEs’aDctionI has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part L. ... . .. .

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

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....... .. .. . . . . . . . . . . i

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..................

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

¢ 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............................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... .. . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [l . ...

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

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,

b If 'Yes' to line 35a, 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 .........................

Section 501(c)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . .

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......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) 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 inthis Part V.. ... . .. . . |:|
Yes | No
1 a 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 WINNEIS 2 . .o 1¢|] X
2 a 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 29
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
4 a 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 bb, did the organization file Form 8886-T 7. ... ... ... . . . . . . . . 5¢
6 a 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 as charitable contributions?............ ... ... ... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible 2 . oo 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 oM 82827 . 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
aS reQUITEA?. .o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 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 ............ ... ... ...l 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. . ......... ... .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ ... ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............. 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 TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) 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 V... ..

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 6
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
officer, dlrector trustee or key EMPIOY O 7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .. . . 6 X
7 a 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 X
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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 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 malllng 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 pollues and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt PUIPOSES? . . . . . .. .ot 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.......... ... ... ... .. .. ... ..... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONlICES? . L 12b| X
c Did the organization regularly and ConS|stentI§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . . .. SEE SCHEDULE . Q... . 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers of key employees of the organization...SEE .SCHEDULE. O............... ... .. ... ... . .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?......... ... .. .. ... o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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 D Other (explain in Schedule O)
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:
> ELIZABETH ATHERTON 855 EL CAMINO REAL, STE 13A-411 PALO ALTO CA 94301 406-531-4711

BAA TEEAOQ106L 08/08/12 Form 990 (2012)
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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

Ta 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 or% nization's current officers, directors, trustees (whether ingividuals or organizations), regardless of amount of

compensation. Enter

in columns (D), (E), and (F) if no compensation was paid.

® | jst 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
N o B) | e bon. (s soraon < hoth an ®) ® )
ame and Tite rﬁ\)ﬁ;ag:r officeF and a director/trustee) comﬁsﬁgg?obrlefrom com?eelgggiaobrlefrom amgag?q;t%?her
week (list — the organization related organizations compensation
anyhous | 2 31 2| 2 FI§ L I (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 27| =:| F° ‘fD S>3 organization
organiza- | @ & | & «| g e 2 @ and related
ggrowjv % g_ § % 3 2 = organizations
| Eg |7 f
_(_JOHN HANCOX ________ | _1
CHAIRMAN 0 X X 0. 0. 0.
_@ JACOB HARRIMAN | _60_
CEO 0 X X 48,335. 0. 0.
_(3) ANDREW COGAR | _ 1
SECRETARY 0 X X 0. 0. 0.
_@ DON FAUL | _ 1
TREASURER 0 X X 0. 0. 0.
_®) TREY DUNHAM | _ 1
MEMBER 0 X 0. 0. 0.
_® KIM KEATING | _ 0
MEMBER 0 X 0. 0. 0.
_() MORRIS CHUBB | _ 40 _
CFO (FORMER) 0 X 86,014. 0. 0.
_® KARINA SOBIESKI | _60_
DIRECTOR OF HR 0 X 59,252. 0. 0.
_©) NISHA CHAKRAVARTY | _60_
CFO 0 X 43,750. 0. 0.
(0 CHARLES MALLOY ___ | _40_
DIR OF DEVELOPMENT 0 X 136,200. 0. 0.
aoy o o
. S
a9 S
@B -
BAA TEEAO107L 12/17/12 Form 990 (2012)
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[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Positi
(A) Aﬁerage édo notlchec?(SIrT:g?e thgn ﬁne (D) (E) (F)
) , is botl
Name and fitle wé%: O?f?ceﬂnai‘zsapzzfgg‘ﬁ/ trSstezl; comggr’?:aﬂ?obrle_from comggr’?:ariiaol_jrlefr_om amgi}"\{noaf‘%?her
oy R 2| 2Z S| MR | GGt | e
hours” o S =:| 2 |2 |8 G 3 organization
for Fa&|& (3‘) &3 & o and related
related 1o <1 S| Y |5 (8 5] Y organizations
organiza 8 2| Z Z|¢ 8
-tions s = b _g
below @l & <o &
dotted g" g_ §
line) & §
a@. ] __
a@ _____________ N
a. o
as ] N
qa ] o
@ ] ___
@y ] N
e ] N
@y ] N
ey ] N
e ] o
ThSub-total ... > 373,551. 0. 0.
c Total from continuation sheets to Part VIl, Section A. ... ... .. ... ........ .. > 0. 0. 0.
dTotal (add lines1band 1c)............ ... ... ... .. ... ... ... ... . ...... > 373,551. 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 ™ 1
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 $150,0007? /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

T 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)
Name and business address

) )
Description of services

C

©)
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

TEEA0108L 01/24/13

Form 990 (2012)



Form 990 (2012) NURU INTERNATIONAL 26-1250716 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... .. o D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512,513, or 514
E E 1a Federated campaigns .. ..... .. 1a
=3 b Membershipdues............. 1b
E"E ¢ Fundraising events. ........... 1c
‘3,5 d Related organizations......... 1d
g E e Government grants (contributions) . . . . le
= o
'é H £ Al other contributions, gifts, grants, and
& S similar amounts not included above ... | 1f| 3 311,329.
5 % g Noncash contributions included in Ins 1a-1f:  $ 217,919.
o .
" h Total. Add lines Ta-1f............................... "l 3,311,329.
2 Business Code
[T}
o2
wm| b
2 _________________
| oc__
> d.
-
§ f All other program service revenue. . ..
a- g Total. Add lines 2a-2f ............................... >
3 Investment income (including dividends, interest and
other similar amounts) ................ ... ... 1,401. 1,401.
4 Income from investment of tax-exempt bond proceeds .»>
5 Royalties. ... >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory. 35,982. 16,103.
b Less: cost or other basis
and sales expenses . .. . .. 35,938. 19,633.
c Gainor (loss)........ 44 . -3,530.
dNetgainor (IoSs).............. ... . .. > -3,486. -3,486.
w| 8a Gross income from fundraising events
= (not including. $§
E of contributions reported on line 1c).
= See Part IV, line 18................ a 3,233
E b Less: direct expenses.............. b
S| ¢ Net income or (loss) from fundraising events . ... .. ... > 3,233.
9a Gross income from gaming activities.
See Part IV, line 19............. ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 3,274
b Less: cost of goods sold. . .......... b 3,569
¢ Net income or (loss) from sales of inventory.......... > -295. -295.
Miscellaneous Revenue Business Code
ma
b
c_____
d All other revenue. ..................
e Total. Add lines 11a-11d ............................ >
12 Total revenue. See instructions...................... > 3,312,182. 0. -2,380.

BAA

TEEAO109L 12/17/12

Form 990 (2012)



Form 990 (2012) 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).
Check if Schedule O contains a response to any question in this Part IX ... ... .. ... ... . . ... ... ..
. : A) (B) © (D)
Do not include amounts reported on lines 6b, Total expenses Pro ; isi
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. 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.. 1,188,788. 1,188,788.
4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees ............... 237,351. 58,860. 143,292. 35,199.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 1,182,932. 929,647. 154,313. 98,972.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)............... ... ..
9 Other employee benefits...................
10 Payroll taxes...................o 113,527. 79,268. 23,480. 10,779.
11 Fees for services (non-employees):
aManagement............ .. ..
blLegal........ ... . 2,502. 2,502.
cAccounting............. i 4,000. 4,000.
dLobbying.......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees............ ..
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. ... ..
12 Advertising and promotion..................
13 Officeexpenses................ooiiiii
14 Information technology.....................
15 Royalties.......... ... ... ... ... ...
16 OccupanCy.............ccoiiiiiiaiiiiii.. 3,925. 3,925.
17 Travel ... ..o o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............... ... . ... ...,
19 Conferences, conventions, and meetings. . ..
20 Interest.......... .. ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 22,057. 15,005. 5,289. 1,763.
23 INSUFaNCe ... 184,053. 121,194. 46,717. 16,142.
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 521,343. 311,415. 201, 653. 8,275.
b TRAVEL & MEETINGS 269,1009. 201,528. 51,404. 16,177.
¢ RECRUITING 40,881. 40,881.
d TELECOMMUNICATIONS 27,325. 18,356. 6,601. 2,368.
e Al other expenses......................... 74,2717. 34,015. 36,738. 3,524.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,872,070. 2,964,503. 714,368. 193,199.
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 » if following
SOP 98-2 (ASC 958-720). ... ...............

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012) NURU INTERNATIONAL 26-1250716 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .............. . . 319,371.| 1 430,891.
2 Savings and temporary cash investments. ............. 903,877.| 2 306,877.
3 Pledges and grants receivable, net.............. 643,343.| 3 411, 686.
4 Accounts receivable, net ... ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. . 5
6 Loans and other 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 organizations (see instructions). Complete Part Il of Schedule L. . ... 6
é 7 Notes and loans receivable, net............ . ... . ... .. . . ... 7
é 8 Inventories for sale or use.............. ... 8
E 9 Prepaid expenses and deferred charges. .................. ... ... ... .. 46,614.] 9 51,982.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 78,030
b Less: accumulated depreciation.................... 10b 41,162 38,715.|10c 36,868.
11 Investments — publicly traded securities. ............ ... . ..o 1 176,758.
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.... ... . ... . .. . . . . . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,951,920.[16 1,415,062.
17 Accounts payable and accrued expenses. ................... i 74,553.]|17 98,811.
18 Grants payable ... ... . 18
19 Deferred revenue . ... ... ... 19
L | 20 Tax-exempt bond liabilities . ......... ... .. 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part Il of Schedule L ........... 0 . 22
'E 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....................................... 74,553.|26 98,811.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
’g\ 27 Unrestricted net @ssets. .. ...t 1,234,024.|27 904, 565.
_Ii; 28 Temporarily restricted netassets. ................. 643,343.|28 411, 686.
S| 29 Permanently restricted netassets............ .. 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here *> D
i and complete lines 30 through 34.
N | 30 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
<:: 33 Total netassets or fund balances............ ... ... ... 1,877,367.|33 1,316,251.
S| 34 Total liabilities and net assets/fund balances. . .................. ... ... ... ... 1,951,920.| 34 1,415,062.
BAA Form 990 (2012)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL............. ... ... ... ... ..........

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... . ... ... ... ... ... 1 3,312,182,
2 Total expenses (must equal Part IX, column (A), line 25). ............ .. . . 2 3,872,070.
3 Revenue less expenses. Subtract line 2 from line T.... ... ... . 3 -559, 888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,877,367.
5 Net unrealized gains (losses) on investments. . ... ... . . 5 -1,228.
6 Donated services and use of facilities. ... . 6
7 INVESIMENt @XPENSES . .. 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .............. ... ... ... ... ... ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B ) - ot 10 1,316,251.

Part XlIl |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 D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
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? ........................

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA
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OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE A

(Form 990 or 390-E2) 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.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NURU INTERNATIONAL 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 []A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ ] A school described in section 170(b)(1)(AXi). (Attach Schedule E.)
3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁi\;zrgit; owned Er_op_er_ate_d_by_ a_ggvgrrTm_ethal_u_n it described in section
170(b)(1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sug) ort from gross investment income and

ugre\ated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. Seesection 509(a)(2).

(Complete Part Ill.)

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

11 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 1l = Non-functionally integrated

e D 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 Ill supporting organization,
CheCk this DOX . ..o

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

]

o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. .. .................covieeiueee i Mg @)
(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 (jii)

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 monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No

A
(B)
©
(D)
(E)
Total

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

TEEA0401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
gggfr’:g?;gyfna)'ﬁm fiscal year (a) 2008 (b) 2009 (€) 2010 (d) 2011 (€) 2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ... 602,727.11,139,714.|3,272,027.|2,877,102.]3,311,329.]|11,202,899.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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. .. 602,727.]1,139,714.|3,272,027.|/2,877,102.]3,311,329.]|11,202,899.

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). ..

4,145,284.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

7,057,615.

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012 ( Total

7
8

Amounts from line 4..........

Gross income from interest,

602,727.

1,139,714.

3,272,027.

2,877,102.

3,311,329.

11,202,899.

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

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

5,975. 521. 1,163. 1,445. 9,104.

Part IV.) ..o 0.
11 Total supgort Add lines 7

through 1Q................... 11,212,003.
12 Gross receipts from related activities, etc (see instructions). ............ ... | 12 49,210.
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. . ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). ................ ... ... ... 14 62.95%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... . ... . 15 62.93%
16a 33-1/3% support test — 2012. 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 — 2011. 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 D

17 a 10%-facts-and-circumstances test — 2012. 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 — 2011. 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. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 NURU INTERNATIONAL 26-1250716 Page 3
Partlll_|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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) 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 10aand 10h........

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. . .. ... . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f). .......................... 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15......... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... ... ... . ... ... .. 18 %
19a 33-1/3% support tests — 2012. 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........... >

b 33-1/3% support tests — 2011. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BAA TEEA0403L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 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) 2012

TEEA0404L 08/10/12



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, :

or 890-PF) Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
NURU INTERNATIONAL 26-1250716
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (2)(1) nonexempt charitable trust treated as a private foundation
D 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

D 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 1h or (ii) Form 990-EZ, line 1. 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, Il, and IlI.

D For a section 501(c)(7), 58), 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, or990-PF) but it must
answer 'No' on Part 1V, 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 itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFE’)EPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAO701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 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) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 PEERY FOUNDATION Person
- - """ """ "> "> >"/"/"7/>"/"¥"/ /"7 "7/ 7/ 7/// /0= Payroll D
12450 WATSON COURT _ _ __ __ __________________ S_____ 100,000.| Noncash [ |
Complete Part Il if there is
_PALO_ ALT_OL _C_A_ 24_39 l _______________________ g non?:ash contribution.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANONYMOUS Person
- - """ """/ "/ "7/V"7 "7/ V77 77/ 7/ /0 /00— Payroll D
|ANONYMOUS_ _ _ _ _ _ _ _ _ __ _ ___________________ S_____ 100,000.| Noncash [ |
Complete Part Il if there is
_ANQN_YMQU_SL _C_A_ 9_4_39§ _______________________ g non?:ash contribution.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE CRAIG AND SUSAN MCCAW FOUNDATIO Person
- - """ """/ "/ "7/V"7 "7/ V77 77/ 7/ /0 /00— Payroll D
12300 CARILLONPT s 500,000.| Noncash []
Complete Part Il if there is
|KIRKLAND, WA _9§0_3§ ________________________ é non?:ash contribution.)
(a) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ALEX AND POLLY RYERSON Person
- " ""-"""""""">">">" """/ "/"/"¥"/"¥"/"’/"\¥7/ 7/ /- /0= Payroll I:]
|IONE COLUMBUS PLACE, APT. #N37E__ _____________ S_____ 110,000.| Noncash [ |
Complete Part Il if there is
|[NEW YORK, NY 10019 _ __ ____________________ g nonlgash contribution.)
a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |ROBERTSON FAMILY FOUNDATION Person
- " ""-"""""""">">">" """/ "/"/"¥"/"¥"/"’/"\¥7/ 7/ /- /0= Payroll D
1101 PARK AVENUE __ _ _ ______________________ S_____ 250,000.| Noncash [ ]
Complete Part Il if there is
|[NEW YORK, NY 10198 ____ ____________________ g nonF():ash contribution.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ANONYMOUS Person
- " -""-""-""""&>"">"">"”>"\""” ”W""\"/>"/=-"7"/""\7/"7/"7/7//7— Payroll D
|ANONYMOUS s 350,000.| Noncash [ ]
Complete Part Il if there is
_AEQN_YMQU_SL _C_A_ g4_0ﬁ19 _______________________ ; nonFt):ash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 BEACHWOOD COMMUNITY FUND Person
- - """ """ "> "> >"/"/"7/>"/"¥"/ /"7 "7/ 7/ 7/// /0= Payroll D
1787 7TH AVENUE, 32ND FLOOR___ _ ______________ S_____ 250,000.| Noncash [ ]
Complete Part Il if there is
| NEW _Y(_)BK_, _NY _1 90_1_9 ________________________ g non?:ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |EROL FOUNDATION Person
- - """ """/ "/ "7/V"7 "7/ V77 77/ 7/ /0 /00— Payroll D
1800 GESNER, SUITE 1260 _ _ ___ _______________ S_____ 100,000.| Noncash [ |
Complete Part Il if there is
_HQ[_]S_TQNL IX 71 92_4 _________________________ g non?:ash contribution.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 GS GIVES ANNUAL GIVING FUND Person
- - """ """/ "/ "7/V"7 "7/ V77 77/ 7/ /0 /00— Payroll D
PO BOX 15203 s 250,000.( Noncash [ |
Complete Part Il if there is
|ALBANY, _N¥_1_22 12 __________________________ é non?:ash contribution.)
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |JASMINE CHARITABLE TRUST Person
- " ""-"""""""">">">" """/ "/"/"¥"/"¥"/"’/"\¥7/ 7/ /- /0= Payroll I:]
|782 BELLWOOD ROAD _ _ __ _ _ __________________ S_____ 100,000.| Noncash [ |
(Complete Part Il if there is
ﬁMP_TQNr_ LQV‘]_EB_H_U_TI _P_O _B_0§_3_0§ @8_ NEW ZEALAND __ _ _ a noncash contribution.)
a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |MULAGO FOUNDATION Person
- " ""-"""""""">">">" """/ "/"/"¥"/"¥"/"’/"\¥7/ 7/ /- /0= Payroll D
11345 AVENUE OF THE AMERICAS _ __ _____________ S_____ 100,000.| Noncash [ |
Complete Part Il if there is
|[NEW YORK, NY 10105 _______________________ g nonF():ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |PERSHING SQUARE FOUNDATION Person
- " """ " "/ "7/ "7 "7 "7 "7 "7 77777/ /00 Payroll D
1888 SEVENTH AVE __ _ _ ______________________ S_____ 250,000.| Noncash [ ]
Complete Part Il if there is
_N_E"l _YQBK_’ _MY_ _1 91_0§ ________________________ ; nonFt):ash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 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.
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |COMPTON FAMILY TRUST Person
- - """ """ "> "> >"/"/"7/>"/"¥"/ /"7 "7/ 7/ 7/// /0= Payroll D
|56 BALBOA CVS $ 75,000.| Noncash [ ]
(Complete Part Il if there is
_N]_E'WP_OBI _BEAC_H_r _C_A_ 22_6_6§ ____________________ a noncash contribution.)
(a) (b) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - """ """/ "/ "7/V"7 "7/ V77 77/ 7/ /0 /00— Payroll D
______________________________________ $§ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - """ """/ "/ "7/V"7 "7/ V77 77/ 7/ /0 /00— Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) (b) c o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " ""-"""""""">">">" """/ "/"/"¥"/"¥"/"’/"\¥7/ 7/ /- /0= Payroll I:]
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
a (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " ""-"""""""">">">" """/ "/"/"¥"/"¥"/"’/"\¥7/ 7/ /- /0= Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) (b) c o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " -""-""-""""&>"">"">"”>"\""” ”W""\"/>"/=-"7"/""\7/"7/"7/7//7— Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)

BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Partll

Name of organization

NURU INTERNATIONAL

Employer identification number

26-1250716

Noncash Proper‘ty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
() No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

NURU INTERNATIONAL

Employer identification number

26-1250716

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, 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 ) . T ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) © Y ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) ©) . Y ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) b () T C
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047
SCHEDULE D . . :
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 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

Partl |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

Total number atend of year................

Aggregate contributions to (during year). . ...

Aggregate grants from (during year) ........

Aggregate value atend of year.............

a A wNdN =

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 1l |Conservat|on Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 HPreservation 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. . ........... ... .. ... 2b
c Number of conservation easements on a certified historic structure includedin @)............. 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 >

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)(4)(B)(i)
and section T70(h) (A B) (1) 2. . . oo DYes D No

9 In Part XIII, 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 1V, 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 XllII, 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 VIII, line 1. ... . >3

(i) Assets included in Form 990, Part X ... ... oo >3

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 VIII, line 1. ... . . >3
b Assets included in Form 990, Part X . ... .. . . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 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
b Scholarly research
c Preservation for future generations

Other

A

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIlI.

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 900, Part X7 . .

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

cBeginning balance. . ... .
d Additions during the year. . ... ...
e Distributions during the year. . ... .
f Ending balance. . ...

D Yes

|:|N0

Amount

1c

1d

le

1f

|[Part V.| Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(c) Two years (d) Three years

(e) Four years

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

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

¢ Net investment earnings, gains,
and losses

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 >

)
o

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:

(i) unrelated organizations. . ... ...
(i) related organizations. . ... ...

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

Yes No

3a(i)

3a(ii)

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

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland................ .. ...
bBuildings.......... ... .
c Leasehold improvements...................
dEquipment............. . 78,030. 41,162. 36,868.
eOther........... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 36,868.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 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 VIl | 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

M

@

©)

@

®

®)

@

®

&)

a9

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.). . ... ... . . . . i, >

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

®

©)

@

®)

®

@

®

®

19

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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). Check here if the text of the footnote has been provided in Part XIIL . ..................... SEE .PART XIII..................... X

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NURU INTERNATIONAL 26-1250716 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements........................ ... .. .. 1 3,324,365.
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 8,653.

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIIL) .. ..o 2d

e Add lines 2a through 2d. . ... . . 2e 8,653.
3 Subtract line 2e from line ... ... 3 3,315,712.
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 XIIl.y.. SEE . PART. XIIT. . ... ... ... ... ........ 4b -3,530.

cAdd lines da and db. ... ... . 4c -3,530.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 3,312,182.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............ ... ... ... ... ... .. 1 3,885,481.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...................... .. ... 2a 8,653.

b Prior year adjustments. ......... ... . . 2b

C Other 10Sses. . ..o 2c

d Other (Describe in Part XIIl.) .. SEE PART XITL ........................ 2d 1,228.

e Add lines 2a through 2d. . .. ... . 2e 9,881.
3 Subtract line 2e from liNe 1. .. ..o 3 3,875,600.
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 XII1.).. SEE . PART. XITIT. . .. ... ................. 4b -3,530.

cAdd lines da and db .. ... ... 4c -3,530.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 3,872,070.

[Part XIIl | 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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

LOCAL TAX JURISDICTIONS. WITH FEW EXCEPTIONS, THE COMPANY IS NO LONGER SUBJECT TO

BENEFITS IN FUNCTIONAL EXPENSES. THE EXPENSE FOR INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AMOUNTS TO $0 FOR THE YEARS ENDED DECEMBER 31, 2012 AND
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 NURU INTERNATIONAL 26-1250716 Page 5
[Part Xlll_|Supplemental Information (continued)

___2011, RESPECTIVELY. ________

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4

NURU INTERNATIONAL 26-1250716

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON DISPOSAL OF FIXED ASSETS ... ...t S -3,530.
TOTAL $ -3,530.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

UNREALIZED LOSSES . ... e 1,228.
TOTAL $ 1,228.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON DISPOSAL OF FIXED ASSETS ... ... i S -3,530.
TOTAL $ -3,530.




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.
> See separate instructions.

> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

NURU INTERNATIONAL

Employer identification number

26-1250716

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 | (¢) Number of | (d) Activities conducted in | (e) If activity listed in f) Total
offices in the 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 in grants to recipients service(s) in region
region located in the region)
AGRICULTURAL,
(1) SUB-SAHARAN EDUCATION,
AFRICA 1 11|PROGRAM SERVICES ETC. 1,092, 635.
(2) SUB-SAHARAN
AFRICA 1 7 |GRANTMAKING 1,188,788.
3
)
(5)
®)
@
®
©)
(10)
an
(12
a3
a4
(15)
(16)
a7
3aSub-total................ 2 18 2,281,423,
b Total from continuation
sheetsto Part|..........
c Totals (add lines 3a and 3b). . . 2 18 2,281,423.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501L 12/17112



Schedule F (Form 990) 2012

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. Part Il can be duplicated if additional space is needed.

1

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

PART V

(c) Region

PART V

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

a

ETHIOPIA

SEE
BELOW

247,719.

EFT

(¢)

FARMERS'
TRAINING

3

KENYA,

EDUCATIO

@

AFRICA

N

941, 069.

EFT

®

Q)

@

®

(©))

(10

an

2

@3

()

@5)

(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

2
0

BAA

TEEA3502L 12/17/112

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

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 Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

M

@

3

@

O]

©®

@

®

®

109

an

a2

as

)

@as)

@16)

an

a8

BAA

TEEA3503L 12/17/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 NURU INTERNATIONAL 26-1250716 Page 4

Part IV |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) . ......... .. DYes No

2 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) . . . . . ... D Yes No

3 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). ... . .. DYes No

4 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). . . .. ... DYes No

5 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). . ... .. ... .. DYes No

6 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 FOIM B713) o o D Yes No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 NURU INTERNATIONAL 26-1250716 Page 5
PartV_ | Supplemental Information
Complete this part to provide the information required by Part I, 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 lll (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART 1, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012



SCHEDULE M Noncash Contributions OMB Mo, 1545-0047

(Form 990) 2012

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30. s
Department of the Treasury OPen To P.Ubl'c
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

NURU INTERNATIONAL 26-1250716
|Part| | Types of Property

a) (b) © ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works ofart........................... ..

Art — Historical treasures. . .................. ...

Art — Fractional interests. ................... ...

Books and publications....................... ..

Clothing and household goods. .................

Cars and other vehicles........................

Boatsand planes.................. ...

0O NOUDA WN-=

Intellectual property. ............ ... .. ...

©

Securities — Publicly traded .. ................ .. X

=

213,923.|FMV

-
o

Securities — Closely held stock.................

Yy
jry

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous. ....................

-
w

Quialified 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............ .. oo

24 Archeological artifacts....................... ...

25 Other ™ (4 COMPUTERS

X 1 3,996.|FMV

Y
26 Other ™ ( )
27 Other ™ ( )

28 other™ ( )i

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, 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
purposes for the entire holding period?. ... . ... 30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

NONCASh CONtriDULIONS 2. . . . 32a X

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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601L 12/10112



Schedule M (Form 990) 2012~ 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 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB T 1007

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. N
Open to Public

Dy t t of the Tl A
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NURU INTERNATIONAL 26-1250716

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

__ THE PROGRAM ACHIEVED A REPAYMENT RATE OF 96.8%. THE COMMUNITY ECONOMIC DEVELOPMENT _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

NURU INTERNATIONAL 26-1250716

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

___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 Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

NURU INTERNATIONAL 26-1250716

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

__ _THE ORGANIZATION'S WEB SITE AND ON_GUIDESTAR'S WEBSITE. GOVERNING DOCUMENTS AND __ _ __

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



SCHEDULER
(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

2012

Open to Public
Inspection

Name of the organization

NURU INTERNATIONAL

Employer identification number

26-1250716

[Part 1 | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(©

Legal domicile (state
or foreign country)

C))

Total income

End-of-year assets

(e)

®

Direct controlling

entity

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) o RO (©) ) (e _ ®» (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
‘() NURU_ INTERNATIONAL SELF HELP GROUP
__POBOX 176 ___ ___ ___________
_ _ ISTBANIA, KEHANOHA 40414 KENYA_ __|  AGRICULTURE,
EDUCATION KENYA N/A X
(2 NURU INTERNATIONAL ETHIOPIA __ _ _ _
__ZEFINE, BOREDA _ _ ____________
__ GAMO GOFA , ETHIOPIA AGRICULTURE,
EDUCATION ETHIOPIA N/A X
s
@
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 NURU INTERNATIONAL

26-1250716

Page 2

Part Il | ldentification 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.)
() RO © (d) () ) Q) Q) @ 0] *)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
@ _ ]
® ]
Part1v | 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.)
() o RO © (d) @© (U] ()] (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o ]
e
® ]
BAA TEEA5002L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 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, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, 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-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... .. . 1a X
b Gift, grant, or capital contribution to related organization(S) . . .. ... .. i 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). . . ... .. o 1d X
e Loans or loan guarantees by related organization(S). . . ... ... . le X
f Dividends from related organization(S). . . ... ..o 1f X
g Sale of assets to related Organization(S) . . .. ... o 1g X
h Purchase of assets from related organization(S). . .. ... .. . 1h X
i Exchange of assets with related organization(S) . . ... ... .o 1i X
j ies, equipment, or other assets to related organization(S) . ... .. ... 1j X
k ies, equipment, or other assets from related organization(s). . .. ... ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). . .. ... ... 11 X
Tm X
1n X
To| X
p Reimbursement paid to related organization(S) for @XPenSEsS . .. ... . 1p X
q Reimbursement paid by related organization(s) for @XPeNSes. . ... . . 1q X
r Other transfer of cash or property to related organization(S). . .. ... ..o 1r X
s Other transfer of cash or property from related organization(S) . .. ... . 1s 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.
(a L (®) () (d) -
Name of other organization Transaction Amount involved  [Method of determining
type (a-s) amount involved
(1) NURU INTERNATIONAL SELF HELP GROUP B 1,188, 788.FMV
03]
3
@
o
®)

BAA TEEA5003L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 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.
() (b) (©) (d) (O] V) () (h) ) (0] (k)
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_
®_
®_
o
®
BAA TEEA5004L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 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

_ __AREAS OF THAT COUNTRY. AN ADDITONAL LOCATION WAS ADDED TO_NURU INTERNATIONAL SELF__ _ _
_ _ _ORGANIZATION THROUGH REVENUES DERIVED FROM ITS PROGRAMS. _UNTIL SUCH FINANCIAL _ _____

NURU INTERNATTIONAL SELF _HELP GROUP_AS NEEDED VIA PERIODIC GRANTS. _FOR_THE_YEAR_ENDED

DECEMBER 31, 2012 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, 2012, _

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



