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010¢ & T INr @INNYOS

OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 » 2009

B chock teppicaie | Please {C Name of organzation VI ETNAMESE AMERICAN INITIATIV

E FOR D Employer identification number

04-3289039

Initial retun See 142 CHARLES STREET, SUITE E

Room/suite | E Telephone number

(617)822-3717

Specificl ¢ 1y or town, state or country, and ZIP + 4

Ternmination

Addi use IRS

cn.r:;:’ label or| _D0INg Business As

Name change | PPntor| Number and street (or P O box if mail is not delivered to street address)
type.

Instruc-
::Tuer:d.d tons DORCHESTER, MA 02122 G Gross receipts $ 1,724,118.
:fﬁf,'f:g""" F Name and address of principal officer H{a) las mtl?altse:,ioroun retum for Yes H No
H{b) Are all affihates ncluded? Yes No
}  Tax-exempt status | X I S01{c)(3 ) «q (insertno) | I 4947(a)(1) or L l527 It "No," attach alist (see instructions)
J Webslte » WWW. VIETAID. ORG H(¢) Group exemption number P
K Type of organization I X l Corporation | l Trustl I Association I I Other P J L Year of formation 1994LM State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o
o FOUNDED_AS_A GRASSROOTS COMMUNITY DEVELOPMENT CORP, THE _MISSION OF THE ______________
§ ORGANIZATION IS TO BUILD A STRONG_VIETNAMESE AMERICAN COMMUNITY IN __________________
§| THE.BOSTON AREA ___________ . _ .
3 2 Check thisbox p L__] If the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, line1a) _ . . . ... R I 8
E 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . J 4 8
2|5 Total number of employees (PartV, ime 2a) e I I NONE
< | 8 Total number of volunteers (estimate if necessary) _ . _ e e e e 6
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) I . |7a
b Net unrelated business taxable ncome from Form 990-T, lne34 . . ... .. . e e e e e ......... 7b
Prior Year Current Year
) 8 Contribution and grants (Part VIll, tne 1)~~~ e e e 444,144, 441, 460.
S| 9 Program service revenue (Part VIl ine2g) . . . . . ... .. e e e e e 1,235,914. 1,050, 211.
é 10 Investment income (Part VI, column (A), lines 3,4,and7d), . _ _ . . . . . .. s . 115, 4,314.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . _ . . . .. -108, 257, 23,013,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, folumna(A), Ine 12), . . ... .. 1,571,916, 1,518,998.
13 Grants and similar amounts paid (Part IX, column (A), ines 14/3) REW'\J NONE
14 Benefits paid to or for members (Part IX, column (A), line 4) T T, VE,D L. NONE
9 15 Salanes, other compensation, employee benefits (Part IX, o n (A{wlmes 5-1@_\ \\ 736,747, 612,406.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) / L Ay l] 7) _236“ o1 NONE
3 b Total fundraising expenses, Part IX, column (D), ine 25) pé _S_________’g_ /;
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-él!lf) . ﬂf;h{: T Eg 596, 026. 1,119,975.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 2“5)% ’{\LL’T . \ . 1,332,773. 1,732,381.
19 Revenue less expenses Subtractine 18 from iNE 12, &, v v v v v 0 v o b e e e e e e e o 239,143. -213, 383.
58 Beginning of Year End of Year
85120 Total assets (Part X, Ine 16) | L. ..., |—__4.905,543. 4,838, 722.
28121 Total habiities (Part X, ne26) ... ... .. ...... e 919,123, 1,069, 746.
§.§ 22 Net assets or fund balances Subtractine 21 fromlne20. . . . v v v v v v v 0 v v w - w u . 3,986,420, 3,768,976.

Signature Bijck

e

Under penalties
and belief, it 1s

pgrjury, | declare Yfat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
. correct, and cgmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|Wiv7/98727,;

Sign
Here } Sign

} Type or print name and fitle

ate /
S o 2 gca:r///a— l///&%/ﬂ_ 4

Date Check if Preparer's identifying number
Pald Preparer's ’ % self- (see mstructlonsi)'yl 9
i . signature /- 7-10 employed b P00872822
reparer's

Firm’s name (or yours EIN -
Use Only | 1f sattempioyed REZNICK GROUP, P.C. > 52-1088612

address, and ZIP +4 %7700 QLD GEORGETOWN ROAD, SUITE 400 BETHESDA, MD 20814-6224 Phoneno B 301-652-9100
May the IRS discuss this return with the preparer shown above? (See instructions) , _ . . . . . . e e e e e m e e [&] Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
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Form 990 (2008) 04-3289039 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ2 | . . . . . it e e e [Jves [x]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
SBIVICES? e e e (ves [xlne
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 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 $ 207,294. including grants of $ NONE ) (Revenue $ 157,094. )
BUISNESS DEVELOPMENT- VIET AID RUNS THE SMALL BUSINESS ASSITANCE
PROGRAM TO HELP SMALL BUSINESS OWNERS AND ENTREPRENEURS TO DEVELOP
BUSINESS PLANS, CONDUCT MARKET ANALYSIS AND DETERMINE WHETHER THEY
WILL NEED LOANS. THEY ASSIST CLIENTS THROUGH THE PROCESS, FROM
STARTING THEIR BUSINESS TO STABILIZING AND STRENGHTENING THE
BUSINESS.

4b (Code ) (Expenses $ 139,159 Including grants of $ NONE ) (Revenue $ 105,464 )
COMMUNITY ORGANIZING- VIET AID HAS A NUMBER OF INITIATIVES TO
MOBOLIZE MEMBERS OF THE VIETNAMESE COMMUNITY, AMONG THEM A VOTER
REGISTRATION DRIVE AND A CRIME WATCH GROUP.

4c (Code ) (Expenses $ 595,511 Including grants of $ NONE ) (Revenue $ 518,096, )
CHILD CARE- VIET AID HAS A HOME BASED FAMILY CHILDCARE PROGRAM,
WHICH RAISES AWARENESS ABOUT EARLY CHILDHOOD EDUCATION ISSUES IN
THE VIETNAMESE COMMUNITY AND ALSO CONDUCTS PARENT WORKSHOPS. THE
ORGANIZATION ALSO RUNS A PRESCHQOOL TO SERVE THE CULTURAL AND
LINGUISTIC CHILDCARE NEEDS OF THE VIETNAMESE COMMUNITY.

4d Other program services. (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ 417,569. Including grants of $ nOoNE ) (Revenue § 292,570. )
4e Total program service expenses » $ 1, 359, 533, (Mustequal Part IX, Line 25, column (B) )
Es'g:ozo 1000 i Form 990 (2008)
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Form 990 (2008) 04-3289039 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A L e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~~~ X
i 3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
| candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes," complete
Schedule C, Partll e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttii . 5 N
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partll = = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | e e 9 X
10 D the organization hold assets in term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIL VIll, IX, or X as applicable | | | ... 11| x
12 D the organization recetve an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xll, and Xill . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E, == == 13 X
14a Dud the organization maintain an office, employees, or agents outsde of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part! . = . | 14b X
15 D the organmization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = . . . . . 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, Partill_ . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If "Yes, " complete Schedule G, Part! | 17 X
} 18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ff “Yes,” complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a”? If "Yes," complete Schedule G, Partill = |19 X
i 20 Dud the organization operate one or more hospttals? If "Yes," complete Schedule H _ . .. . ... .. 20 X
: 21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i “Yes, " complete Schedule |, Parts land fl | 21 X
: 22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ “Yes, " complete Schedule I, Parts | and il ...l 22 X
| 23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J 23 X
1 24a Dud 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, that was issued after December 31, 20027 If "Yes, " answer questions
i 24b-24d and complete Schedule K If "No,"go toquestion 25 . . . . . . .. ... . 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b N/A
| ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exemptbonds? L e 24c¢
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ = | 24d
‘ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . . . . . . . ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlil . . . . . 27 X
s81021 1000 Form 990 (2008)
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Form 990 (2008) 04-3289039 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "
complete Schedule L, Part IV | . . . . . . i i e et e e e e e et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartiV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . i i i i i it e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . i i i it i e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . o e o e uuunn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts I,
L T« A T 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, Ine 2 . . . . . . . . . it i ittt e e e e e e e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iln@ 2 . . . . . . . . i v i i it i ottt e tn et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
| R T T T T e 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 04-3289039
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . ... ... .. v i i v 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINgs to Prize WINNEIS? . . . & . . .t it i i i ittt e s m e e et e e e e ee s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a NONE |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT T
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . . . . . .. .. ..
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 ather financial

= oot TF 3 |
if “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o i i i it i i s e i i s et e et et ottt en e
Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... .......
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requu‘ed toflle FOrmM 82827 - = & o« v i e o o v s o & o s o o a5 a s s s s e s s s s s s 5 8 s 2 2 28 2 8 s 86 v o 0w
If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . ... ...... 7d N/A
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L i e it st h e e e e e e e et e et e e e
Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as

=T V=«
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme durngtheyear?. . . . . . . ... ... ... ... ....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . .. . ... ..
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... .. ......
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on PartVIil, ine12 . . . . .. ... .... 10a

1e | N/R

2b | N/B

3b N/B

4a X

5a X

5b X

5¢

6a X

SENIDRE SN W—
7a X

7b NAA

7¢ X

7e X

7f X

h| Y

nER

8 N/A

9a | M

9b N/

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . | 19b

Section 501(c)(12) organizations. Enter

N/A
Gross income from membersorshareholders . . . . ... ... ...ttt 11a /

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthemM ) « v v v v v v v v vt e et s e e e e 11b

N/A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .|12b N/A

12a| N/p

JSA
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Form 990 (2008)
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. Form 990 (2008) 04-3289039 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ _ . _ . .. ... ... ...... 1a 8
b Enter the number of voting members that are independent . . . ... ... .. 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? , . . . ... .. ... .. e e 2 X
3 D the organmzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Dd the organization become aware durning the year of a material diversion of the organization's assets? , , . . . . 5
6 Does the organization have members or stockholders? . . . . . . . . . . . i i v v v ittt e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . ... ... ...ttt e e et e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

»
ol g e e

b

a The governing body? L e 8a| X
b Each committee with authority to act on behalf of the governingbody? .. ... . 8b | X
9a Does the organization have local chapters, branches, or affilates? . . . ... .. ... ... ... . .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . = = | 9b N/p
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fomg9g0 = = . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O , . . .. ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," goto e 13 . . . .. . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| nse to Conflicts? | L e e 120) 4}
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " N/A
describe in Schedule O how thisisdone | | ... ... ... 12¢
13 Does the organization have a written whistleblower policy? | . . . . . .. . ... 13 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? 16a X

15b X

b If "Yes," has the organization adopted a written policy or pracedure 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 v v it s e e 16b| N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MAa,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection Indicate how you make these available Check all that apply.
Own website |:| Another's website II] Upon request
| 19  Describe tn Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

|
14 Does the organization have a written document retention and destruction policy? 14 X
|
|
[

617-822-3717

JSA Form 990 (2008)
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Form 990 (2008) 04-3289039 Page 7
GELAI]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List 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

e Listall 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.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

E Check this boxf the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 25] 5] Q x 3 I|a compensation compensation amount of
week eS| 238 o 55 3 from from related other
eal|lg| ® 22| ®
ac|g1[3is2|® the organizations compensation
e2| 5 gi°8 organization (W-2/1099-MISC) from the
gl s g8l 3 (W-2/1099-MISC) organization
] a 2 and related
® 2 organizations
oQ
HANG NINA NGUYEN ________________/|
DIRECTOR 40. X NONE NONE] NONE
QUYNH DANG __ __ __________________]
CO PRESIDENT OF BOARD OF DIREC 40. X X NONE NONH NONE
PAUL ROMARY ____________ _________]
TREASURER 40. X X NONE NONH NONE
HUE T. NGUYEN ____ ___ __ __________]
VICE PRESIDENT 40. X X NONE:! NONEH NONE
GENE CORBIN _______ ______________|
CLERK 40. X NONE NONH NONE
HENRY NGUYEN __ ___ _______________]
DIRECTOR 40. X NONE NONH NONE
JTRINH NGUYEN ____________________]
DIRECTOR 40. X NONE NONH NONE
NAM PHAM ____ ____________________|
DIRECTOR 40. X NONE NONEH NONE
JSA Form 990 (2008)

BE1041 1000
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Form 990 (2008)
Part VII

04-3289039

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ D) (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85|35 Q| & g;: Py compensation compensation amount of
week |22|2|5|5|8%]3 from from related other

ge|ls%|3|32|2 the organizations compensation
g2 3 g|®8 organization (W-2/1099-MISC) from the
53 3| 3 (W-2/1099-MISC) organization
e2la 2 and related
] 5 organizations
a
b Total . . ..........00iiiiuttte e > NONE NONEH| NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes| No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated I ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . v v v v v v e m e et en e 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150.000? If "Yes," complete Schedule J for such e
L e 17 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for N _
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . .. .. u..u... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (©)
Name and business address Description of services Compensation
MAT THALL 42 CHARLES STREET DORCHESTER, MA 02122 CONSULTANT- EXEC DIR 121,685.

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

JSA

8E1050 1 000

0108AM 2337 05/06/2010 14:30:53 V08-8.3 116-206595-5000

Form 990 (2008)
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Form 990 (2008)

Page 9

. IEl1l] Statement of Revenue

04-3289039
(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

13‘2 1a Federated campaigns - - « « . . . . | 1a
23| b Membershipdues .........[1b
gs ¢ Fundraisingevents . . - « . . ... ic
®8| d Related organizations « . . . . . . . [1d
g.g e Government grants (contributions) . . | 1e 130, 000.
S5 f All other contnbutions, gifts, grants,
gg and similar amounts not included above . L1f 311, 460
SE g Noncash contributions included in lines 1a-1f $ S e L - . o e
O%| h Total AddINes 181 « o o v v v v v v o oo v e u s > 441, 460 !
§ Business Code | . j
$ | 2a CHILDCARE 518, 096. 518, 096.
': b PROPERTY MANAGEMENT AND HQUSING DEVELOPM 466, 284, 466, 284,
g ¢ PROGRAM FEES AND MISCELLANEQUS INCOME 65,831 65,831,
o | d
E e
4 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . + v v o o v v o v o o oo . 1,050,211. |
3 Investment income (including dividends, interest, and
other similaramounts) .« « « « + s « o 4 o & STMT. 3, . 4,314. 4,314.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + » « « » » « I T I I » NONE
(1) Real (1) Personal < M
6a GrossRents ... .... 228,133. :
b Less rental expenses . . . 205, 120.
¢ Rental income or (loss) . . 23,013. o S - ;
d Netrentalincomeor (I0SS)« « o « & v & o o & o o s o o s & » 23,013 23,013.
(1) Securities (1) Other
7a Gross amount from sales of 5
assets other than inventory
b Less cost or other basis
and sales expenses . . . . * & . 5
c Ganor(loss) - « « « o o . - - — d e
d Netgamor(loSs) « « « « « + v+ o v+ s+ ¢ ¢ s s s o o o o« » NONE
8a Gross ncome from fundraising L
£ events (not including $
§ of contributions reported on line 1¢) ) N ° ¥
« SeePartIlV,Ine18 . . . . ... .. .. a -
E b Less drectexpenses . . . . ... ... b U U SN SO S
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . B NONE
9a Gross income from gaming activities N
See PartiV,lne19 , ., . .. ... ... a
b Less drectexpenses . . . . . v e b
¢ Net income or (loss) from gamingactvites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , |, ., . . . ... a
Less costofgoodssold. . . . ... .. b . [ [ T I
c_Net income or (loss) from sales of inventory. . « « . . . .« . » NONE
Miscellaneous Revenue Business Code o 1 o »J
11a
b
c
d Allotherrevenue . . . . ..+ o+ o . .
e Total. Add lines 11a-11d . . . . . . .. I S NONE l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C, 10C, and 11€ + « = ¢ o o 4 = 5 o o 4 o s 8 2 s e aa » 1,518,998, 1,073,224, 4,314,

JSA
8E1051 1 000
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Form 990 (2008)

04-32839039

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) {B) (€ (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses it henors expenses Ferpenses.
1 Grants and other assistance to governments and
organmizations in the US See Part IV, ine21 |, NONE|
2 Grants and other assistance to individuals I1n
theUS SeePartlV,line22 ,,........ NONE
| 3 Grants and other assistance to governments,
organizations, and individuals outside the
' US SeePartIV,lines15and16 _ , ., ., ... NONE|
Benefits paidtoor formembers , . . . . . ... NONE]
5 Compensaton of current officers, directors,
trustees, and key employees , . . . .. e e . NONE!
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanresandwages. . . ... ... e 612,406. 559,823. 52,583.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employeebenefits . . . . ... ..... NONE|
10 Payrolltaxes . « o ¢ v ¢ = ¢ v o o o o 2 2 » a « NONE
11 Fees for services (non-employees)
a Management ., .. ... e e e e NONE]
blega ........ e et e e e e NONE
C ACCOUNING &« v v v & & v ¢ s o o = « & e . NONE
dlLlobbying - -« v vt v i v it it e e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., .. ... ... NONE
gother . . . v v it ittt e e e e 271,611. 268, 322. 3,289.
12 Advertisingandpromotion « « + = < « ¢+ 4 . . 6,088. 5,743. 345.
13 Officeexpenses . . . ... e e e e e . 49, 751. 25,204. 24,547,
14 Information technology. . . . . .. ... e NONE
15 Royaltes, . . . .. e e e e e e e NONE
16 Occupancy . . . « . . . e h e e e e e e .. 93, 528. 93,528.
17 Travel . . . . . oL s e e e e 5,162. 1, 378. 3,784.
‘ 18 Payments of travel or entertainment expenses
’ for any federal, state, or local public officials NONE]
{ 19 Conferences, conventions, and meetings . . . . NONE
| 20 Interest . . .. ..., .. ... 8,776. 8,776.
| 21 Paymentstoaffliates .. .......... . NONE
22 Depreciation, depletion, and amortization . . . . 123,231, 123,231.
23 INSUFANCE | ., . . s e e e e e e e e 9,007. 6, 767. 2,240.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAMS _SUPPLIES __ _ ________ 171,465. 171, 465.
b PROFESSIQNAL FEES ___________ 60, 525. 60, 525.
¢ CONTRIBUTIQN EXPENSE ________ 275, 000. 275,000.
d BAD_DEBT _EXPENSE __ __________ 16,186. 16,186.
e OTHER_EXPENSES __ ____________ 29,645. 29,645.
f All otherexpenses _ _ _ _ ___ _ _ ________
25  Total functional exp Add lines 1 through 24f 1,732,381, 1,359, 533. 372,848,
26 Joint Costs. Check here B [__| If following
SOP 98-2 Complete this ine only if the organization
reported In  column (B) joint costs from a
combined educational campaign and fundraising
solictation . . . . .. .. d e e e e e . . .

JSA
8E1052 1 000
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Form 990 (2008)

04-3289039 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . .. ... ... ... ... .. eee.n. 79,602.] 1 13,541.
2 Savings and temporarycashinvestments . . .. ... ............ 13,502.1 2 NONE
3 Pledges andgrantsrecewable,net . . ... ... ...... ... . .. 3
4 Accountsrecewvable,net . . .. .. .. L L L e e e e 245,513.] 4 176,940.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL . . . .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part 1l
of Schedule L . . . . . . i i it i il e e e e e e e e 6
8| 7 Notesandloansrecevable,net ............. ..., 7
§ 8 Inventoriesforsalesoruse .. ... ... .. ...t 8
<| 9 Prepadexpensesanddeferredcharges . ... ... .. v v e 19,320.1 9 14,412,
10a Land, buildings, and equipment costbasis. . . . (10a 4,824,393,
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ........ 10b 844, 391. 4,089,142.[10¢c 3,980,002.
11 Investments - publicly traded securities. - . - « . . . . o oo 11
12 Investments - other securities See PartIlV,lne11. . . . . . ... ... ... 12
13 Investments - program-related See PartIV,lne11 . . ... .. ... .. .. 13
14 Intangibleassets - - - - &« o v it i i i e e e e e e e 14
15 Other assets SeePartlV,lne11 . . . . . . . . . ... i 458,464.| 15 653,827,
16 Total assets. Add Iines 1 through 15 (mustequallne34) . ... ... ... 4,905,543.]16 4,838,722,
17 Accounts payable and accruedexpenses. - . - « « .« v v v o v w0 .. 167,053.117 234,885.
18 Grantspayable - - - . . . . . . Lo e s s e s e e 18
19 Deferredrevenue « « ¢ v o v i v v v o bt s s s ot et et e e e . 19
20 Tax-exemptbondhabilites . .. ... ... .. .. ... .. .00 20
@121 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part i
- of Schedule L + - . .« o v it i i e e e e e e e e e e e, 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 4 - - 738, 701.] 23 816,470.
24 Unsecured notes andloanspayable. . - . . . . ... ... 0000 24
25 Other habilities Complete Part Xof ScheduleD . . . . ... ... ... ... 13,369.{ 25 18, 391.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 919,123.| 26 1,069, 746.
Organizations that follow SFAS 117, check here » LKI and complete
3 lines 27 through 29, and lines 33 and 34,
% 27 Unrestrictednetassets . . . . . . . o i it it it i e e e e 3,828,103.] 27 3,700, 163.
g 28 Temporarilyrestrictednetassets - . . . . ¢« ¢ . 0 i i i e 158,317.] 28 68,813.
|29 Permanently restrictednetassets. . . ... ... ..o 0oL 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . . ... ... ...... 30
?131  Paid-in or capital surplus, or land, bullding, or equpmentfund . . ... ... 31
:f 32 Retamned earnings, endowment, accumulated income, or other funds . 32
2[33 Totalnetassets orfund balances « « « v v v v v v v v v vt e e e 3,986,420.] 33 3,768,976.
34 Total habiities and net assets/fund balances. . . . . ... .......... 4,905,543, 34 4,838, 722.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash E Accrual l:l Other
2a Were the organzation's financial statements compiled or reviewed by an independent accountant? « « « v o« v v v o o o o v o & 2a X
b Were the organization's financtal statements audited by an independentaccountant? . « « v v @ v v @ v e h e b e e e e e .. 2b X
¢ If "Yes" to ines 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 independentaccountant? . . . « v v v 4 ¢ 0 v . . 2¢c N/
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . i 0 i i i it i e s o s s s e n s s s e s s e e 3a X
b If "Yes,” did the organization undergo the required audit Or aUAMS? « & v & « @ ¢ v @ v v v 4 4 o e e n e e e e 3b N/A

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

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

Open to Public
Inspection

Department of the Treasury
Intenal Revenue Service

Name of the organzation yT T NAMESE AMERICAN INITIATIVE FOR Employer identffication number

DEVELOPMENT, INC. 04-3289039
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it i1s (Please check only one organization )

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)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii). (Attach Schedule H.)

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

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 I )

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

An organization that normaily receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |:] Type | b |___| Type li c D Type 1l - Functionally Integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s 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)

10
11

T [0 &0 0 0

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il or Type Ill supporting
organization, check this box, | L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported orgamization? . . . . .. . ..... ... 11g()) X

(i) Afamily member of a persondescribed in (1) above? L, 11g(il) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? ... .. 11g(iil) X

h Provide the following information about the organizations the organization supports

(1) Name of supported
organization

(ti) EIN

{iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in ¢col (i) histed in your
governing document?

(v) Did you notify
the organization Iin
col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

uUs?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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+  Schedule A (Form 990 or 990-EZ) 2008 04-3289039 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants”) . . . . . . 488,203 372,696 448, 590, 444,144, 441, 460, 2,195,093
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . « . v oo i,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes1-3 . . « « v+ v v . . . 488, 203. 372,696 448 590 444,144, 441,460 2,195,093.
8§ 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) , ... ..
6 Public support. Subtract line 5 from line 4 5 2,195,093,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromfined. . . . . . .. ... 488, 203. 372,696 448,590, 444, 144. 441, 460. 2,195,093.
8 Gross income from interest, dividends,

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

SOUTCES « = o = = « « = o s s s o o + « » 218,086, 245,990. 57, 115, 4,314 468, 562.
9 Netincome from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)...........
11 Total support. Add lines 7 through 10 . . . : 2,663,655
12 Gross receipts from related activities, etc (SEEINSITUCHONS ) « v v & v v o 4 v o o o o v o o o v s o s n v n o« 12 3,595,710.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & ¢ o v 4 4 i 4 e e e 4 4 e e s s s s 4 e 4 e e s e e s s s s s s e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . .. ... ... 14 82.41 %
15 Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . . . . .. ... ... .... 15 77.78 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . « v ¢ v v v v v v vt e v e v v n aa >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supported organization . . . + v v v v o v v e e s 0 v e v o a . >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
13 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualfies as a publicly supported
o e = T3 T2 (1< 3 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test The organzation qualfies as a publicly
supported OrganIZation . « . . . L h i e e e i e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS & v v v v v v e it it e e e e e i e e u e e e m e e e m e et a e e e e n e a e e e e a e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JsSA
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Schedule A (Form 990 or 990-EZ) 2008 04-3289039 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™) , _ . ., .. ...
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. e

§ The value of services or facilites
furmished by a governmental unit to the
organization without charge |

6 Total. Addlines1-5, , . .. T

7a Amounts Included on lines 1, 2, and 3
received from disqualfied persons , ., . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 ¢ + < ¢+ = 2 4 a0 o ..

¢ Addhnes7aand7b. . . ........

8 Public support (Subtract line 7c¢ from

NE6) v v v v v v v i e a s e,
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 () Total

9 Amounts fromline6, , ., .. ....

10a Gross income from interest, dividends,
payments received on securibes loans,
rents, royalties and income from similar
SOUrces. . . . . .« S e e s e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , ., , .. ...

11  Net income from unrelated business
activittes not included In hne 10b,
whether or not the business i1s regularly
carriedOnN « + + v « o & 5 e 2 [P

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivV) _ . . ... .....
13 Total support. (Add hnes 9, 10c, 11,

and12) . ., . .....
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. « « o« « « o v v v e v o v v v 0 o & s e e e as e s s e A P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (fy) e e e e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A @279 . . . . v v v v v 4 v o s v o v o v s o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . = . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h S I 1 - %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization N o D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization e » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . >
321221 1000 Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Part I, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)
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SC‘HEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Depariment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization VIETNAMESE AMERICAN INITIATIVE FOR Employer identification number
DEVELOPMENT, TINC. 04-3289039

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 atendofyear .. .........
Aggregate contributions to (during year) .. ..
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... ... .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? , . . .. ... ... ... e e e e e [ ves [ Ino

Conservation 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 pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

N b WN =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .t ittt e e e e e e, 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements Itholds? . . . . . . . . . . 0 i i it it ittt st e D Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(I)? v+ @ o o it et et e e e e e e e e e e e e et e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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, PartVIILIne 1 . . . . . & i i i i i i i it e et e s e enannns >3
(ii) Assets Included In Form 990, Part X . . . . & i i i it it i it e s e e e s e e »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 relating to these items
a Revenues included in Form 990, PartVIIL lIne 1 . . . . . . . . i i i i i i ittt et ettt en e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Sch;adule D (Form 990) 2008 04-3289039 Page 2
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Pubhic exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

GCIAd\A Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

-0 O o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOrm 990, PAMX?. + . v v v vttt e it ettt e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . .. . ... e e e e e e e e e 1¢
Additions duringtheyear . . . . .. .. .. ittt it ittt e e 1d
Distributions duringtheyear. . . . . . . . . . i i i it e e e e 1e
Endingbalance . . . . .t v i it i i e et e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?7 | . . . .. . . . .. .. i i vun. |_] Yes [_l No

If "Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1

® Qo T

3a

b
4

(a) Current Year {b) Prior year {c) Two years back {(d) Three years back {e) Four years back

Beginning of year balance . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . o . ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment » %

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

organization by Yes | No
(i) unrelated organIZatioNs . . . . . . L h L L s i e e e e e e e e e e e e e e e e e e e e 3al(i)
(i) related organiZations . . . . . . . i i i . i i i i et e i e e e ettt 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . ... ... ......... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of nvestment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(Investment) basis (other)

Land. « ¢+ & v v o e e e e e e e e 170, 000. 170, 000.

BUIIdlngs .................. 4,579,017. 844, 391. 3,734,626,
Leasehold mprovements ... ......

Equpment . ................
Other « « v v ¢ ¢ s v v o e et n v s v v ns 75, 376. 75, 376.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) )

......... > 3,980,002,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

04-3289039

Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
{including name of secunty)

({b) Book value (c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) should equal Form 990, Part X, col (B)line 12} P

XX investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

DUE TO AFFILIATES 640,435,
ESCROW DEPOSITS 817.
SECURITY DEPOSITS 12,575.
Total. (Column (b) should equal Form 990, PartX, col (B) N 15) . v v v v v v v & v o » » s o 2 s 5 ®© 8 v & © v v o iee 653,827.

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

(a) Description of liability (b) Amount
Federal income taxes
SECURITY DEPQOSITS 13, 391.
ACCRUED INTEREST 5, 000.
|
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 18, 391. J

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 04-3289039 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) oninvestments = L

Donated services and use of facilities 5

O NN A WN 2

9 Total adjustments (net) Add lines 4-8

10 Excess or {(deficit) for the year per financial statements. Combinelnes3and9. . . ... ...... 10
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIl line 12

Net unrealized gains oninvestments . _ . . . ... ... . ... .. .... 2a
Donated services and use offacilttes _, _ _ . . ... ... ........... 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d

O a0 oo

2e

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b | , _ _ . . . 4a
Other (Descrbe mPartXIV) . . . . .. .................
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . ... ....... 5
APl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add hines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) ... ......... 5
XA P AN Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X1, ine 8, Part XII, lines 2d and 4b, and Part Xlll, nes 2d and 4b

o o

[ - S T - g

Schedule D (Form 990) 2008
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Wupplemental Information (continued)
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SCHEDULE O

| omBNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization VIETNAMESE AMERICAN INITIATIVE FOR Employer identification number

DEVELOPMENT, TNC. 04-3289039

_GOVERNANCE

_PART VI, SECTION A, QUESTION 10 _ _ _ _ _ _ e

_THE FORM 990 IS MADE AVAILABLE TO THE BOARD. ______________________ o ___
1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

0108AM 2337 05/06/2010 14:30:53 V08-8.3 116-206595~-5000 28
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Name of the organization VIETNAMESE AMERICAN INITIATIVE FOR Employer identification number
DEVELOPMENT, INC. 04-3289039
GOVERNANCE

JSA
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Name of the organization VIETNAMESE AMERICAN INITIATIVE FOR
DEVELOPMENT, INC.

Employer |dentification number
04-3289039

GOVERNANCE

JSA
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Name of the organization VIETNAMESE AMERICAN INITIATIVE FOR Employer identification number
DEVELOPMENT, INC. 04-3289039

FINANCIAL_ STATEMENTS

JBA Schedule O (Form 990) 2008
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VIETNAMESE AMERICAN INITIATIVE FOR 04-3289039

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

THE VIETNAMESE AMERICAN INITIATIVE FOR DEVELOPMENT, INC. WAS FOUNDED
AS A GRASSROOTS COMMUNITY DEVELOPMENT CORPORATION. THE MISSION OF THE
ORGANIZATION IS TO BUILD A STRONG VIETNAMESE AMERICAN COMMUNITY IN
BOSTON; THE FOUR BASIC GOALS OF THIS MISSION ARE: TO INCREASE CIVIC
PARTICIPATION, PROMOTE ECONOMIC DEVELOPMENT AND SELF SUFFICIENCY, TO
BUILD AFFORDABLE HOUSING FOR RESIDENTS AND TO FOSTER YOUTH
LEADERSHIP.
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VIETNAMESE AMERICAN INITIATIVE FOR 04-328%039

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CITIZENS BANK

ORIGI NAL AMOUNT: 480, 000.

INTEREST RATE: 6. 540000

MATURITY DATE: 01/10/2015

BEGINNING BALANCE DUE . . ittt ittt ettt ettt ettt et et eenn 452, 201.
ENDING BALANCE DUE . ... ittt ittt ittt et ettt e ettt et e 440, 295.
LENDER: COMMUNITY ECONOMIC DEVELOPMENT ASSISTNAC

ORIGI NAL AMOUNT: 126, 175.

INTEREST RATE: 7.000000

BEGINNING BALANCE DUE &+ i vttt ittt et oo ettt te e tteeseennneannns 36, 500

ENDING BALANCE DUE . ..ttt i ittt ettt ettt e et e e e e e e e e e e e e e 126,175

LENDER: MASSACHUSETTS HOUSING PARTNERSHIP

ORIGI NAL AMOUNT: 250, 000.

INTEREST RATE: 4.000000

MATURITY DATE: 04/18/2009

REPAYMENT TERMS: INTEREST PAID MONTHLY, UNPAID PORTION DUE AT MATUR
PURPOSE OF LOAN: WORKING CAPITAL LINE OF CREDIT

BEGINNING BALANCE DUE &+ttt vt ittt ettt ettt ettt e e e e e 250, 000.
ENDING BALANCE DUE . ittt ittt ittt et ot ettt et et e 250, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 738, 701.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 816, 470.

STATEMENT 4
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rom 4562 Depreciation and Amortization QUETo 1240172
Department of the Treasury (Including Information on Listed Property) 2@08
Intemal Revenue Service (99) » See separate instructions. » Attach to your tax return. égﬁ?&i”éo 67
Name(s) shown on retum Identifying number
VIETNAMESE AMERTICAN INITIATIVE FOR 04-3289039

Business or activity to which this form relates

GENERAL. DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher hmit for certan businesses _ . . . . . . ... .. ..... 1

2 Total cost of section 179 property placed in service (see Instructions) T 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . ., . . .. .. .. 3

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0- | e e e e e 4

5 Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If marned fi filng

separately. seeINStrUCtiONS = « « o o s o & = o « o s o = = s o & S e = = s e e & s a e & s s s . . « o s v v v s e mm 5
{a) Description of property (b) Cost (business use only) {c) Elected cost

6

7 UListed property Enter the amount fromlne29 = = = | e e e e e e e e 1 7

8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and7 _ _ . _ . ... e ... 8

9 Tentative deduction EnterthesmallerofineSorlne8 | . . . . . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10

11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 _ _ . . . . . . . v v v . . 12

13 Carryover of disallowed deduction to 2009 Add lines 9and 10,lessline12 . ... . » | 13 I

Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V

I Srecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructons) , , . ., ... ......... e et e e e e h e e e e e 14

15 Property subject to section 168(f)(1) electon | | , [ . ., .. e e e e e e e e e e e S I K
16 Other depreciation (iIncludngACRS) , . . . ... ......... C et e et e ss e asasaaaeaa 16 123,231.
m MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 , e e e e e e e e e 17 I
18 If you are electing to group any assets placed in service during the tax year Into one or more
general asset accounts, checkhere . . . . . ... R I I R c .. P
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention | {f} Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromhine28 | ... ... i e e e e el 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21
Enter here and on the appropnate hnes of your return Partnerships and S corporations - see instr - . . . . | 22 123,231.
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . . . . ... . e ... ] 23
;i;al;g; c,Poaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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04-3289039
Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes | X[ No l 24b If "Yes," 1s the evidence written? Yes l X | No
(a) (b) Business/ @ @ 0 @ Q) )
Type of property (st Date piaced in investment Costorother | Basss for depreciaton | pecoyery | Method/ Depreciation Seg‘m":’m
vehicles first) service use basis (businessfinvestment | * ;o004 Conventton deduction ot
percentage use only) Co:

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) ., . . . . e e e e s v . e .| 25

26 Property used more than 50% in a qualified business use
%)
%|
%|

27 Property used 50% or less in a qualified business use

% S/L -
%, SiL -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 _ _ | | . e e e e e e 28
29 Add amounts in column (1), line 26 Enterhereandonline7, page1 . . .. ... .. . @t ke e e e e e T 1)

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include commuting
miles) |

31 Total commuting miles driven during the year |
32 Total other personal (noncommuting)
miles driven

33 Total miles dnven during the year Add
nes 30 through 32 ., ........
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle avallable for personal
use? L . ... ... .

Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? | | e e e e e et e e e aaaa et e e e e e e

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? J e e .

40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See mstructlons )
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes, " do not complete Section B for the covered vehicles

Amortization
b) © (d) (e) M
(@) Date ar(nomzatlon Amortizable Code Amortization
Amortization for
Description of costs begins amount section p';f::nc:a(:e this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year e, U e .. a3
44 Total. Add amounts in column (f) See the instructions forwhere toreport . . . ... ... e e e e ... .| a4
JSA
%2310 3 000 Form 4562 (2008)
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Farn 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1546-1709
mm:&z:m P> Filo a ceparsio application for egoh raturn,
o I you are fillng for an Autematic 3-Month Extenslon, completo only Part| ang 6heok this BOX .............coeceeevreees wouvremrssssinsesssssecsionnas » [X]

e {f you are flllng for an Additiona) (Not Autematic) 3-Month Extenslon, eomplets only Part Il (on page 2 of this form).
Do not completa Part {| unless you have already bean granted an automatic 3month extension on a previously fled Form 8888.

O 23

BEReREY  Automatio 3-Month Extenslon of Time. Oaly submit orfginal (o ooples nesded).

A oorporatlon required to fiis Form 880-T and requesiing an autematlc 8-month extension - cheok this box and complete

e 2, oot e s e B ) e
Ali other corpomtions (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of thme

to fla incoms tex retums. .

Etestronic Flllng (e-file). Ganerally, you can electronically fle Form 8668 If you want a 3-month automatic extenslon of ime to file one of the retums
noted balow (8 months for a carperation required to flle Form 880-T). However, you cannot flls Form 8868 electrenically H {1) you want the additional
(not autamatic) 3-month axtension or (2) you file Forms 890-BL, 6089, or 8870, group returns, or a compostte or consciideted Form $00-T. Instead,
you must submit the fully completed and slgned page 2 (Part Il) of Form 8888. Fer more detalls on the electronic filng of thia form, visit

ov/afiia and citck on e-filp for Charitlas & Nopprofils.

5

www.lra.%uv i@ and click en ,

Typaor | Name of Exampt Organtzation Employer ldentlfication number
print VIETNAMESE AMERICAN INITIATIVE FOR

oty b DEVELOPMENT, INC. 04-3289039

dusastetor | Numbser, atrest, and room or sulte no. If a P.O, box, sse Instructions.

wroyer | 42 CHARLES STREET, SUITE E

wstructions. | City, town or post oftice, state, and ZIP code. For a foralgn addreas, see Instructions.
DORCHESTER, MA O 2122

Check typs of retum to be filed (flle a asparate application for each teturn):

X] Form @90 3 Form 880-T (corporation) [ rorm4r20
] Form 980BL [ Form 980-T tsec. 401(a) or 408(a) truet) [ Form 5227
] Farmo00-€2 (] Form 990-T Rrust other than above) ] Form 6088
[ Form 980-PF J rorm 1041-A CJ rermssro

THE CORPORATION
® Thebooks areInthecasof » 42 CHARLES STREET, SUITE E - DORCHESTER, MA 02122

Telophone No.p> 617—-822-3717 FAX No. »»
o {i the organization does not have an office or place of bualness (n the Unlted Stades, chaoKThie BOX .............ccoueerenmsruersre soseranerins vue » [:]
® i thla Is fer a Group Return, enter the arganization’s four digit Group Exempillon Number (GEN) . It this is for the whole group, check this

box » [ 1.1itts for part of the group, check this box b ] end eitach a list with the namss end EINs of all members the extenaton whil cover.

1 1request an automalic 3-month {(8-months for a corporation required to flis Form 980-T) extension of time untll
FEBRUARY 15, 2010 |, tofie the exampl organtzation retum for the organization named above. The extension

la for the organization’s retum for:
» (] catandar year or
» X7 tax yearbeginning _JUL 1, 2008 ,andending_JUN 30, 2009
2  Ifthis tax yaarlo for leas than 12 months, check reason: [ initiat return [:} Final retumn C Change In aceounting period

3a Ifthis application I8 for Form 980-BL, 880-PF, 880-T, 4720, or 8089, enter the tentative tax, leas any
o Seg instry 8.
b [thls application is for Form 880-PF or §80-T, enter any refundabls credits and eatimatads
pX R 8 mado any prjor year ovarpayment alloyed ag a oad
ent with

&R
17331111 758352 97754D 2008.04040 VIETNAMESE AMERICAN INITIAT 97754D_1



