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Form 990—EZ

Department ot the Treasury
Internal Revenue Service

Short Form

OMB No 1545-1150

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 foundatlon)
» Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,

2011

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
atthe end of the year may use this form

P Theorganization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar

B Check it
apphcable

Address change
Name change
lnitial return
Terminated

Amended return

Application
pending

year, or tax year beginningJANUARY 01 , 2011, and ending DECEMBER 31

,20 11

C Name of orgamization

D Employer identification number

) IETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW 33-1143213
Number & street (or P O box, f mail 1s not dehvered to street addr) [R98™/ 1 E  Telephone number
o646 MICHOUD BLVD D 2 (504)253-6000

City or town, state or country, and ZIP + 4

New Orleans LA 70129

Number »

F  Group Exemption

Accounting Method
Website:» N/A

[ [Cash  [X] Accrual ~ Other (specily) »

) ™ (insertno )| | 4947(3)(1)0'| FZ?

H Checkp @ If the organizatton 1s not
required to attach Schedule B
(Form 980, 990-EZ, or 930-PF)

G
1
J_Tax-exempt status (check only one) -- fX[ 501(c)3) [—I 501(c)(
K

Check p D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross recelpts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organization chooses 10 file a return, be sure to file a complete return
L Add lines Sb, 6¢c, and 7b, 10 line 9 1o determine gross recelpts if gross receipts are $200,000 or more, or If total assets (Part |l

ne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ

» 3

331,492

Partl]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any question in this Part | . J]
1 Contributions, gifts, grants, and similar amounts received 1 324,496
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessmenis 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory . 5a
Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5¢ :
\E/ 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15 000) : | 6a |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less duect expenses from gaming and fundraising events 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less costof goods sold R 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) N 7c
8 Other ievenue (describe in Schedule O) R EC EBVE 8 6,996
9  Tofal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 |9 331,492
10  Grants and similar amounts paid (list in Schedule Q) g 8 10
g |11 Beneiits paid to or for members f}_’ MAY 1 4 2012 AN 11
)FE 12 Salanies, other compensation, and employee benefits W x 12 159,314
E 13 Professional fees and other payments to independent contractor @ GD EN UT 13 22,616
g |14 Occupancy, rent, utiities, and maintenance 3 14 20,678
g 15 Pnnung, publications postage, and shipping . 15 2,861
16 Other expenses (describe in Schedule O) . 16 88,506
17 Total expenses. Add lines 10 through 16 . . > |17 293,975
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 37,517
N S |19  Net assets or lund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year hgure reported on pior year's return) . .. . 19 6,561
g 20  Other changes In net assets or fund balances (explain in Schedule O) . 20
21 Net assets or fund balances al end of year Combine lines 18 through 20 » | 21 44,078

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11 990EZ1

TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



Foim 990-EZ (2011) VIETNAMESE AMERICAN YOUNG 33-1143213

Page 2

Part If | Balance Sheets. (see the instructions for Part Il )
Check 1t the organization used Schedule O to respond to any question in this Part |l

N

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 5,461 22 42,978
23 Land and buildings 0 23 0
24  Other assets (describe in Schedule O) 1,100 24 1,100
25 Total assets 6,561 25 44,078
26  Total llabilities (descnbe in Schedule O) 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,561 27 44,078
Part ili| Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part |1l r

What is the organization's primary exempt purpose? See attachment #1

Describe the organization's program service accomplishments for each of its three largest program services,
as measured b?/ expenses In a clear and concise manner, describe the services provided, the number of
persors benefited, and other relevant information for each program title

(Required for section
501(c)3)and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
forothers )

28
(Grants $ ) If this amount includes foreign grants, check here » I ] 28a
29
(Grants $ ) If this amount includes foreign grants, check here » l I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » | | 30a
31 Other program services (describe in Scheduie O)
(Grants $ ) if this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

Part [V| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instr for Part V')

Check 1f the organization used Schedule O to respond to any question Iin this Part IV

[]

(b) Title and Average
hours per week
devoted to position

(C) Reportable
compensation
(Form W=2/1099 MISC)

(if not pald, enter -0-)

(@) Name and address Contributions to

(d) Health benefits,

employee benefit plans &
deferred compensation

(€) estimated amount of
other compensation

See attachment #2

Jva 11 990EZ2 TWF 830 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



.

Form 990-EZ (2011)

Page 3

Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V

Yes| No
33  Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detaded descniption of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated bustness gross income of $1,000 or more during the year from business
activiies {such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If *Yes,” to ine 35a has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule o) 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
teporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il 35¢ X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
durning the year? if "Yes.” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in Ihe Instructions  p | 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b 1t “Yes complete Schedule L, Part || and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, tor public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4855 p
b Section 501(c)(3) and 501(c)(4) organmizations Did the organizatton engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
repoited on any of its prior Forms 990 or 890-EZ7 If “Yes," complete Schedule L, Part |, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
retmbursed by the organization . »
e Allorganizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? I * Yes," complele Form 8886-T 40e X
41  List the stales with which a copy of this return s fled p NONE
42a The organization's books are in care of p See attachment #3 Telephone no »
Localed at » 2IP+4 p
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)?, 42b X
If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and fihng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ime during the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 -- Check here . 4 D
and enter the amount of tax-exempt interest received or accrued durnng the tax year . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 890 must be
completed instead of Form 990-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 44b X
c Did the organization receive any payments for indoor tanning services durnng the year? 44c X
d I Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
4s5b Did the organization receive ant payment from or engage 1n any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? I ‘Yes,” Form 990 and Schedule R may need to be completed instead ot
Form 990-EZ (see Instructions) 45b X
JVA 11 990EZ3 TWF 990 Copynight Farms (Software Gnly) - 2011 TW Form 990-EZ (2011)




' VIETNAMESEIAMERICAN YOUNG 33-1143213
Form 990-E2 (2011) ' Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in poiitical campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question In this Part VI . |_|
Yes| No
47 Dud the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax
yea? If 'Yes,' complele Schedule C, Part I . , 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ,, ..., .| . 49a X
b It "Yes,” was the related organization a section 527 organization? 43b X

50 Complete this table for the organization's five highest compensated employees (other Ihan officers, duectors trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there is none, enter “None "

(@) Name and title ot each employee (b) Title and Average | (C) Reportable (d) Health benefits contruib- () Esumated amount of
hours per week compensation {Forms | utions to employee benefit plans,
paid mare than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

See attachment #4

f  Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "

(@) Name and address ot each independent contractor paid more than $100,000 (b) Type of service (€) Compensation
NONE
d Total number of othet iIndependent contractors each recewving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempl charitable rusts must attach a completed Schedule A > ﬂ Yes RI No

Under penalties ot perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s
true correct and complete/??:larauon of prepa}v?nher than officer)is based on all information of which preparer has any knowledge

/] 4

S'gn Signature of ofticer Date K
Here MINH THANH NGUYEN ' EXECUTIVE DIRECTOR

} Type or printname and title y)

Punt/Type preparer's name Prepapsf's pigfatpre Date Check D of PTIN
Pald g{’/[‘l(‘ (( 7: f(Aﬂl(// &/&M ’g /} self- employed
Preparer Firm'sname P Offlce 1 8230 { - Firm's EINp
Use Only Fum's address p CENTER EAST SHOPPING CENTER 9954 L Phone no 504—244—4431
May the IRS discuss this relurn with the preparer shown above? See Instructions .. >J}—(l Yes H No

JVA 11 990EZ4  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.
@)1 P Open to Public
Inspection

» Attach to Form 980 or Form 990-EZ. p See separate Instructions.

Name of the organlzatloﬁ

Employer identification number

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS[33-1143213

| Part |

r Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

[3,] HW NN -

~N o

-]

i
d
"

e [J

[F~]

A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(I).

A school described in sectlon 170(b)(1)(A)(11). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ll1). Enter the hospital's name,
city and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In sectlon

170(b)(1)(AXiv). (Complete Part I1)

A federal, state, or local government or governmental unit described in sectlon 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 descrbed In
section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11)

An organization that normally receives (1) more than 33 1/3 % of its support from contributtons, membership fees, and gross

receipts from activities 1elated to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquned by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part Iil )

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

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 D Type | b D Type I c D Type HI-Functionally integrated d D Type IlI-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)

If the organization received a written determination from the IRS that it1s a Type |, Type Il or Type Il supporting

organization, check this box D

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

(i) A person who directly o1 indinectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? 11g(i) X
(if) A tamily member of a person described in (1) above? 11g(il) X
(iif) A 35% controlled entity of a person descrtbed in (1) or (1) above? 11g(iit) X

Provide the following information about the supported orgamzation(s)

(vi) I1sthe

(I) Name of supported
organization

() EIN

(l") Type of organization
(descrnibed on lines 1-9

above or IRC section
(see Instructlons))

(Iv) Is the organization
in col. (I) nsted in your
governing document?

(V) Did you notify the
orgamzation in cal (1)
of your support?

organizationin col (|)
organized in the

us?

(vil) Amount of
support

Yes No

Yes No

Yes

No

Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1

TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 980 or 990-EZ) 2011 VIETNAMESE AMERICAN YOUNG 33-1143213 Page 3
[Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only I you checked the box on line 9 of Part | or If the organization falled to qualfy under Part |l
If the otganization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 186.645 138.428 160,057 324,496 809,626

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihties furnished in any
acuvity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benelit and either paid 1o or expended on
its behall

S The value of services or faciliies
furmished by a governmental unit to the
organization without charge

6 Total Addlines 1 through 5 186,645 138,428 160.057 324,496 809,626

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 recerved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13

tor the year
¢ Add lines 7a and 7b
8 Public support (Subtract ine 7¢c from line 6 ) 809 626
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 186,645 138.428 160,057 324,496 809.626

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whethet o1 not the business Is regularly
carited on

12 Other income Do not include gain or
loss trom the sale of capital assels
(Explain in Part tV )

13 Total support (Addiines 9, 10c, 11,and 12) 186,645 138,428 160,057 324.496 809 626
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 this box and stop here dj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ) 15 100.00 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 | | ) 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00 %
18  Investment income percentage from 2010 Schedule A, Part i, line 17 . 18 %o
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3 %, and hne 17 1s

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 -- 2010. If the organization did not check a box on line 14 or line 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 ; »

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

JVA 11 990A3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue 3ervice

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. {nspection

Name of the organization

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS$33-1143213

Employer Identiflcation number

REFUNDS $6421
SPECIAL EVENTS $375

OTHER %200
EXPENSES

TRAVEL MEETINGS AND CONFERENCE
other assest -

rental deposit

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

JVA 11 99001

TWF 3890

Copyrnight Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 930-EZ) (2011)




Form 4562

Department ot the Treasury

Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

» See separate Instructions.

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

|dentitying number

VIETNAMESE AMERICAN YOUNG LEADFOR FORM 990-EZ LINE 14 33-1143213
Part | | 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 Instructions) 1

2 Total cost of section 179 property placed In service (see Instructions) . 2

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

4 Reduction in imitation Subtract hine 3 from line 2 If zero or less, enter -0- 4

5 Dollar limitation for tax year Subtract ine 4 from line 1. If 2ero or less, enter -0~ |f mamed fing separately,

see Instructions .. 5 500,000

6 (a) Descniption of property (b) Cost {busn use only) (c) Elected cost

7 Listed property Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Bustness income imitation Enter the smaller of business income (not less than zero) or Ime 5 (see Instructions)| 11 500,000

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction 10 2012 Add hnes 9 and 10, less line 12 » I 13 I
Note. Do not use Part Il or Part I} below for listed property Instead, use Part V
|[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed tn service

during the tax year (see Instructions) , 14
15 Property subject to sectton 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lit] MACRS Depreciation (Do not include ||sted property ) (See |nstruct|ons)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 |
18 It you are electing 1o group any assets placed In service during the tax year into one or more

general asset accounts, check here » ﬂ

Sectlon B -- Assets Placed in Service During 2011 Tax Year Uslng the General Depreciation System

(b) Month and | (c) Basis for depr d) Recover e f) Method Depreciation
(a) Classification of property yeagé:)rlvalcégd n (g:f;n_e-s:Q;\\I/:Ssttrrsgzéﬁz)e (d) henod y Conéelmon () (9 degucnon
19a  3-year pioperty '
b  5-year property 3,589 05 HY 200 DB 718
¢ 7-year property
d 10-year property
e 15-year property
f 20-year pioperty
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidennal real 39 yrs MM S/L
propeity MM S/L
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
{Part IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see Instructions 22 718

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs .. 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 11 45621

TWF 44892

Copyrnght Forms (Software Only) - 2011 TW

Form 4562 (2011)



Attachment 1: page 1 -

990 PRIMARY EXEMPT PURPOSE

S590-EZ Page 2, Part III

Open o Public

inspection For calendar year 2011 or tax period beginning 01-01 . and ending

12-31-2011

Name ot Organizauon

Employer Identification Number

TTETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS [33-1143213
f

Primary Purpose
TO PROMOTE CULTURAL AWARENESS, DEVELOPMENT AND ADVOATE FOR YOUTH

JVA Copvrigh, “ornis {Sottware Only) - 201 TW

L033.F

11_EOEZGR10S



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection Foi calendar year 2011 or tax perod beginning 01-01-2011, and ending 12-31-2011
Name of Organization Employer Identification Number
VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS (33-1143213

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(tf not paid, enter -0-)

(D) Cont to employee
ben plans & def comp

(E) Expense account
& other compensation

Minh Thanh Nguyen

4646 MICHOUD BLVD STE D 2
New Orleans, LA 70129
DAVE DAT NGUYEN

4646 MICHOUD BLVD STE D 2
New Orleans, LA 70129
TUNG BEACH LY

4646 MICOUD BLVD STE D 2
New Orleans, LA 70129
HAMILTON SIMONS-JONES
4646 MICHOUD BLVD STE D 2
New Orleans, LA 70129

EXECUTIVE DIR|
40.00

PRESIDENT
2.00

SECRETARY
2.00

TREASURER
2.00

52,334

0 0
0 0
0 0
0 0

JVA Copyrnight Forms (Software Only) -2011 TW

LOS31F

11_EOEZPVA




' 990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011

Name of Organization Employer Identification Number

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS [33-1143213

Part V - Line 42a .

Individual Name MINH THANH NGUYEN

or
Business Name

Street Address . 4646 MICHCUD BLVD STE D 2
U S Addriess
Zipcode 70129 cty New Orleans State LA

or
Foreign Address

Cnty

Province or State

Country

Postal code

Phone Number . (504)253-6000

Fax Number

JVA Copynght Forms (Sottware Only) - 2011 TW LOS31F 11_EO3EZCO2



. ' 990 FIVE HIGHEST COMPENSATED EMPLOYEES

Attachment 4: Form 990-EZ, Page 4, Part VI, Line 50
Open 1o Public
Inspection For calendar year 2011 or tax period beginning 01-01-2011,andendng 12-31-2011

Name of Organization

VIETNAMESE AMERICAN YOUNG LEADERS ASSN QF NEW ORLEANS

33-1143213

Employer Identification Number

!Part Vi |Flve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and Title of Each Employee Paid More

(b) Titte and Average Hours

(c) Reportable

(d) Health benefits,

(e) Estimated amt

Than $100,000 Per Week Devoted to Positiong Compensation Contnbutions to of other
Forms W-2/ Empl Benefit Plans & compenstions
1099-MISC Deferred Compensatior]
NONE, 0
Jva Copyrnight Forms (Software Only) ~ 2011 TW LO217F 11_EOEZ241



2011 DETAIL STATEMENTS

VIETNAMESE AMERICAN YOUNG LEAD

33-1143213 Page 1
STATEMENT #1 - Prainting, publication, postage (990 EZ PG 1 Line 15)
PRINTING. « v v ettt e e et e e e e e e e e e e e e e 2,054 '
SUPPLIES
BOOKS AND SUBSCRIPTIONS. .. .t it ittt teteeeennnnn 671
N 50
POS T AGE . & it it e s e e e e e e e e e e e e e e e e et et e 86
TOTAL CARRIED TO 990 EZ PG 1 Laine 15. . . . . ittt it it et e, 2,861
STATEMENT #2 - Fundraising event (990-EC PG 9 Line 1c)
INDIVIDUAL AND BUSINESS. .. o i it it it e e e et e eeea 5,386
SPECIAL EVENTS. . .. ittt ittt it e e e e e e e e e e et ee e ee 375
TOTAL CARRIED TO 990-EO PG 9 Line TC . .t v i ittt et eeeennn 5,761
STATEMENT #3 - All other contraibutions etc. (990-EC PG 9 Line 1f)
ORGANIZATIONS GRANT S . . . ittt i i e i e et et et et ee e 319,110
TOTAL CARRIED TO 990-EO PG 9 Line Tf. .. . . i, 319,110
STATEMENT #4 - Contributions, gifts, grants (EZ1 Line 1)
ORGANIZATION GRANT . . . i it i it e e i e e e it et it e eeeenn 319,110
INDIVIDUALS AND BUSINESS CONTRIBUTIONS......... 5,386
TOTAL CARRIED TO EZT Laine T .. i it it ittt e e e e e e e e e e e et e e eeen 324,496
STATEMENT #5 - Salaries, Other Compensations (990-EZ PG 1 Line 12)
SAL AR I E S L . i it et e e e e e e e e e e e e e e e e e e e e e e 119,204
FICA EMPLOYER PORTION. . . i it ittt ettt et eeee e 6,735
ST I PEND S . . . it et e e e e e e e e e e e e e e e e e e e 30,227
HEALTH INS . . .t i e e e e e e e et e et e e e neenn 3,148
TOTAL CARRIED TO 990-EZ PG 1 Line 1 2. .. it it e teeeeeann 159,314
STATEMENT #6 - Professional Fees (990-EZ PG 1 Line 13)
PROFESSIONAL FEES. . . it i e i et e e e e e e et e aeean- 3,576
CONTRACTUAL FEES . & it ittt et e e e e e e e e e e e e et et aea e 19,040
TOTAL CARRIED TO 990-EZ PG 1 Line 13. ...t ieeaeanan 22,616
JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT



2011 DETAIL STATEMENTS

VIETNAMESE AMERICAN YOUNG LEAD

33-1143213 Page 2
STATEMENT #7 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

RENT L o e e e e e e e e e 13,560

Ul LI T IES . & o e e e e e e e e e e e e e e e e e e e eea e 3,883

building liabilaity. ... ... .. 2,517
TOTAL CARRIED TO 990-EZ PG 1 Line 14. ... . . ittt eeenennn . 19,960
STATEMENT #8 - Other expenses (EOCEZ Pg 1 Line 16)

SUPP LIS . i it e e e e e e e e e 18,464

travel and meeting. ... ...ttt e 55,893

vouth tourment...... .. ... ... it e 8,337

staff and youth development.................... 3,356

banking fees. ... .. . i e e 2,456
TOTAL CARRIED TO EOEZ Pg 1 Line 16. ... .t iee e 88,506
STATEMENT #9 - Other assets beg yr (EOEZ PG 2 Line 24)

rental deposit. ... e e e 1,100
TOTAL CARRIED TO EOEZ PG 2 Line 24 . .. i i ittt teeeeanns 1,100
STATEMENT #10 - Other assets end yr (EOCEZ PG 2 Line 24)

rental deposit. .. .. .. e 1,100
TOTAL CARRIED TO EOEZ PG 2 LiNe€ 24 . . i it it i ittt et eeeeaeaaen 1,100

JVA Copyright Forms (Software Only) - 2011 TW C0901D0 11_LSSTMT



2011 990 - ADDITIONAL DETAIL STATEMENTS

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW OR
33-1143213

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 718

JVA Copynight Forms (Sottware Only) - 2011 TW LOS31F 11_EO04562DT




