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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury . -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning lanuary 1 , 2012, and endi% mm ,20 12
B Check if applicable §C Name of organization SQCIAL ASSISTANCE PROGRAM FOR VIETNAM D Employer identification number
O Address change Doing Business As 33-0539755
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O intial return 12881 KNOTT STREET 116 714-901-1997
O verminated City, town or post office, state, and ZIP code
[J Amended retum IGARDEN GROVF CALIFQRNIA 92841 G Gross receipts $ 266,247
O Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? [ ves No
THANH NGOC NGUYEN, 11912 GARY ST, GARDEN GROVE, CA 92840 H(b) Are all affiliates included? Ovyes Ono
1 Tax-exempt status 501(c)(3) [T 50110 )« (insert no) [ ] 49a7(@))or [ 527 If “No,” attach a list (see nstructions)
J Website: » WWW.sap-vn.org H(c) Group exemption number »
K Form of organization Corporation D Trust El Association [:] Other » rL Year of formation 1992—ITV| State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities:  1g assist the needv and. disadvantaged peonle in ..
8 Vietnam. especiallv baodicapped children. Setvices include corrective orthopedic surgery. cataract sucaery..cleft nalate suraecy.. ..
£ mohie health care clinic. free meals for_snecial education students. and wheelchaies, ...
o
% 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . o 3 7
@ | 4 Number of independent voting members of the goxerning body (Part VI, line 1b) CoL 4 _Q
2| 5 Total number of individuals employed in calendar yeag 2012 (Part V, line 2a) 5 0
':tE 6 Total number of volunteers (estimate if necessa),\ 6 60
7a Total unrelated business revenue from Part t}’ 7a 0
b Net unrelated business taxable mcomq@o Forrn\r&ﬁ@jl e 7b 0
Prior Year Current Year
o 8 Contnbutlons.and grants (P, P\ me 1h)A 256 641 243,040
g 9 Program service revenue ( I|n
2 | 10 Investment income (Part VIII, - 344 360
© 111  Other revenue (Part ViII, colum \ A? 78c, 9¢, 10c,and 11¢) . . . £ 217 3,734
12 Total revenue—add lines 8 through\1 (mugi€qual Part VIli, column (A), ine 12) 262.302 247,134
13  Grants and similar amounts paid (Paﬁg)( column (A), lines 1-3) . . . . . 206.837 260,507
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . Q0 o
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), ine 25) » :
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 17.713 19,515
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) . 224 610 280,022
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 37.692 (32,887)
5 § Beginning of Current Year End of Year
ég 20 Totalassets{PartX,lne16) . . . . . . . . . . . . . . .. 236 €01 202,714
%2 21 Total habilities (Part X, line 26) . . . . e e 0 0
2g Net assets or fund balances. Subtract line 21 from Ime 20 e 235 601 202,714

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other than officer) I1s based on all information of which preparer has any knowledge

) Tl TV 7

Sign Signature of officer v

Here } THAIL J{rU‘(QN - PRES?DG)U’I’ - S:/é?/?f),z

Type or print name and title

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use only Firm's name P Firm's EIN >
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Elgdll]  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPartitt . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

Yo assist the needv and disadyantaged peonle_ 1o Vietnam._especially handicanned children. sn the areas of health_care and education._.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . L Lo e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$  1713,694including grantsof § - 173,694 ) (Revenue$ - 173,694 )
Corrective Surgery Program provided free cataract surgeries for 1,206 elderly patients in rural areas of the Mekong delta regionin____
southern Vietnam ($54,585), orthopedic surgeries and equipment for 498 children in_ 14 provinces in Vietham ($109,817), cleft palate
surgeries for 19 children in Khanh Hoa province ($4,076) and heart surgery for 5 children in An Giang ($5,216).

4b (Code: )(Expenses $ 70,428 includinggrantsof $ 70,428 ) (Revenue$  70,428)
Mobile Health Care Program_ organized a aroun of 70 dactars. dentists. nharmagists. nurses, and sunnost volunteers to orovide ________.
free medical check-ups for 2,380 patient, vision examinations for 1,020 patients, and dental services for 868 patients =~~~
in Binh Minh district, Vinh Long province. Patients received free two week supplies of medicine, reading glasses, and gifts. _

4c (Code: ) (Expenses$_ 16,385 includinggrantsof § 16,385 ) (Revenue$ 16,385 )
Other projects included funding Free Meal Program for 80 special need students ($8,552), donating 50 bicycles to poor students
in Thap Muoi district, Dong Thap province (3,562), monitoring and following-up surgery patients throughout Vietnam ($4,271) =~

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 260,507

Form 990 (2012)




Form 990 (2012) Page 3
] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete ScheduleA . . . . . . . . . e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . . . . . . .. 4 v
5 Is the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partiii . . . . . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . . e e e ... .. 8 v
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quast-endowments? /f “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, i i
VI, VIll, IX, or X as applicable. ¢ e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part Vi . . . . . .. . . . . .. 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIt . . . . 11b Y
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 19f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl Co. . 12a 4
b Was the organization included in consolldated |ndependent audnted flnanc1al statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a D the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b | v
16 Did the organization 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, Parts lland IV . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litand IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18l v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a'7
If “Yes,” complete Schedule G, Partill . . . . . e 19 v
20 a Did the organization operate one or more hospitat facrhtres" If "Yes comp/ete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ill . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . .o ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . e o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .o Ce e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d v
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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . e . e e 25bh v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii . 26 v

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . .o 28b v
¢ An entity of which a current or former oﬁlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If “Yes ” complete Schedu/e N,
Part! . . . 31 v
32 Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part il . .o 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, i,
orlV,and Part V,linet . . . . . . . . . . . . . e e e 34 v
35a Did the arganization have a controlled entity within the meaning of section 512(b)(1 3)’? .. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactuon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . 37 v
38 Did the organrzatron complete Schedule O and prowde explanatrons in Schedule O for Part VI Irnes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2012)




Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a :?5 ’ .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ° _ﬁf %%
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o ¥
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) : J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
{ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
} over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1 account)? . 4a | ¥
b If “Yes,” enter the name of the foreign country: »  VIETNAM i a1 S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ok tjﬁ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductible contributions under section 170(c) LAY
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;g " % § ’ ;
and services provided to the payor? . . . .. e .o .. 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provnded? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . AN .. . e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I o LE 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;‘gff 3 ! g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring _M‘j" : ?i?’f“i
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. i e
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter: " ‘
a Initation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a I
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlutles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . .. 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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Form 990 (2012) Page 6
s} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

1a

»

~N o O,

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any questioninthisPartvVit . . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a R
If there are material differences in voting nghts among members of the governing body, or o
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with .
any other officer, director, trustee, or key employee? .. . 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o .o . 7a v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b 4
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng o g;??j\ . i s
the year by the following: g”ﬁ; el
The governing body? . . . . e e e 8a|v
Each committee with authority to act on behalf of the governlng body’? A 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
Did the organization have a wrtten conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Q how this was done . . . e e e e 12¢| v
Did the organization have a written whistleblower pohcy? e e e e e 13 v
Did the organization have a written document retention and destruct|on pohcy" .. 14 v
Did the process for determining compensation of the following persons include a review and approval by Sk R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AN 3@ ‘ 7
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) 7
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L )
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . o L oo oo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ caliFORNIA .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: » 1},anH NGUYFN. 12881 KNOTT ST. 116. GARDEN GROVE CA 92841 PHONE 714-901-1997

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil . . . . . I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» 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.

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

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (list any o= = =l o <] = from related other
hours for | 3 ala g 2|3&]|8 the organizations compensation
related 351218 %§ 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 T‘% = | = |w-2/1093-MISC) organization
below dotted] S % | 2 g S and related
hine) &3 2 5 organizations
g2 Z
B g
[=8
(1) THANH NGOC NGUYEN, PRESIDENT _ 1. 158
v v 0 0 0
_(2) KHANH DANG, DIRECTOR |l 2
v 0 0 0
(B) TUANHLONG,DIRECTOR | 2
v 0 o 0
{4 cHAU PHUQNG NGUYEN. DIRECTOR 2
v 0 0 0
(5) STEVE THINH NGUYEN, DIRECTOR 1.2
v 0 0 0
_{6) DAT.VANVO. DIRECIOR 2
v 0 0 0
{7) CHILANH VL. DIRECTOR ] -
v 0 0 0
(8) LAM KHANH NGUYEN, SECRETARY | 5
v 0 0 0
(9) TRINH THU NGUYEN, TREASURER 5
v 0 0 0
(10) -
O |
(12) 1
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
ETRAYUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ®) (do not check more than one ©) € ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any——T = NI from related other
hoursfor | 23| 3| 2| 2| 3&| ¢ the organizations compensation
related s2lzl8| e %g 3| organization | (W-2/1099-MISC) from the
organizations| S & 51 3 ?B o] |(w-2/1099-MISC) organization
below dotted| £ = | 3 S and related
line) g_ 3 2 ] organizations
° g
(15)
(1) A
an
(&
O e
(20) i i ] X
.
(21) -
(22)
(23)
24) .
(25)
ib Sub-total . . . . . 0 0 0
c Total from contmuatlon sheets to Part VII Sectlon A N & 0 0 0
d Total (add lines itband1¢). . . . . . A 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated ey
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |’ . o
individual . A . . 4 v
5 Did any person Ilsted on Iune 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua| . |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P o

Form 990 (2012)



Form 990 (2012)
P2 811] Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part Vill. . .. . O
(A) (B) ©) (D)
. Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
! function revenue under sections
! revenue 512,513, or 514
22 1a Federated campaigns . 1a
g 2| b Membership dues ib
5&| ¢ Fundraising events . ic 91,761 f
5 _‘:: d Related organizations . 1d
‘é E e Government grants (contributions) | 1e
o f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f 151,279 ;
€ 3 g Noncash contributions included in lines 1a-11. § 55,980 .
S &| h Total Add lnes 1a-1f . > 243,040
g Business Code !
e | 2a D -
2 -
(-4 b
g ¢ - -
S| d
w ——— - -
E e
‘gn f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » : 3
3 Investment income (including dividends, interest,
and other similar amounts) > 360
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L. . >
() Real (1) Personal P ) §:«> gga,? ; ;; . : @f’ (\ ?; ; \; 3},, } ;f‘ i
6a Gross rents s i 7 o P §,§: )
b Less: rental expenses B 53 B ?;f ° A
¢ Rental iIncome or (loss) R [ P AU IR A gE W_{,gg%
d Net rental income or (loss) -
7a Gross amount from sales of | () Securities {n) Other : . o 5. ¢ 5 M
assets other than inventory : . ¥ . : A ; ;
b Less cost or other basis 1 - . "
and sales expenses . ; W
¢ Gainor (loss) . T BT R S s
d Net gain or (loss) >
§ 8a Gross income from fundraising k
0 events (not including $ 91,761
&’ of contnibutions reponéa-Bﬁ-ifﬁg_{E): )
E See Part |V, lnei8 . . . . . a 22,847
o b Less:directexpenses . . . . b 19113} I
¢ Net income or {loss) from fundraising events . b 3,734
9a Gross Income from gaming activities.
SeePartlV,lne1t9 . . . . . a
b Less:drectexpenses . . . . b I N
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of nventory . . » | | -
Miscellaneous Revenue Business Code 3 ) B ~ o 1 |
Ma
b
c ......... -
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. | 4 247,134

Form 990 (2012)




Form 980 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 {
2 Grants and other assistance to individuals In Z
the United States. See Part IV, line 22 . !
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 260,507 260,507 ;
4 Benefits paid to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbut|ons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- emp|oyees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 5,385 5,385
14 Information technology
15 Royalties .
16  Occupancy 12,600 12,600
17  Travel . 1,530 1,530
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affmates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered X
above (List miscellaneous expenses in ine 24e. If i
line 24e amount exceeds 10% of line 25, column (
(A) amount, list ine 24e expenses on Schedule O.) [
a - -
b ...... _—
c
d _____ - _—
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 280,022 280,022
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2012)



Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this PartX . . . . . . . T
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 235,601( 1 202,714
2  Savings and temporary cash investments . 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. | ¢+ [
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and . '
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary " “ §
@ organizations (see instructions). Complete Part Ii of Schedule L. . A A
§ 7 Notes and loans recewvable,net . . . . . . . . . . . . . 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e e e 9
10a Land, builldings, and equipment: cost or ST L Y R PR R
other basis. Complete Part VI of Schedule D 10a T, B T A
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securties . . e e 11
12  Investments—other securities. See Part IV, line 11 e e e 12
13 Investments—program-related. See Part iV, hne11 . . . . . . . 13
14 Intangible assets . . . e e e Co . 14
15  Other assets. See Part IV, l|ne 11 e . e e 15
16  Total assets. Add lines 1 through 15 {must equal I|ne 34) e . 235,601 16 202,714
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond habilities . . . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, |1 wi" v et LY L L a o
= trustees, key employees, highest compensated employees, and |{ = #7 f": N A S e j
'.g disqualfied persons. Complete Part Il of ScheduleL . . . . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e 25
26 _ Total liabilities. Add lines 17 through 25 e 26
" Organizations that follow SFAS 117 (ASC 958), check here > [:I and " ’
o complete lines 27 through 29, and lines 33 and 34. - .
& (27 Unrestricted net assets . . e s 27
3 28 Temporarily restrictednetassets . . . . . . . . . . . . . 28
K] 29 Permanently restricted net assets. . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b - and ) |
5 complete lines 30 through 34. T T ,.-__}
.':.; 30 Capital stock or trust principal, or current funds . . . . Co. . 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund A 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . e e e 235,601| 33 202,714
34 _ Total liabilities and net assets/fund balances e e e 235,601| 34 202,714

Form 990 (2012)




Form 890 (2012)
I Reconciliation of Net Assets

Page 12

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

O

QW O~NOUGEWN =

-t

ZEXEO Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12) .

247,134

Total expenses (must equal Part IX, column (A}, line 25}

280,022

Revenue less expenses. Subtract line 2 from line 1

(32,887)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

235,601

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |N|D|N|[H[W[N]=,

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .. .

iy
o

202,714

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

2a

3a

Accounting method used to prepare the Form 990: [1Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

&

2c

3a

3b

Form 990 (2012)
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2012

Open to Public

(S.cf,*,,'i'é’;’ oL,ing-Ez, Public Charity Status and Public Support

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

Department of the Treasury

Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SOCIAL ASSISTANCE PROGRAM FOR VIETNAM 33-0539755

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

11 [J 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 [ Typel b [] Typell ¢ [ Type lll-Functionally integrated d [] Type II-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutuon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person descnbed in (i) above? . . . e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above'7 C e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i) hsted n your | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) suppont? us»
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

The value of services or facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

221,977

209,691

290,882

256,641

243,040

1,222,231

221,977

209,691

290,882

256,641

243,040

1,222,231

306,772

915,459

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

|
| 13
|

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carned on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

221,977

209,691

290,882

256,641

243,040

1,222,231

102

1,508

418

344

360

2,732

5.557

3,931

-3,058

5,317

3,734

15,481

¢
&

1,240,444

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

0

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part I, line 14
33'13% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

74 %

15

81 %

>

>

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

> O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0

Schedute A (Form 990 or 990-EZ) 2012



Sche«_dule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
| organization’s benefit and either paid
| to or expended on its behalf
5 The value of services or facllities
furmshed by a governmental unit to the
‘ organization without charge .
6 Total. Add lines 1 through 5.
i 7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from Y ww—&@w z o2 AT SR x@f’“ 5;
line 6. ) : ‘jigfe:a" | (.‘f:% U
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 .
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 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 100 11
and 12.) - .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE F Statement of Activities Outside the United States | V8N 15450047
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Open to Public
Department of the Treasury » Attach to Form 990. P See separate instructions.

Internal Revenue Service Inspection

Name of the organization Employer identification number
SOCIAL ASSISTANCE PROGRAM FOR VIETNAM 33-0539755
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance? . . . . . . . L . L. L L oL .o oo e [“1Yes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted In {e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to reciptents
In region located in the region)

(1) East Asia and the Pacific 0 23 Program Services Orthopedic Surgery 109,817

(2) Cataract Surgery 54,585

(3) Cleft Surgery 4,076

4) Heart Surgery 5,216

(5) Mobile Health Care 70,428

(6) Education 16,385
@)
8
()
(10)
(1)
(12)
(13)
(14)
(19)
(16)
(17)

3a Sub-total . . . . . . 0 23 260,837

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 23 260,507

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2012




210z (066 wo4) 4 aNpayas

i P ' SR ’ $81}1JUs JO SUOIleZIUBDIO JBYJ0 JO Jagwnu [elo} Jajug ¢
oL 4 - © + * 1ep8| Aousjeainba (£)(0)10G UOIIO8S B papiaoid sey [asunod Jo aajuelB ay yotym 1oy U0 ‘Sy) 8y} Aq
1dwoxa-xe} se paziubooas ‘Alunoos ubisio} ayy Ag sanieyo se paziubodal ale jey} sAoge pajsl suoneziuebio Jusidioal Jo Jaquinu jejo} Jsjug g
(91}
(s1)
(1)
(€1
(@1}
(1)
(o1}
()
(s}
(2)
()
i
()
J3jsuen) anm|6ge 9L uoneanp3 BISY 1SE] ()
ANS saljddns *audIpajN|6S6'YS Jojsuenanm|gLy Gl aljed yieaH 3jIqoN eisy 1se3 )
13jsuen M| y69'ELL 1509 Alabing eIsy 1se3 (1)
_»%Wmﬂ% : mocmhw__w”ocmwﬂﬁw: g o%m“mom_hwwcm Ews.wwmmnm_u Jueib yseo we.d zwnumwm__wm”%m uoneziuebio
10 poyiew (1) ; 40 unowy (6) 40 18Ut () Jo Junouwy (e) Jo asodind (p) uoibay (o) 8poo sH (q) 10 awe (e) I

‘papasu s! 8oeds [euolIppPe I paiesl|dnp 8q ued || Hed '000°S$ UeYl ai0w PaAIaoa. oym juaidioas Aue 1oy ‘G| aul| ‘Al Hed
‘066 W04 0} ,S8A,, patamsue uoijeziueblo ay} i 819|dwo)) *sajels pajun ayj apisInO saniug Jo suoneziuebiQ 0} asue)sissy JaylO pue mEEGE

2 abeyq

2102 (066 w:0d) 4 einpayds




2102 (066 wJod) 4 ajnpayas

(84)

(zy)

(o1)

(s4)

1)

€))

r48}

(L)

(o1)

(6)

(8

@)

(9)

()

i)

(€)

@

)

(48410
.__mm_m_aam SUBISISSE USEO-UOU 10 aouelsIsse JusLIdsINgsIp
AN '¥ooq) SOUEISISSE Y ¥ yseos-uou yses

uosjenjea (3}
J0 nonsr W uonduasaq (6) 40 Junowy () 40 sauuep (9)

juelb yseo sjuaidioal
10 Junowy (p) 40 J13quInp () uoibay (q) aoue)sisse 10 Jurib jo edA] (e)

‘papasu s| aoeds [euoljippe §i paredldnp aq ueo ||| Ued
‘g 8ull ‘Al HBd ‘066 W0 0F S84, Peiemsue uoieziuebio sy} jt 8)9jdwo) "sa1es pajuf] ay) apiIsing Sjenpiaipu] 0} adue)sissy Jayj0 pue sjueln  JHENER)
g obed 2102 (066 uuo4) 4 einpayog




Schedule F (Form 990) 2012

[EI  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

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

Did the organization have an ownership Interest in a foreign corporation durning the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

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

[J ves No

[ Yes No

(7 Yes No

[J Yes No

D Yes No

D Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page 5

Supplemental Information

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

Part |, line 2:

All disbursement of fund is approved by the organization's president.

Pant |, line 3: Our in-country associates keep track of ail transactions of the bank account in Vietnam. They will send us a monthly financial __

report. The expenses will be accounted for in our financial statement as program service expenditure. We use the cash accounting method.

Part lI, line 1: The organization coliaborates with the provincial Children Funds and contracts with regional Orthopedic and Rehabilitation

centers to select patients for its free corrective surgery program. After surgery is done, hospital will send us a bill. Our associates 1n

Vietnam will check and clarify all expenses incurred by the surgery. They will then recommend our office in the US for payment approval.

Once approved, our associates will wire payments to hospitals and the provincial Children Funds.

Part i, line 1,

1) The following 23 entities received funding from SAP-VN in 2012. The fund was to pay for the services that the 24 entities provided

such as orthopedic surgery, cataract surgery,and cleft palate surgery, project monitoring, haison, and accounting.

8 Orthopedic and Rehabilitation centers in Thai Nguyen, Son Tay, Tam Diep, Thanh Hoa, Thuy An, Qui Nhon, Khanh Hoa, Can Tho,

11 Provincial Children Funds in Cao Bang, Tuyen Quang, Thai Nguyen, Ninh Binh, Thanh Hoa, Binh Dinh, Khanh Hoa, An Giang, Dong

Thap, Tra Vinh, and Kien Giang.

2 local associates

Schedule F (Form 990) 2012




Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Interal Revenue Service

Name of the organization Employer identification number
SOCIAL ASSISTANCE PROGRAM FOR VIETNAM 33-0539755
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
(] Mail solicitations e [ Solicitation of non-government grants
[] Internet and email solicitations f [J Solicitation of government grants
[J Phone solicitations g Special fundraising events
1 In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Open to Public
Inspection

Qo6 oo

2a

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(iii) Did fundraiser have
custody or control of
contrnibutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity {fundraiser)

(iv) Gross receipts

(i) Activity from activity

Yes No

10

Total . . . . . . . . . .. . ..
3 List all states in which the organization is
registration or licensing.
CALIFORNIA

registered or licensed to solicit contributions or has been notified 1t 1Is exempt from

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events ( {d) Total events
dd co! (a) through
DINNER t coco(la{c» roug
(event type) (event type) (total number)
2
; | 1 Gross receipts . 114,608
i
2 Less: Contributions 91,761
3 Gross income (line 1 minus
line 2) . 22,847
4 Cash prizes .
5 Noncash prizes 1,271
2]
3| 6 Rent/facility costs .
2
G| 7 Food and beverages . 7,703
8
S 8 Entertainment 3,351
9 Other direct expenses 6,788
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 19,113 )
11 Net income summary. Combine line 3, column (d), and line 10 N 4 3,734
‘ =L} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
i o {b) Pull tabs/instant {d) Total gaming (add
I g (a) Bingo bingo/progressive bingo () Other gaming col (a) through col {c))
| g
@
1  Gross revenue .
9| 2 Cashprizes .
5
2| 3 Noncash prizes
w
@ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %| 0 Yes %[ Yes %
6 Volunteer labor . (] No ] No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [J Yes [ No
b If“No,”explain-
10a Were any of the organization’s gamlﬁénl-laénses revoked, suspended or terminated dunng the tax year? [ Yes 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . e (] Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charntable gaming? . . . . . . . . . . . . o . . o o L. .. [ Yes (1 No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatton s gamnng/spemal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . < . .. OVYes[]No
If “Yes,” enter the amount of gaming revenue receved by the organization®» ¢$ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »>

Gaming manager information:

Name p>

Gaming manager compensation » $

Description of services provided »

[JDrirector/officer [JEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? . . . e e ] Yes ] No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

> Attach to Form 990.

| OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

SOCIAL ASSISTANCE PROGRAM FOR VIETNAM

Employer identification number

33-0539755

Types of Property

(a)

(b)

(c)

Noncash contnbution

(d)

oo | - hema commbuteg 01 | amounmsreporedon | 8o s
orm 990, Part Vill, ine 1g
1 Ant—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate— Other .
18 Collectibles .
19 Foodinventory . . . . . v 2 155
20 Drugs and medical supplies . 4 7 54,955
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Tote bags, supplies ) v 2 870
26 Other» ( )
27 Other» ( _ i )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ] J
contributions? . . . . . . . . . . . L . L0 Lo e e v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If“Yes,” describe in Part Il i )
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, T
describe in Part Il B R ]

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

Cat No 51227J

Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012)

Page 2

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

Schedule M (Form 990) (2012)



?Ff,:ﬁ';‘;ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the orgamzation Employer identification number
SOCIAL ASSISTANCE PROGRAM FOR VIETNAM 33-0539755

prohibits directors, officers, or other person connected with the organization against receiving any profits from the organization.. To monitor

and enforce the conflict of interest policy, the board of directors must review and approve all business transactions of the organization.

newsletter and on its website. The governing documents and Form 990 are kept at the organization office and_are available upon request.

Form 990 is also accessible on third party web sites as well as the Internal Revenue Service web site.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



