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1423268 770MAY 2220t

Form 990 Return of Organization Exempt From Income Tax QMB flo1545-0047

' . Under section 501(c), 527, or 491.17(a)(1) of th‘e Internal Reyenue Code (except blacrl/ ___.20_12*

Department of the Treasury lung benefit trust or private foundation) '9 Open to Public ‘l

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirerfients Inspection

A _For the 2012 calendar year, or tax vear beginning JANUARY 01 2012, and ending DECEMBER 31,2017,

B ek e C Name of organization  VIETNAMESE AMERICAN YOUNG LEADERS A% Employer identification number

| | Address change Doing Business As 33-1143213

| | Name change Number and street(or P O box if mailis not dehverad to street address) Hoom/suit E Telephone number

L Inthal retorn 4WH‘@H‘B——B—LV—D- I%; 3(CA&fM mft”ﬁ,&ﬁ (504 ) 253_6000

|| Termmated City, town or post office, state and 2IEcode / G Gross

_| Amended return New Orleans LA 70;29 receipts $ 517,563

|_| Application pending F Name and address of pnncipal officer H(a) s this 2 group return for atfiliates? Ll Yes H No
See attachment #1 H(b} Areatiaffinates includad? l_ Yes No

| Tax-exempt status IXI 501(c)3), H 501(c)( ) & (insertno) l ]4947(a)(1) or I | 527  No,"attach alist (see instructions

J Website: » WIWW . VAYLAZNO .ORG H(C) Group exemption numbaer >

K Form of organization l l Corporation | I Trust b(] Association rl Other P l L vear of formation 2 008 | M State of legal domicile LA

| Part1| Summary
1 Brefly describe the organization’s mission or most significant activiies

10 PROMOTE CULTURAL AWARENESS, DEVELOPMENT AND ADVOLAT FOR YQUTHS.

A
F
Y
Y E 2 Check this box P U if the orgamizaton discontinued tts operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 1i
S C | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 13
& E 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIIi, ine 1h) 324,871 512, 965
;,;‘7 \E/ 9  Program service revenue (Part VIII. ling 2q)
10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
& \lEJ 11 Other revenue {Par Vill, column (A}, fines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,421 41,618
C;N 12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) 331,292 517,582
£L 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ne 4)
E -
X {15 Salanes, other compensation, employee benefits (Part IX column (A), ines 5-10) 129,087 281,058
&E E 16a Professional fundraising fees (Part | (A), hne 11e)
QA § g‘ b Total fundraisin ). ktne 25) B
L‘ E |17 Other exqenses —Thesik-11d, 11f-24e) 164,888 201,380
\Q S l1s Total expanse lines 13-17 (mlfl e L% art (X, column (A), ine 25) 293,975 482,438
§ \ 19 Revenue | s‘glz:;::\sgqg S@?p&“‘r\e 18 fiomYine 12 37,317 35,145
%E’ o8B 01“, RET Beginning af Current Year End of Year
N7 20 Tota assed P x 42,978 36,293
?&8 21 Total habilings (P
’ o o 5l 22 Net assets o ances Subtract ine 21 from line 20 . 42,978 36,293
| Part il | _Signature Block
Under nenalues of perjury, i declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, tt1s true,
correct, and complete D/ ra:non(of nre‘paren}p(‘)\er than officer}is based on allinformation of which preparer has any knowledge , R
}(hwvﬂfk<~mﬁ/’ | §/a/203
Sign Signature of officer 4 Dae ! '
unHere MINH THANH NGUYEN EXECUTIVE DIRECTOR
(aw] Type or pnnt name and title
% Print/Type preparer's name Preparer's signature Date Check D I PTIN
=Paid Rernice Harrell self-employed [P01219690
g Preparer Firm's name » HRB TAX GROUP INC Firms EIN» 431871840
%Use Only | Firm's address® CENTER _EAST SHOPPING CENTER Phone no
NEW ORLEANS LA 70127 5042444431
May the IRS discuss this return with the preparer shown above? (see instructons) &I Yes H No
g;{ForPaperwork Reduction Act Notice, see the separate instructions Form 990 (2012) Z_,

Jva 12 9901 TWF 990 Copynight Forms (Software Only) - 2012 TW 6 , V




Form 990 (2012) VIETNAMESE AMERICAN YOUNG 33-1143213

Page 2

* {Part |_||| Statement of Program Service Accomplishments

Check 1if Schedule O contains a response to any question i this Part 1)

R

Bniefly describe the organization's mission

TO PROMOTE CULTURAL AWARENESS, DEVELOPMENT AND ADVOLATE FOR YOUTHS.

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? D Yes E No
it “Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes E No
If "Yes," descnbe these changes on Schedule O "
4 Descnibe 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 1o report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) {Expensess including grants of $ ) {Revenues )
See attachment #2
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expensess including grants of § ) (Revenuss )

4d Other program services (Descnbe in Schedule O )

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

4e_Total program service expenses P

JVA

12 9902 TWF 990 Copyrignt Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) VIETNAMESE AMERICAN YOUNG 33-1143213 Page 3
* [Part IV| Checklist of Required Schedules
Yes | No
.1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes.” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part 1lI N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rght 1o provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part |. 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedute D, Part li| 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credit repair, or
debt negohation services? If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowmenits, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI, VI, VIII, tX,
or X as applicable !
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments -- other securites in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11c X
d Did the organtzation 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, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, kne 25 If “Yes," cornplete Schedule D, Part X 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positons under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if "Yes,” complete
' Schedule D, Parts X! and Xil . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f “Yes,” and if
the organization answered "No” to Iine 12a, then compleung Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organmization a school described in section 170(b)(1){(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more” If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? 1i “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribuaons on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a%?
If “Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital taciliies? If “Yes,” complete Schedule H 20a X
b If “Yes" 10 ine 20a, did the organization attach a copy of its audited financial statements to this return? N/A |20b
JVA 12 9903  TwFragso Copynght Farms (Softwase Only) - 2012 TW Form 990 (2012)




Form 890 (2012) VIETNAMESE AMERICAN YOUNG 33-1143213 Page 4
|Part Iv| _Checklist of Required Schedules (contnued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o any government or organization in the
United States on Part X, column (A}, line 1? 1 “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule |, Parts | and 1110 22 X
23 Did the organization answer “Yes" to Part Vil, Sectron A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K 1t "No," go to line 25 24a X
Did the orgarization invest any proceeds of tax-exemp! bonds beyond a temporary period exception? N/A | 24p
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? N/A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquahfied person In a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? H “Yes,”
complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member of
any of these persons? It “Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L,
Part IV 28b X
¢ An entity of which a current or former officer, director trustee, or key employee (or a farnily member thereof) was an
officer director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahiled
conservation contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes,” complete Schedule N,
Part | ki X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If ' Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part |l, 1,
or IV, and Part V, iine 1 . 34 X
35a Did the orgamization have a controlled entity within the mearung of section 512(b){13)? 35a X
b i “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? H “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 999 (2012) VIETNAMESE AMERICAN YOUNG 33-1143213 Page §
[-P‘art“v.] Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response 1o any question in this Part V ﬂ
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0~ if not applicable \E] 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . ic X
2a  Enter the number of employees reported on Form W-3, Transrnittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b if atleast one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated bustiness gross income of $1,000 or more during the year? 3a X
b M *Yes," has it filed a Form 990-T for this year? if “"No,” provide an explanation in Schedule O N/A | 3b
4a At any ime 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, secunties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country P
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party 10 a prohibited tax shelter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ne 5a or 5b, did the organization file Form 8886-T7 . . N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . 6a X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b It “Yes," did the organization notify the donor of the value of the goods or services provided? N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . 7¢ X
d I "Yes," indicate the number of Forms 8282 filed during the year . | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recewved a contnibution of quahfied intellectual property, did the orgarization file Form 8899 as required? 79 X
h it the orgamzation received a contribution of cars, boats, airplanes or other vehicles, did the orgamzation fite a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbuttons under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Inauon fees and capital contributions included on Part VIII, line 12 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them ) 1ib
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in lieu of Forrn 10412 12a X
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue quahfied health plans in more than one state? . 13a X

Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these paymenis? |f "No,” provide an explanation in Schedule O . N/A [14b

JVA 12 9905 TWF 990 Copynght Farms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) VIETNAMESE AMERICAN YOUNG 33-1143213 Page 6

‘| Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response 1o
) line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes tin Schedule O See instructions
Check if Schedule O contains a response to any guestion in this Part VI D
Section A. Governing Body and Management
Yes | No
1a  Ener the number of vong members of the governing body at the end of the tax year ia 11
If there are matenal differences in voting nights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutes customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 A
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 A
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders,

or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following

a The governing body? . 8a X
Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affliates? . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches t0 ensure their operations are consistent with the organizaton's exempt purposes? N/A |[10b
11a tias the organization providec a complete copy of this Form 990 10 all memburs of 1ts governing body before filing the torm? 11a X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
t2a Did the organizatron have a wnitten conflict of interest policy? If “No,” go to hne 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? N/A {12b
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If * Yes,’ .
describe in Schedule O how this 1s done N/A |12c
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organizaton's CEQO, Executive Director, or top management official . 15a X
Other officers or key employees of the organization . . 15b X

If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions)
16a Did the orgamzation invest In, contnbute assets to, or parucipate In a joint venture or similar arrangement R
with a taxable enuty dunng the year? 16a X
b If “Yes,” did the organizaton follow a written policy or procedure requinng the organization to evaluate

its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? N/A [16b
Section C. Disclosure

17 Lust the states with which a copy of this Form 990 1s required to be filed » NONE

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

Own website D Another's website D Upon request D Other (explain in Schedule O)

19 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 dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #3

Form 990 (2012
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Form 990 (2012)

VIETNAMESE AMERTICAN YOQUNG

33-1143213

Page 7

(
- | Part V!l i

Employees, and Independent Contractors

Check if Schedute O contains a response to any question in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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 anding with or within the organization’s tax year

e List all of the organizatron'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 ™
e List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

e 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
e 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) Po(s?t{on (D) (E) (F)
Name and Title Average {do not check More than ons Reportable Reportable Estmated
hours per ohf‘f’fc-e“r"'g;sap;'rgg?l;f/"rg's’;eae'; compensation compensation amount of
week 1ol o [kelnwce r from from related other
égitr:r;gr ?’ g ’I] g B E 5 hPA éhoﬂlg g the organizauons compensaton
related |V 7 £ ! 2t SlEES Y organization (W-2/1099-MISC) from the
brganiza- B E (T) g E E \é § glé R 1 (W-2/1099-MISC) organization
tons Yo R 5 3 ¢ E and related
below) | | R g S organizations
MINH THANH NGUYEN
CXECUTIVE DRIRECTOR 40.00 X | X 58, 365
DAVE DAT NGUYEN
PRESIDENT 2.00 X
TUNG BEACH LY
SECRETARY 2.00 X
HAMILTON SIMONS~JO
TREASURER .00 X

JVA 12 9907 TWF 990
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Form 980 (2012) VIETNAMESE AMERICAN YOQUNG 33-1143213 Page 8

l Part .VI! I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) b (Ct) (D) (E) (F)
osition
Name and titie Average {do not check more than one Reportable Reportabie Estimated
hours per ‘o’?f’:-hg;"f:;:g’fe"c"l; }}fu‘:(g:) compensation compensaton armount of
week T o liT] 0 |KEJHCE] F from from related other
(hstany [NRT |NR] F |EM]IOM]| O
hoursfor | P Y R ? U| F |y P |GmMmP | R the organizations compensation
celaed (VIC|'i|c | 6|FEG| Y | oreamzaton |(W-2/1099-MISC) | trom the
Il ET E| E Y NY
organiza-|DEO | Y E | R EITSE | R |(W-2/1009-MISC) organization
wons Yo [} E| AE and related
below) [+ R [N £ organizations
oy D
tb  Sub-total » 58365
¢ Total from continuation sheets to Part VI, Section A >
Total (add lines 1b and 1c) . » 58365

2 Total number of individuals (including but not hmited to those iisted above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

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

on line 1a® I "Yes,” complete Schedule J for such individual 3 X
q For any individual listed on kine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual for ;

services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensanon for the calendar year ending with or within the organtzaton's iax year

(A) (8) ©
Name and business address Descnption of services Compensaton

2 Total number of independent contractors (including but not imited to tnose hsted above) who received more than
$100,000 of compensauon from the organization P

JVA 12 9908  TwFgg0 Copyright Forms (Software Only} - 2012 TW Form 990 (2012)




Form 980 (2012)

VIETNAMESE AMERICAN YOUNG

33-1143213

Page 9

| Part VIll | Statement of Revenue

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

< '

t

(A)
Total revenue

(B)
Related or
exampt
tunction
revenue

(C)
Unrelated
business

(V)]
Revenue
excluded from tax
under sections
512,513, 0r 514

wzO0 " —NcCcw-THZO00O
ozr V-HZPIO pAN-0O
n—~Z>» Dprr—Z—-wv IMI-O

- o o 0 T o

o @«

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

21,053

Related organizauons 1d

Government grants (contnbutions) ie

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

491,912

Noncash contributionsincluded in lines 1a-1{ 3

Total. Add lines 1a-1f

4

512,965

revenue

2PrPIOO0ODO
moOo—<>Dnmw®
mczZm<m>m

2a

jo = © o 0 T

Business Code

All other program service revenue
Total. Add lines 2a-2f

IMIAO

mcZm<mXD

6a

b Less rental expenses

o

7a

lnvestment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

v

(1) Real

(1) Personal

Gross Rents

Rental iIncome or (loss)

Net rental income or (loss)

(1) Securities

{(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Garmn or (loss)

d Net gan or (loss)

8a

Gross income from fundraising

events (not including $

of contributions reported on ine 1¢)

See Part IV, line 18 a

b Less direct expenses . b

¢ Netincome or (loss) from fundraising events

9a

10a

Gross Income from gaming activities See

Part IV, line 19 . a
Less direct expenses .

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold

[¢]

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

o a 0 O

12

REFUNDS

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4,618

517,583

JVA

12

9909 TWF 990

Copyright Forms (Software Oniy} - 2012 TW

Form 990 (2012)




Form 990 (2012)

Page 10

|Part IX | Statement of Functional Expenses

* Section 501(c)(3) and 501(c){4) organizations must complete ali columns All other organizations must complete column (A)

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

[ ]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8, 9b, and 10b of Part Vil Total ipenses | Program servco | Management and | Funcraisng
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to indivtduals in
the Unlted'Slates See Part IV, ine 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58,345
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 salanies and wages 200, 844
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits . . 7,141
10 Payroll taxes 14,648
11 Fees for services (non-employees)
a Management
b Legal 140
¢ Accounting
d Lobbyng
e Professional fundraising services See Part IV, line 17 !
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O ) 149,562
12 Advertising and promotion
13 Office expenses 10,342
14 information technology
15 Royalues
16 Occupancy 19,547
17 Travet 9,474
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,943
20 Interest’ .
21 Payments to affiiates
22  Deprecianon, depletion, and amortization 1,148
23 Insurance . 1,894
24 Other expenses ltemize expenses not covered above N ,
(List miscellaneous expenses 1n line 24e If ine 24e )
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
26  Total functional expenses. Add lines 1 through 24e 482,438
26  Joint costs. Complete this line only it the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising sohcitation
Check here ® | | i following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990:(2012) VIETNAMESE AMERICAN YOUNG 33-1143213 Page 11
[Part X | Balance Sheet
* Check if Schedule O contains a response to any question in this Part X ﬂ
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng 42,978 1 36,292
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loansand otharrecervables from other disqualified persons (as defined under section
4958 {f}{1)), persons described in section 4958(cX3)XB), and contributing employers and
A sponsoning arganizations of section 501 {cX9) voluntary employees' beneficrary
S organizations (seeinstructions) Complete Part li of Schedule L 6
S 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
S 9 Prepad expenses and deferred charges 9
10 a Land, bulldings, and equipment cost or other i
basis Complete Part VI of Schedule D 10a '
b Less accumulated depreciation 10b 10c
11 Investments -~ publicly traded securities 11
12 Investments -~ other securittes See Part IV, Iine 11 12
13 Investments -- program-related See Part IV, ing 11 13
14 intangible assets 14
15 Other assels See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal ing 34) 42,978] 16 36,293
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue 19
/I\ 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
ll_ 22 Loans and other payables to current and former officers, directors, ' '
| trustees, key employees, highest compensated employees, and .
T disqualified persons Complete Part I} of Schedule L 22
!'E 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third partes 24
25 Other habilites (including federal tncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities Add lines 17 through 25 26 0
Organizations that follow SFAS 117 (ASC 958), check hereP @ and
complete lines 27 through 29, and lines 33 and 34.
2 E 27 Unrestricted net assets 42,978| 27 36,293
T N | 28 Temporanly restncted net assets 28
A D 29 Permanently restricted net assets . . 29
g AB\ Organizations that do not follow SFAS 117 (ASC 958), check here » D and :
EL complete lines 30 through 34.
TA| 30 Capttal stock or trust pnincipal, or current funds 30
S 2 31 Paid-in or capital surplus, or land, buillding, or equipment fund . 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Rs
33 Total net assets or fund balances 42,978] 33 36,293
34 Total habities and net assets/fund balances 42,978| 34 36,293
JVA 12 99011 TWF 990 Copyright Forms (Software Only} - 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
[Part Xi] Reconciliation of Net Assets

+  Check ¥ Schedule Q contains a response to any question in this Part X! ﬂ

1 Total revenue {(must equal Part VI, column (A}, line 12) 1 517,583
2 * Total expenses (must equal Pan IX, column (A), ine 25) 2 482,438
3 Revenue less expenses Subtract ine 2 from ling 1 3 35,145
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 42,978
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 36,293
Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the orgamzauon'é financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant? N/A 2¢

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not yndergo the
required audit or audus, explain why in Schedule O and describe any steps taken to undergo such audits N/A | 3b
JVA 12 99012  TWF990  Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Departine

Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
. Inspection

Public Charity Status and Public Support

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

ntof the Treasury

» Attach to Form 990 or Form 990-EZ.

P See separate instructions.

Name of the orfganization

Employer identification number

VIETNAMESE AMERICAN YQUNG LEADERS ASSN OF NEW ORLEANS|I33-1143213

| Part.|

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

The orgamization Is not a private foundation because it1s (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 A hospital or a cooperative hospital service organization descnbed 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1}(A)(1v) (Complete Part Ii )
6 A federal state, or local government or governmental unit descnbed 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 descrnibed in
section 170(b)(1){A)(v1). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organizauon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions-~-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type i c D Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a){1) or section 509(a)(2)
f i the organization received a wntten determinauon from the IRS that it s a Type |, Type 1, or Type Ill supporting
organization check this box D
g Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported orgamzation? 11g(i) X
(i) A family member of a person descnbed in (1) above? 11g(ii) X
(1ii) A 35% controlled entity of a person described in (1) or (u) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization [(iv) Is the orgamzation (V) Did you notify the or anf::t)lo': xl:zol (i) (vii) Amount of
organization {described on knes 1~ [incol (i) hsted in your | organizationm col (i) go ©rsedumthe |TONEtary support
r 1 1
above or IRC section governing document? of your support? g8 Uzz 5
(see instructions))
Yes No Yes No Yes No
. v 0
- - 1]
N ’ ) ‘
Total 1t A Y

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
JVA 12 990A1

TWF 990

Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 VIETNAMESE AMERICAN YOUNG 33-1143213 Page 3
PartiilZ| Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on hine 9 of Part | or if the organizatton failed to qualfy under Part 1l
If the organization fails to qualfy under the tests listed below, please complete Part 11 )
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 received (Do not )
include any “unusual grants ") 186, 645 138,428 160,057 324,14

o
o

491,912 1,301,53¢

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmshed in any
activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the organization’s
benefit and either pard to or expended on
its behalf

5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 186, 645 138,428 160,057 324,496 491,912 1,301,538

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amountsincluded on lines 2 and 3 received from
other than disquahtfied persons that exceed the
greater ot $5,000 or 1% of the amounton hne 13

for the year
c Addlnes 7a and 7b
8 Public support (Subtract ine 7c fram line 6 ) ) ; - - 1,301,538
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 hine 6 186, 645 138,428 160,057 324,496 491,912 1,301,538

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Acd lines 9, 10c, 11, and 12 ) 186, 645 138,428 160,057 324,496 491,912 1,301,538
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 ) .. b M
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public supporn percentage from 2011 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part Iil, hne 17 18 o
19a 33 1/3% support tests -~ 2012. If the organization did not check the box on line 14, and line 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 qualfies as a publicly supported orgamzation | 4 D

b 33 1/3% support tests -- 2011. i the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H

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

JVA 12 990A3 TWF 930 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No_1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specitic questions on

) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS33-1143213
ALL VOTING MEMBERS OF THE GOVERNING BODY HAVE EQUAL VOTING RIGHTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 980 Copyright Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection

For calendar year 2012 or tax penod beginning 01-01-2012, and ending 12-31-20 1-,3

Name of Orgamizaton Employer Identification Number

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS 133-1143213

990, Page 1, Line F

Principal officer name MIHN THANH NGUYEN

or
Business Name

Street Address 4040 MICHOUD BLVD
U S Address
Zpcode 70129- cty New Orleans State LA

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copyinight Forms (Soitware Only) - 2612 TW LOB13F 12_EO0142




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attdchment 2: Form 990 Page 2, Part 111

Open to Public

, Inspection For calendar year 2012, or tax pernod beginning 01-01-2012, and ending 12-31-2011
Name of Organization Employer Idenuficaion Numbet
-_.VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS - 133-1143213
_' Part lll - Statement of Program Service Accomplishments
Code Expenses including Grants of Revenue

Exempt Purpose Achievements

MO PROMOTE CULTURAL AWARENESS, DEVELOPMENT AND ADVOGTE FOR YOUTHS.

JVA Copyngnt Forms{Software Only) - 2012 TW LO613F 12 £022



b ARSI ST,
AT

990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Secticrn ¢, Line 20
Open to Public
. Inspection For calendar year 2012 or tax penod beginning 01-01 , and ending 12-31-20143

Name of Organizaton

VIETNAMESE AMERICAN YOUNG LEADERS ASSN

OF NEW ORLEANS

Employer identification Number

(33-1143213

Part VI - Line 20

Individual Name MINH THANII NGUYEN o
or
Business Name
Street Address 4646 MICHOUD BLVD STE D 2 _
U S Address
Zipcode 70129 ciy New QOrleans State LA
or.

' * Phéad Nuiriber

" Fax Numbér

(504)253-6000

ST
2.
- :15‘1 fa
R
JVA Copyrngnt Forms (Sofiware Only) 2012 Tw LB13F
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Formi 4562 Depreciation and Amortization OMB No_1545-0172
i (Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Seguence No_179
N:ame(s) shown on return Business or activity to which this form relates Identifying number
VI ETNAMESE AMERICAN YOUNG LEADDO NOT CARRY 33-1143213
Election To Expense Certain Property Under Section 179 ‘
Note: If you have any hsted property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1
2 Total cost of sectton 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter ~0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately,
see Instructions 5 v 500, 000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost S
7 Listed property Enter the amount from hine 29 I 7 S ‘ 1.
8 Total elected cost of sectton 179 property Add amounts in column (c), hnes 6 and 7 . . 8
9 Tentative deduction Enter the smallerof ine 50rline8 . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than fine 11 X 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > | 13 I wa ko
Note: Do not use Part Il or Part ill below for listed property Instead, use Part V
P‘a"iﬂﬂ_l Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciahon allowance for qualified property (other than listed property) placed in service
cunng the tax year (see instructions) 14
15 Property sﬁbject to secton 168(f)(1) election 15
16 Cther depreciation (including ACRS) 16
|Par‘t l MACRS Depreciation (Do not mclude Iisted property ) (See instructions )
Section A
17 4ACRS deductions for assets placed in service in tax years beginning before 2012 17 | 1,148
18 it you are electing to group any assets placed in service dunng the tax year into one or more ) , , -
general asset accounts, check here . > D

Section B -~ Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) Classfication of property | saar piaced i | (conmesmonoirusa | (@ REGOVETY (e) (fh Method |~ (g) Depreciaton
sService oply == seenstryctions) penod Convention deducton
19a _ 3-year property Com F ¢
b 5-year property . ) T ;
€  7-year property o -
d 10-year property ’ R . L
e 15-year property T
{ 20-year property ' . e
g 25-year property S g 25 yrs SiL
h Residental rental 27 5 yrs MM SIL
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hfe Lo SIL
b 12-year . - 12 yrs S/L
C__40-vear 40 yrs_ MM S/L
[Part iV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column {(g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions 22 1,148
23 For assets shown above and placed in service dunng the current year, - f N
enter the portion of the basis attnbutable to section 263A casts 23 - T~ -t
For Paperwork Reduction Act Notice, see separate instructions. FOfm 4552 (2012)

JVA 12 45621 TWF 1040V Copynight Forms (Software Only) - 2012 TW




. 2012 DETAIL STATEMENTS
VIETNAMESE AMERICAN YOUNG LEAD
33-2143213 Page 1

'STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

PRINTING

SUPPLIES

BOOKS AND SUBSCRIPTIONS
FAXES

POSTAGE

TOTAL CARRIED TO 990 EZ PG 1 Line 15

STATEMENT #2 - Fupdraising event (990-EO PG 9 Line 1lc)

INDIVIDUAL AND BUSINESS
SPECIAL EVENTS. ... it it e et e et enaas 21,053

TOTAL CARRIED TO 990-EO PG 9 Line 1C. ...t nnnn. 21,053

STATEMENT #3 - Government grants (990-EO PG 9 Line le)

TOTAL CARRIED TO 990-EO PG 9 Line le

STATEMENT #4 - All other contributions etc. (990-EO PG 9 Line 1f)

~ORGANIZATIONS GRANTS. ...ttt e et e i i e e 491,912

TOTAL CARRIED TO 990-EO PG 9 Line 1f.......... . ... .. . ..., 491,912

STATEMENT #5 - Compensation of officers, etc (990 EO PG 10 Line 5)
EXECUTIVE DIRECTOR. ... i ittt it ittt e i e e e 58, 365

TOTAL CARRIED TO 990 EO PG 10 Line 5........ . . .. 58, 365

STATEMENT #6 - Other salaries and wages (990 EO PG 10 Line 7)
SALARIES

TOTAL CARRIED TO 990 EO PG 10 Line 7

STATEMENT #7 - Employee benefits (990 EO PG 10 Line 9)

| HEALTH INS

JVA Copyright Forms (Software Only) - 2012 TW C05250 12_LSSTMT




. 2012 DETAIL STATEMENTS
VIETNAMESE AMERICAN YOUNG LEAD
33-1243213 . Page 2

TOTAL CARRIED TO 990 EO PG 10 Line 9

STATEMENT #8 - Payroll taxes (990 EO PG 10 Line 10)
FICA

TOTAL CARRIED TO 990 EO PG 10 Line 10 )

STATEMENT #9 - Office expenses (990 EO PG 10 Line 13)

PRINTING, SUPPLIES, ETC....... .ot 5,462
MAILING SERVICE. ... .. it ittt i, 74
TELEPHONE AND TELECOMMUNICATIONS............... 2,026
SUBSCRIPTION / ONLINE. ...... ... 2,770

TOTAL CARRIED TO 990 EO PG 10 Line 13....... .. .. 10,332

STATEMENT #10 - Occupancy (990 EO PG 10 Line 16)

RENT
UTILITIES

TOTAL CARRIED TO 990 EO PG 10 Line 16

STATEMENT #11 - Travel (990 EO PG 10 Line 17)

TOTAL CARRIED TO 990 EO PG 10 Line 17...... .. 9,474

STATEMENT #12 - Insurance (990 EO PG 10 Line 23)
BUILDING LIABILI MY .. . i ittt ittt ettt et eesteeeenn 1,894

TOTAL CARRIED TO 990 EO PG 10 Line 23....... .. ..., 1,894

STATEMENT #13 - Other (990 EO PG 10 Line 11q)

STIPENDS . . . e e e 68,971
CONTRACTUAL SERVICES. .. ... . it 27,055
SUPPLIES. ottt e e e e e e e 29,435
REIMBURSEMENT . . ... i i e e 58
TRANSPORTATION. . . .ot i e e i e e e as 4,774
EVENT S . . e e 6,253
STAFE AND YOUTH DEVELOPMENT...............0.0... 3,566

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT



2012 DETAIL STATEMENTS

.'VIETNAMESE AMERICAN YOUNG LEAD

33-1143213 Page 3
BANKING EXPENSES. ..t ' vttt et e 375
BACK TAXES . ottt ettt e e e e : 9,053
EQUIP MAINTENANCE. . .. vt vee e eeee e 422

TOTAL CARRIED TO 990 EO PG 10 Line 11G. .. v umenenenennnn.. 149, 962

STATEMENT #14 - Contributions, gifts, grants (EZ1 Line 1)

ORGANIZATION GRANT
INDIVIDUALS AND BUSINESS CONTRIBUTIONS

TOTAL CARRIED TO EZ1 Line 1

STATEMENT #15 -~ Salaries, Other Compensations (990-EZ PG 1 Line 12)

SALARIES

FICA EMPLOYER PORTION
STIPENDS

HEALTH INS '

TOTAL CARRIED TO 990-EZ PG 1 Line 12

.STATEMENT #16 - Professional Fees (990-EZ PG 1 Line 13)

PROFESSIONAL FEES
- CONTRACTUAL FEES

TOTAL CARRIED TO 990-EZ PG 1 Line 13

STATEMENT #17 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
RENT
UTILITIES
building liability

TOTAL CARRIED TO 990-EZ PG 1 Line 14

STATEMENT #18 - Other expenses (EOEZ Pg 1 Line 16)

supplies

travel and meeting

youth tourment

staff and youth development
banking fees

TOTAL CARRIED TO EOEZ Pg 1 Line 16

JVA

Copynight Forms (Software Only) - 2012 TW C05250

12_LSSTMT



‘ . 2012 DETAIL STATEMENTS
- . VIETNAMESE AMERICAN YOUNG LEAD
33-1143213 Page 4

STATEMENT #19 - Other assets beg yr (EOEZ PG 2 Line 24)
rental deposit

TOTAL CARRIED TO EOEZ PG 2 Line 24

STATEMENT #20 - Other assets end yr (EOEZ PG 2 Line 24)
rental deposit

TOTAL CARRIED TO EOEZ PG 2 Line 24

STATEMENT #21 - Assets included (SCH D, PG 1 Line 2b)
RENT AL DEPOSTIT . .t ittt it e e e e e e e e e e e e e 1,100

TOTAL CARRTED TO SCH D, PG 1 Line 2b....... ... 1,100

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




Hd3asTet

€zl 9981 8v1T 8TL 68G¢€ 0 0 o] 68G¢E -STP30L pueId $198SsY |
I

€2LT 9981 8VTT 8TL 68G¢€ 0 0 0 686 -STRI0OL $19SSVY |
€2LT 5981 8rT1 8TL 58G¢ 0 0 0 68G€E S-AHEA00Z 11-80-80 saaandwod
JINDISSUYNN

sTseg zdag xdag adag MOTTY . MOTIV - BLT 6LT . 9317 -

Cpw wnooy juaiand Iotag stseg Jads zann oads a4 audIAND JOTAd 35S0 POYyIIN 23eg uotadtaosaqg
e . _ ) . €1ZEPTT-EE

.mz<egﬂo MAN 3O NSSY SMIAYIAT ONNOA NYIIWIANY ISIAWYNLITA

- . B

‘

OINPRYIG uorjeTdaxdag TRIIPII Z10Z




Hd3aLNvel

9€1e €ShT S16 8€6 68GE 0 0 0 68G¢€ ‘sTelol puead §19ssY [
9€T1e £SPhT G186 8EG 686¢ 0 0 0 68GE -STe3oL S33sSY T
9¢1Z €shl ST8 8ES 68G¢ 0 0 0 585¢€ G-AHEA0CZ 1T-80-80 s1aandwod
. QEANDISSYNN
sTseg adaq adaqg adaq MOTTY MOTTVY 6LT 6LT 9317 -
Cpw WOy jusxand 10TIg stseg oads zau)d oodg ag 2URIIND 10Tad 150D pOU2BN 21eq uotadraosag

' SNVATIO MAN J0

€ICEPTI-CC

NSSY SYIAVYAT ONNOCA NUYDIMIWY ISIWYNIIIA

9TNPaYIS LOTIPTIDSIGLQ LWV TrIdDR33 Z2i0¢




