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SCANNED MAY 30 2013

Form 9390

-

Short Form

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

—E=Z (except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions).

OMB No. 1545-1150

2012

J All other organizations with gross receipts less than $200,000 and total assets less than $500,000 i
Department of the Treasury atthe end of the year may use this form open to P_Ub"c
Internal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements. lnsgectlon

, 20

Inttal return
Terminated

Amended re
Application

A For the 2012 céléndar ear, or tax year beginnin , 2012, and endin
B Gheckife IC Name of organization
ONG SON THIEN VIEN THANH NGUYEN

Address change

Accounting Method.
Website:» N/A

D Employer identification number

45-3221882

IB9-405 Aiea Heights Drive

Name change Number & street (or P O. box, if mail is not delivered to street addr ) Rs"u",(";’ E Telephone number

(808)381-5743

turn City or town, state or country, and ZIP + 4 F Group Exemption

iea HI 06701

Number P

Cash | |Accrual  Other (specily) »

HCheck P D if the organization 1s not
required to attach Schedule B
Tax-exempt status (check only one)—- &] 501(cX3) H 501(c) ) & (insertno.) |—| 4947(a){1) or ﬂ 527 (Form 990, 990-EZ, or 990-PF).

R — o

Check P D if the organization is not a section 509(a)(3) supporting organization or a sechion 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ........ ..

...... > 3

|Part||

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

Check if the organization used Schedule O to respond to any question inthisPart 1. ... ... oo iiiiiiiiiiaiiiiainy

1 Contnbutions, gifts, grants, and similar amounts received - - .« - ..... 1 77,542
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income e fe e e e e e i e e e e 4
5a Gross amount from sale of assets other than inventory ... ... . . 5a
b Less. cost or other basis and sales expenses -+ -+ ......... ceee e 5b
R ¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b fromine 5a) - -« -+ - 5¢c
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
H $15,000) Coee . . e e Coee e IGal
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ...... 6b
¢ Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraisi
hine 6¢). e e 6d
7a Gross sales of inventory, less returns
b Less: cost of goods sold- -
¢ Gross profit or (loss) from 7c
8 Other revenue (descpds in el AN e e e e e 8
9 Total revenue. Add Qes\ﬁ,/;,dmﬁc,ad,n, and g\, \ # ... . > | g 77,542
10  Grants and similar amolps.paid (I‘is‘fvlﬁ Sche u{& N 10
g1 Benefits paid to or for meBas. - - - - % Y e e . 1
X |12 Salanes, other compensatio Van benefits- -« . .cvehi i o i all 12
E 13  Professtonal fees and other paymentstd independent contractors « - - -+ - .- -+ B R R 13
g 14 Qccupancy, rent, utilities, and mafitenance: - -« ««ccveeiaei. ... 14
E [15 Pnnting, publications, postage, and shipping - -+« + «+cccs cvnnenn ce e e 15
S 16  Other expenses (describe N SChedule O) . - -« vt vttt c i 16 12,806
17 Total expenses. Add INes 10 through 16 . . ... ... .ttt i e » |17 12,806
18  Excess or (deficit) for the year (Subtract ine 17 from ine 9) - - - - - - - . Cee e 18 64,736
N é 19  Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with o
E 2 end-of-year figure reported on prior year's return) - - - . - C e e e 19 63,947
T T [20 Other changes in net assets or fund balances (explain in Schedule ©)  ....-.. 20
S1a1 Net assets or fund balances at end of year Combine lines 18 through 20 - - - - . s e e il > | 21 128,683

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Form 990-EZ (2012) LONG SON THIEN VIEN THANH 45-3221882

Page 2

|Part Il I Balance Sheets (ses the instructions for Part I1)
*_Check if the organization used Schedule O to respond to any question in this Part Il

N

(A) Beginning of year (B) End of year
22" Cash, savings, and investments . . ..... . ..... 1,741]|22 14,691
23 landandbuddings. -... .. ... . . .. ... .. ool 242,250|23 242,250
24 Other assets (describe in Schedule Q). ..... .  ..... 13,259 24 63,045
25 Totalassets.  ..... ......... ... ..... 257,250|25 319,986
26 Total liabilities (describe in Schedule O) .............. e e 193,303|26 191,303
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 63,947 27 128, 683
Part lIl] Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the organization’s pnmary exempt purpose? See attachment #1
Describe the organization’s program service accomplishments for each of its three Targest program services,

as measured W expenses In a clear and congise manner, describe the services provided, the number of
persons benetited, and other relevant information tor each program title.

(Required for section
501(cX3)and 501(c)X4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here . > l I 28a
29
(Grants $ ) |f this amount includes foreign grants, check here . . . . > I I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . > l I 30a
31 Other program services {(describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . .. . . » |—| 31a
32 Total program service expenses (add hnes 28athrough31a) ... ... .. ... . ... ... .. . .. ... » 32 0

[Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

N

Check if the organization used Schedule O to respond to any question in this Part IV
(b)  Average (c) coF;ne gr:fsaalt)ulgn
hours per week

_(tForms W-=2/1099 MISC)
devoted to position (it not paid, enter -0-)

(d) Health benefits,

(a) Name and title contributions to

deferred co

employee benefit plans, &
t:ion

(e) Estimated amount of
other compensation

See attachment #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

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

.

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

Page 3

Yes

No

33° Didthe organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O...... ....... e Ce e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explatn the
change on Schedule O (see MSrUCONS) « « .« v v v ve v iv e cieennnn. e et e et 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, amonNg others)? . .. ........ o vivii it iiiinunen .. | 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN......... .... ..... .. e e e 36 X
37a Enter amount of political expendttures, direct or indirect, as descnbed In the instructions P | 37a | N ____J
b Did the organization file Form 1120-POL for this year? .. e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were 0 ,.I
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .. ...... 38a| X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . e eee .. . |38D 191, 303 - 1
39 Section 501(c)(7) organizations Enter: L g
a Inmiation fees and capital contributions included on line 9 . . .. e e e e e 39a
b Gross receipts, included on line 9, for public use of club faciiies . . ............... ... 39%b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under |
section 4911 P ; section 4912 ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit B }
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] ................... 40b X
€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on e
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958. e e e e e e e | 4
d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . ........... .. LL.. cil i e >
e All organizations At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter ]
transaction? If “Yes,” complete Form 8886-T . .............. . .o, P e e e 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization’s books are Incare of » See attachment #4 Telephone no »
Located at P ZiP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . ... ..| 42b X
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . i
¢ At any time durnng the calendar year, did the organizaton maintain an office outside the U S ? e e e 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here. . .... e e N D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear - --.-........ > | 43 l
Yes| No
44a Did the organization maintain any donor advised funds durnng the year? If “Yes,” Form 990 must be I __J
completed instead of Form990-EZ ...  ....... e e e e e e 44a X
b Did the organization operate one or more hospital faciliies dunng the yeaﬂ If “Yes,” Form 990 must be - }
completed instead of Form 930-EZ. ... ... e e e e reen e e e saaaeaa 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . .. ... .. R R 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an [
explanation 1n Schedule O. . e e e e e e e N./A | 44d
45a Did the orgamizatton have a controlled entity within the meaning of section 51 2(b)(13)'? e 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) ... ...... e e e e e C e 45b

JVA 12 93%0EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




LONG SON THIEN VIEN THANH 45-3221882
Form 990-EZ (2012) Page 4
Yes| No
46  Did'the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition C ©
to candidates for public office? If “Yes,” complete Schedule C,Part | ..... ... . ..... 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organtzation used Schedule O to respond to any question In this Part Vi . .

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax
year? If "Yes,” complete Schedule C, Part Il .
48 Is the organization a school as descnbed In section 170(b)(1)(A)(||)'? If “Yes,” complete Schedule E .

49a Did the organization make any transfers to an exempt non-chantable related organization?
b If “Yes,” was the related organization a section 527 organization? .

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

Yes| No

. oo | a7 X
....... 48 X
... | 49a X

49b X

employees) who each received more than $100,000 of compensation from the organization. f there i1s none, enter “None.”

(@) Name and ttle of each employee
paid more than $100,000

(b) Average
hours per week
devoted to posttion

(€) Reportable

compensation (Forms
W-2/1099-MISC)

(d) Health benefits, contruib-
utions to employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

NONE

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

51  Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization. If there i1s none, enter “None ”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . P

52 Did the orgamizaton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

> ﬂYes NNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Decjddation of warer {other than officer) s based on all nformation of which preparer has any knowledge.

_ K / 1115
Sign } Signature of officer Date ¢ T
Here

} Type or pnnt name and mle

Prnt/Type preparer's name fephre) Datg Check U if PTIN
Paid May Hiraoka tomit /})ﬁ@, ﬂ?’/m/& self-employed |P00148743
Preparer [Frmsmame » HRB TAX GROUP INC/ Frm's EIND 431871840

Use Only | Frmsaddress» ATA MOANA PACIFIC CENTER

Phoneno. 808-955-0120

May the IRS discuss this return with the preparer shown above? See instructions - - -

..bl Yes MNO

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

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.

Open to Public
Department of the Treasury
Internal Revenue Service »_Attach to Form 990 or Form 990-EZ. P_See separate instructions. Inspection

Name of the organization Employer identification number
LONG SON THIEN VIEN THANH NGUYEN 45-3221882
I_P_art l l Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s (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 descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospntal 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 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)(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 I1 )

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

An organization that normally receves: (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 mvestment 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 Il )

© o
11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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.

10 E
11
a D Type | b D Type Il c D Type llI-Functionally integrated d I:l Type IlI-Non-functionally integrated
e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubkicly supported organizatons 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 |, Type Il, or Type Il supporting
organization, check thisbox . ... ..

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No

and (m) below, the governing body of the supported organization?. . . .. . ... vttt iii i X

(ii) A family member of a person descnbed in (1) above? .. e e X

(iii) A 35% controlied entity of a person descnibed in (1)) or (n) above? .... . ... .. ......... X

h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization [(iV) Is the orgamization | (V) Did you notify the (vi) Is the — i (vii) Amount of
organization (described on fines 1-9 | col. (i) hsted in your | argamization in col. (i) org:::i:fend'?nc::;( ) monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Copynight Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




Schedule A

Form 990 or 990-E2) 2012 L.ONG SON THIEN VIEN THANH

45-3221882

Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
__Part lll. If the organization fails to qualify under the tests listed below, please complete Part (Il }

Section A. Public Support

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

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants ") .. ........ 64,210 77,542 141,752
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf e e e
3  The value of services or facilties
furnished by a governmental untt to the
organization without charge .
4 Total. Add lines 1 through3. .. ... 64,210 77,542 141,752
5 The portion of total contnbutions by each - -
person (other than a governmental unit or
publicly supported organtization) included
on hne 1 that exceeds 2% of the amount
shown on hne 11, column (f) .. .....
6 Public support. Subtract line 5 from line 4. 141,752
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromiine4. .. ......... 64,210 77,3542 141,752
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from snmllar
sources .
9 Netincome from unrelated business
activities, whether or not the business i1s
regularly camedon. .- - .. ... ...,
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV.)) ...... .....
11 Total support. Add lines 7 through 10 141,752
12  Gross receipts from related activities, etc. (see instructions) .. ....... 12 |
13  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

Section C. Computation of Public Support Percentage

14

Public support percentage for 2012 (line 6, column (f} dvided by line 11, column (f)). . . - .

14

15 Publc

support percentage from 2011 Schedule A, Partil,ine14.... . ... ..o, 15 %

16a 33 1/3% support test -- 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization quallfies as a publicly supported organizaton . .. . .....

b 33 1/3% support test -- 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . ................ e e e e R 2 D

17a 10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - - .- ---- BN 6 D

b 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton qualffies as a publicly supported organization - - -+ -. .- - > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... P

JVA 12 990A2
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 201 2

. ' “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, = 0 To P bll
Department of the Treasury or Form 990-EZ Part v, Ilne 388 or 40b N :r pen 0 ublic
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspectlon
Name of the organization Employer identification number
LONG SON THIEN VIEN THANH NGUYEN 45-3221882

| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

?
1 (a) Name of disqualified person (d) Corrected

person and organization (c) Description of transaction Yeos No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year
under section 4958 ... ...... e e e e e e e e e e e, |

3__ Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. e e > $

[ Part Il | Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part |V, ine 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested (b) Relationship | (c) Purpose |[(d) Loantoor | (e) Onginal | (f) Balance {(g) In detaun? | (h) Approved | (i} written
person with organization of loan from the principal due by board or | agreement?
organization? amount committee?
To | From Yes | No | Yes | No |Yes | No
Rosalie Le to
purchase
land and
pay for
lconstruc
cost of
ltemple X 193,030 191,303 X X X
BT P PP ... >3 191, 303Fw, - =2

mn Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested {c) Amount of (d) Type of assistance (e) Purpose of assistance
personand the organization assistance
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2012

JVA 12 990L1 TWF 990 Copynight Forms (Software Only) - 2012 TW



Schedule L (Form 990 or 990-E2) 2012 Page 2
I Part IV| Business Transactions Involving Interested Persons.
Complete i the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes No

Part V l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JVA 12 990L2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2012

N Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LONG SON THIEN VIEN THANH NGUYEN 45-3221882

Loan due bank
Loan due Rosalia Le

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 990 Copynight Forms (Software Only) - 2012 TW




Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P> See separate instructions. P _Attach to your tax return.

Name(s) shown on return

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Business or activity to which this form relates

Identifying number

LONG SON THIEN VIEN THANH NGUY[FOR 45-3221882
|Part [ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . - - .. «......... e e e e 1
2 Total cost of section 179 property placed In service (see Iinstructions) - . .. ....... ..o 2
3 Threshold cost of section 179 property before reduction In limutation (See INStrUCIONS) =+« cvveevneennn 3
4 Reduction in Imitation Subtract ine 3 from line 2. If zero or less, enter -0- - . e e . 4
5 Dollar imrtation for tax year Subtract line 4 from line 1 [f zero or less, enter -0~ If marned filing separately,
see instructions - ch teee ereseesaiaaeaan c o eee e e [P . 5 500, 000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost '
7 Listed property Enter the amountfromhne29 .. .. .. ... . . ..... I 7 L B _ ) ;
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction Enter the smallerofline5orhne8 ...... e e e e e 9
10 Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 . . . . N
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11 500, 000
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more thanlne 11 ................. 12

13

Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . - | 13 |

Note: Do not use Part !l or Part ill below for listed property Instead, use Part V.

IPart il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (

See Instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed Iin service

durning the tax year (see instructions)- 14
15 Property subject to section 168(f)(1) electon .. . ... .  .... . . . ... 15
16 Other depreciation (including ACRS). . .. ..... 16
IPart IIII MACRS Depreciation (Do not include Iisted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 . . . . .. ..... 17 l

18

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here. . . . .

> [1

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

(a) Classiication of property | vuay piacedin | (nconaectormentsso | (@) RECOVErY (e) (fiMethod | (g) Depreciaton
service only —— see instructions) penod Convention deduction
19a  3-year property
b s-year property
€ 7-year property 10,000 07 HY 200 DB 1,429
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. 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 life S/L
b 12-year 12 yrs. S/L
€ _40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions )
21 Usted property Enter amountfromline28 . .. . . .. . ... L.l . oo L. ol 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 column (g) and hne 21. Enter here
and on the appropnate lines of your return. Pantnerships and S corporations -- see instructions - - - - - 22 1,429
23 For assets shown above and placed in service durning the current year, ‘
enter the portion of the basis attributable to section 263Acosts ... .. ... ... 23 }
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
LONG _SON THIEN VIEN THANH NGUYEN 45-3221882

Primary Purpose

The purposes of this organization is to conduct retreats, meetings and
gatherings to bring people together for prayer, study, meditation, sharing
and discussion of Buddhism through seminars and workshops. Also helping
immigrants adjust to life in the United States by providing support to ease
their transition and uphold and maintain the Vietnamese cultural traditions
by reinforcing their application in everyday lives.

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part ITI
Open to Public

Inspection

For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer Identification Number
LONG SON THIEN VIEN THANH NGUYEN 45-3221882
Part |1l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants |_| Program service expenses

Exempt Purpose Achievements

Donations collected in 2011 was used to pay for part of the purchase of
property to build a temple to be used as a gathering place. Donations were
blso used for pre-construction cost of the temple.

JVA Copynight Forms (Software Only) - 2012 TW LO813F 12_EOEZPIll




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Opén to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
LONG SON THIEN VIEN THANH NGUYEN 45-3221882
(A) Name and Title (B) Average hours per (C) Compensation | (D) Cont. to employee | (E) Expense account
weekpc(!)es\t/j%tre‘z dto ‘7.‘;’,:‘:,2"{,;%,’2?,?;,”.‘{,5_?’ ben. plans & def comp | & other compensation

Tuan Anh Dang
President & Director 5.00

Rosalie Le
Vice Pres & Director 5.00

Tuan Van Vo

Secretary & Director 5.00
Quyen Le
Treasurer & Director 5.00

JVA Copyright Forms (Software Only) -2012 TW L0613F 12_EOEZPVA




990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending :
Name of Organization Employer Identification Number
LONG SON THIEN VIEN THANH NGUYEN 45-3221882
Part V - Line 42a
Individual Name  ....... ..., ... e e e e e . Quyen Le

or

Business Name:

Street Address .... . ........ e . e 99-405 Aiea Heights Drive

U.S Address:

Zpcode 96701 cty Aiea State HT
or
Foreign Address

City

Postal code

Phone Number .. . ... .. il e, e e e e (808)841-1725

Fax Number .. .. e e e e e e e e e e e e e e e e

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO3EZCO2



2012 DETAIL STATEMENTS

LONG SON THIEN VIEN THANH NGUY

45-3221882 Page 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)
OffiCe eXPENSE . ittt ittt e eerneenneeeeneneannn 36
GE 1iCeNSE . ittt ettt eteee ittt et teeeeeeneeeenan 20
EXCavator repair.. ... ieeeeteeeeneereasneeens 986
Lot maintainenance & lua rental................ 9,450
Start up fees - IRS & DCCA. ... it itrennrnnenns 885
Depreciation on exCavator.....ueieeeeeennnnenns 1,429
TOTAL CARRIED TO EOEZ Pg 1 Line 16. ..o eeransoencaans 12,806
STATEMENT #2 - Other assets end yr (EOEZ PG 2 Line 24)
Pre-contruction of temple expenses............. 54,474
EXCAVAL O et i ittt it ettt et e oeeeeneeeeeenaeaennens 10,000
Less depreciation on excavator......eeeeeveeeens -1,429
TOTAL CARRIED TO EOEZ PG 2 Line 24. ...t ittt oneanonnnenns 63,045
STATEMENT #3 - Total liabilities end yr (EOEZ Pg 2 Line 26)
Loan due RosSalie Le. .. v ir ittt eeeeeeeneennns 191, 303
TOTAL CARRIED TO EOEZ Pg 2 Line 26. ...t it euieeeesooscacsonne 191,303
JVA Copyright Forms (Software Only) - 2012 TW €05250 12_LSSTMT




