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Department of the Treasury

Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private fou
* Do not enter Social Security numbers on this form as it may be made public.
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ibmal Revenue Serice > information about Forrn 990 and its instructions 1S at www.irs.gov/form990, ;lnspgg%!qn
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Nameoferganzaton BOAT PEOPLE SOS, INC. D Employer idontification Numb
Address change Doing Business As 54-1563619
Name change Number and street {or P O box if mai 1s not delivered to sireet address) Room/suite E Telaphone number
Initial retum 6066 LEESBURG PIKE 100 {(703) 538-2190
Terminated City or town, slate or province, country, and ZIP or foreign postal code
Amended ratyrn FALLS CHURCH VA 2 T 1223 G Grossracepis $ 3,678, 845.

Application pending

F Name and address of pnncipal officer

NGUYEN D, THANG 6066 LEESBURG PIKE FALLS CHURCH) V4

1s this a group return for subordinates?

' Are ali subordinates Included?

If 'No,” attach a list (see instruclions)

Yes XiNo
Yes No

| Tax-exemptstaws  |X[s010)3) | [501(0) ¢ )< Gnsetno) | laodyayygr | |527
J Webslite: » WWW.BPSO0OS.0RG -~ H(c) Group exemption number > 3953
K Form of orgamzaton lX‘Cuporshon 1 l Trust l ] Assotiation ‘ l Other ™ ‘ L Year of fomaton iesl ‘M Stale of legal domicte VA
[Rartsi 4| Summary
1 Briefly describe the organization’s mission or most significant activites.  ® TC ASSIST VIETAMESE REFUGEES AND
2 4|  IMMIGRANTS IN THEIR SEARCH FOR LIFE IN LIBERTY AND DIGNITY BY ________________
| ~ g EMPOWERING AND ORGANIZING VIETAMESE AMERICAN COMMUNITIES IN THEIR__ __ ___ __ __ ___
: & £ PROGRESS_TOWARDS SELF-SUFFICIENCY _ __ _ _ _ _ _ _ _  _  _ _ __ _ _________________
& 3| 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets
> &| 3 Number of voting members of the governing body (Part VI, iine 1a) . [ 3 5
(a5} f: 4 Number of independent voting members of the governing body (Part V), ine ib) . . . .. . .. ... 4 5
; = g 5 Total number of individuals employed in calendar year 2013 (PantV,line2a) . . . . . .. .. . .... 5
[ a)) 21 6 Total number of volunteers (estmate ifnecessary) . « . . . . . . . e e e e 6 281
%’ E 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
=é-; b Net unrelated business taxable income from Form 990-T, ine 34 7b
é Prior Year Current Year
(@] o | 8 Contrbutions and grants (Part VIii, ine 1h) ,A] S 4,549,144, 3,257,520.
@f?\j 2 9 Program service revenue (Part VIil, hne 2g) &O é\ é \9 258, 982. 295,610
£ 110 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . Y 420. 133.
’ & 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1—19)"”.—"".‘./.. 282,252. 125,582.
‘ 12 Total revenue — add hines 8 through 11 (must equal Part Vili, column (A), ne 12) . . 5,090,798. 3,678,845.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
) 14 Benefits paid to or for members (Part iX, column (A}, line 4) e e
- .f%% @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,860,096, 2,237,327.
! (} § 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . .
:__&_)21 ‘% b Total fundraising expenses (Part IX, column (D), ine 25) » 45,166. ! &ﬁ %"@’f §} . !
ﬁcﬂ; 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24e) 2,003,896. 1,693,563.
f) 18 Total expenses Add lines 13-17 (must equal Part IX, column {A), ine 25) . 4,863,992, 3,930,890.
. | 19 Revenue less expenses. Subtractline 18 fromiine 12 . . . .. .... . .. 226,806. -252,045.
‘ %85 —; g Beginning of Current Year End of Year
‘ =3°%. 55 20 Totalassets(Part X, line 16} . . . . . . . v v v o v i L e s e e e e 1,381,113. 967,566 .
p%a =1 .‘-g 21 Total habilies (Part X, lme 26} . . . . . .. . . . ..., .. 297,996. 136,494.
, - o Za 22 Net assets or fund balances Subtract ine 21 from line 20 1,083,117. 831,072.
| E‘g% [Part li, : | Signature Block
o ® ", Under penaluies of perury | declare that | have exgmined this return, Including agcompanying schedules and statements, and to the best of my knowledge and bebef, it s true correct, and
:’(( complete Declaration of praparer (other than offic ls)Shsed onal T:ﬁﬁl:_ﬁ%ﬁ\'ﬂ!gmany knowledge ,
[ . Signature of oﬂ;cer‘-/ J/\ MM M IDale l ' I;}_! 'l-rf
< Sign 9
—~ Here Trang Khanh Tran [efe]e]
Type or print name and btle
= " PTIN
g Pnnt/Type preparer s name Preparer’s signature Dale Check U M
= Paid Gregory Law Gregory Law 11/17/14 sefl-employed P01705630
: Preparer [Fimsname * Garland Group LLC
Use Only {rumsasdress ™ 1 Research Ct. Ste 450 FumsEIN™ 431-2075351
ROCKVILLE MD 20850 Proneno  (301) 493-4010

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .

Jﬁ Yes

[ Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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-‘Form 990 (2013) BOAT PEOPLE SOS, INC. 54-1563619
(Rl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneinthisPart Il . . . . . . . . . ... oo oo, I:I
1 Briefly describe the organization’s mission

TO ASSIST VIETNAMESE REFUGEES AND IMMIGRANTS IN THEIR SEARCH FOR LIFE

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

FOM 990 0F 990-EZ7. « v v v e v v e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses  $ 3,175,831. mncluding grants of  $ 1,691,960. )(Revenue $ 3,373,006.)
WITH TEAMS OF QUALIFIED STAFF AND PASSIONATE VOLUNTEERS OPERATING IN 15

4c (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4 d Other program services (Descnbe in Schedule O)

(Expenses S including grants of 3 ) (Revenue $ )
4 e Total program service expenses » 3,175,831.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) BOAT PEOPLE S0OS, INC. 54-1563619 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part . . . . . . . . . . . . i i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . .. .. ... 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, PartIli . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X

Partl. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll. . . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . o« o L e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . . . . . . . ... . ...

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI. « o o e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its tota!
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . .. . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« . . 0 o i i i i i i e e e e e e e e e e e e e e 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25% If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. - . . . & & @ i i e e e e e e e e e e e e e e e e e e e e e e e ... | 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization 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 $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . . . i it 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . .« . o i i i e e e e 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . .. .. 0. 16 X
17 Dud 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 1ncome and contributions on Part VI,

lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . .« . . . . . i i e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . . . . . .. ... .. 20 X

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements tothisreturm? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) BOAT PEOPLE SOS, INC. 54-1563619 Page 4
IRartilVi Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... ... ... .. ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . . . . . o e

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . v . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond i1ssue 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 If No,/gotolhne 25a . . . . . . . . . . o o 0 i i i i i e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . .. .. ... ...

a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,  complete Schedule L, Part! . . . . . . . . . . . . .. 0o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If 'Yes,  complete
Schedule L, Part ] . . .« o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . o e e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il . . . . . . . « . . . .« o oo n sl o

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V . . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes { No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . .« o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . . .. ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . .« o o o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu|at|ons sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, Ili, IV,

F T o ARV 1< - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... ... 35a X

b If '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, PartV, lne 2 . . . . . . . . . . .. .. ... 35b
36 Section 501 c)f(3) organizations. Did the or% anization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, line 2 . . .. . . . . . . . . . . Lo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If '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 - . . . . . . . . . . . .o v oL d e e e e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) BOAT PEOPLE SOS, INC. 54-1563619 Page 5

{Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ineinthisPartV.. . . . . .. . .. ... ...

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0-1f notapplicable . . . . . . .. .. 1a 0 <
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b o| #= #
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambhng) winnINgs tO PNZE WINNEIS? . . . . .« i i it e it e e e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... 2b] X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanationin Schedule O . . . . . . . . « . . . . . ... 3b
4 a At any time duning the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . X
b If 'Yes,' enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . ... ... X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. . ... ... .. ...
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . .. ..o 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S E
services provided tothe payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . ... .. L 7 dl _:”“ Bt .
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 received a contrnibution of quahfied intellectual property, did the organization file Form 8899
ASTrequIred? . . . L . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . & . o i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . %g% !
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany tme duringtheyear? . . . . . . . . . . . 0 it i e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. 2 3
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . .. ..o Lo oo oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... ... L. 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part Vill, ine 12. . . . . . . . . .. .. L. 10a P
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter & Q“g
a Gross Income from members or shareholders. . . . . . . . .. .. 0 00000 e L 11a 3 %
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due orreceived fromthem ). . . . . . . . .. .. Lo 00000 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10412 . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest receved or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a Is the organmization licensed to 1ssue qualified health plans inmorethanonestate? . . . . . . . .. . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . .. .. .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... L Lo oo oo 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) BOAT PEOPLE SOS, INC. 54-1563619 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . . . . . ..o 0 o000 oo [_ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6 ,ggg :
If there are matenal differences in voting rights among members K -
; of the governing body, or If the governing body delegated broad :
w authority to an executive committee or similar committee, explain in Schedule O : 1.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 5 éég - 5§§ ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee or key employee? . . . . . . . . L L L. L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o oL L Lo 0L s e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
1 members of the goverming body? . « .+« . . . ot e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o000 ol oLl ol 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by ﬁ“§§§§ o § §s§ '
the following A4
aThegoverning body? . . . . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. .. oo o000 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. ... .. ... .. 0L 10al X
b if 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pumposSes?. - - - « . . . . . o L L L oL o oo L hhh s e e e e e e e 10bf X
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T iy
12a Did the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . . . . ... .. .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
[ 10 T o701 1 €32 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If Yes,  describe in
Schedule QoW thIS WaS dONE -« « v« c o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy? . . . . . . . . ..« . oL Lo Lo e 13 X
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . ... ... 14 X
15 0Dud the process for determining compensation of the following persons include a review and approval by independent e -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
a The organization's CEO, Executive Director, or top managementofficial . - . . . . . . . . . . . ... ..o 15al X
b Other officers of key employees of the organization. - . . . . . . . . . . . . ... oo L e 15bf X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
. 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity duning the year? . . . . . . . . . i . o e e e e e e e e e e e e e e e e e e e e e e 16a X
‘ b If 'Yes,’ did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . .. .. o e e e e e e e e e e e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

|:| Own website D Another’s website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and d so, how) the organization makes its goveming 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
| " THE ORGANIZATION 6066 LEESBURG PIKE, SUITE 100 FALLS CHURCH VA 22041-2234 (703) 538-2190

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 890 (2013) BOAT PEOPLE SOS, INC. 54-1563619 Page 7

[RarflVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or noteto any lineinthisPart VIl . . . . . .. .. o000 000 ool n oL I:]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the orgamization’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

@ | st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

@ | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(C)

Name(gx)d Title AvgrBaZ;e ;O:gjg;" (erﬁe';‘;t gzgﬂ(nrrso{’%mzz Rep(:)rt)able Rep(cEbela Eslfrlrja)xted
ousher | Tt deinae | cmpensatonion | compenssientom | amountofaner
anyhours | 2 3| 2| (21821 & (W-2/1089-MISC) (W-2/1099-MISC) from the
e 1S5 EIB|3|25| 3 i rovated

gelsl=|3|gé=
;Jec:g\sN § 5 % -g_ 3 a - organizations
dotted gl = S é
line) §. g_ @ §
s g
_()_NGUYEN D, THANG _ ___ _ | 40.00
CEQ & PRESIDENT X X 102,000. 0. 0.
_2) Angeline Vuong __ _ _ __ | _1.00
BOARD MEMBER X 0 0 0
_®) _¢Chi B. Chung _ ______ | _1.00
BOARD MEMBER X 0 0 0
_{4)_Newton Hoang_ _ _ _ ____ | _1.00
BOARD MEMBER X 0 0 0
_®)_Huy Pham__ __________| _1.00
BOARD MEMBER X 0. 0. 0.
_(6) TRAN, TRANG-KHANH _ _ _ | 40.00
CHIEF OPERATING OFFICER X 78,750. 0. 0.
_{7T)_NGUYEN NGQC_BICH__ __ _ | _1.00
BOARD MEMBER X 0 0 0
e _______] —
e ____ e
ae __ ________ o
oy o ____] —
v ____ —
0 ___] ——_
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) BOAT PEQPLE SOQOS, INC.

54-1563619

Page 8

| Part Vii [|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) C)
Posit
(A) A':erage (do notlcheg:;%?e th;anr?ne (D) (E) (F)
ours box, untess person 1s both an R rabl R rtabl E
Name and title vegé . officer and a director/trustee) comp:ﬁ:ahonefrom compzﬁgat?onefrom amo:gwoaflgg]er
wstany R ST ZTTZ (S Z[ST| (warboomsc) | “(War00omec o omie
hours = g3 |a EXiE] organization
for 3 al =<2 |5 12 & @ and related
o"ra;aatr?ga =3 g; § :% & % organizations
-1 -
oiow | S S| |8 §
dotted 32 g
line) o =
a|
s __] -
ae __________] N
o __]___
aw.
uw. _
20
ey _____ -
e _
e S
ey o
e’ ] S
1bSubtotal. . . . . . . .. e e e e e > 180, 750. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (add linestband1c) - - - . - . . . . . . . i i it i e > 180, 750. 0. 0.
2 Total number of individuals (including but not fiimited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee £ 4] gl
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . L L e e e e e 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from P
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for (AR
SUCh INAIVIAUAl . . .« « « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : “
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . .. o v v o v v oL ... 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 compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization *>

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form

990 (2013) BOAT PEOPLE SOS,

INC.

54-1563619

[Part Vill]| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl . . .

-u

£

# # # . Fe fn . e | $ ¥

] g H % . B %§

i
o
N

(A)
Total revenue

Related or

(B) © (D)

Unrelated Revenue

business excluded from
revenue

exempt
function

revenue 512-514

tax

under sections

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1a Federated campagns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c¢

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

1,835,004,

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

1,422,516.

g Noncash contnbutions included in lines 1a-1f &

o
s
E4

L
g
£

s
g

h Total. Add lines1a-1f . . . . . . . .. ..

3,257,520,

LA R : - Ee g ge

§§
H

E
®

i
ity
e
.
~
.

&
Y

i
i

&
H

sy aE

PROGRAM SERVICE REVENUE

Business Code

@ i

I N T

2a CONTRACTS

900099

115,486.

115,486 0.

900099

177,999.

177,999.

o

900099

2,125.

2,125. 0.

f All other program service revenue . . .

g Total. Addlnes 2a-2f . . . .. ... ...

TR L D W G

OTHER REVENUE

3 Investment income (including dividends, interest and

other stmilar amounts)
4 Income from investment of tax-exempt bond
5 Royaltes. . . . .. ... ... ... ..

proceeds . .

{1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (foss) - -

d Net rental incomeor (loss) . . . . . . . ..

Secunt
7 a Gross amount from sales of () Secuntes

(n) Other

assets other than mventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . .. .. ... ....

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

See PartIV,lne18. . . . . . . ... a

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartlV,lne19. . . . . . . ... a

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER _INCOME 90

0099

125,582,

125,582, Q.

e Total. Add lnes 11a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

125,582.

3,678,845,

421,325, 0.

0

BAA
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Form 990 (2013) BOAT PEOPLE SOS, INC. 54-1563619 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany lineinthisPart IX. . . . . . . . . . .. . .. ... [ ]
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments w9 L P
and organizations in the United States See .
PartlV,lne21 . . . . ... ... ...... o e &
2 Grants and other assistance to individuals in ’ ‘
the United States See Part IV, ne 22 . . . . N . . g
3 Grants and other assistance to governments, F T = w ot #
organizations, and individuals outside the N
United States See Part IV, ines 15and 16 . . 1. i ¢ % S
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 249,475. 170,705. 66,870. 11,900.
¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)3)B). . . . - - - - .. ..
7 Othersalarlesandwages ........... 1‘680’532. 115551105- 123,890. 11537.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ..o
g Other employee benefits . . . . . . ... .. 139,718, 130,330, 9.,388. 0.
10 Payrolltaxes . . . . . ... ... 167,602 147,115, 20,487. 0.
11 Fees for services (non-employees)
aManagement. . . .. ... ... ... ..
blLegal. ... ................
cAccounting . . . . . . ... ..o ...
dlobbying . . . . . .. ... ..o
e Professional fundraising services See Part IV, line 17 . T IR Y T
f Investment managementfees . . . . .. ..
g Other (If ine 11g amt exceeds 10% of lne 25, column
(A} amount, list ine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . . . 23,435, 23,435, 0. 0.
13 Officeexpenses . . . . . . . .« o v v o 59,056. 47,575. 11,481, 0.
14 Informationtechnology . . . . . . . . . . .. 14,843, 7,510. 7,333, 0.
15 Royaltes . . . .« . v v v v v v oo
16 Occupancy . « « + v v v v v v v e e e e e 513,529. 325,907. 187,622. 0.
17 Travel . . . . . . o oo 87,049, 72,010. 135. 14,904 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ......
19 Conferences, conventions, and meetings - - .
20 Interest. . . . .. . ... oo 8,581 . 7,096 1,485. 0.
21 Paymentsto affilates. . . . . . . . .. . ..
22 Depreciation, depletion, and amortization . . . 29,425, 26,643 . 0.
23 Insurance . . . . . . ... Lo e e e e e 39,604. 38,488, 0.
24 Other expenses Iltemize expenses not & ! * i ¥ ¥ ¥
covered above (List miscellaneous expenses )| $ § s
in line 24e If ine 24e amount exceeds 10% o & 14 éﬁ 2 - # e § i
of line 25, column (A) amount, hist ine 24e :
expenses on Schedule Q) . . . . . ... .. . .
a8 CONTRACTED SERVICES _ _ _ _ _ _ 590,909 434,026 156,883 Q
b PROGRAM ACTIVITIES _ _ _ _ __ _ 106,665 105,865 800 0
¢ TRAINING _ _ _ _ _ _ _ _ _ _____ 37,639 37,282 387 0
d COMMUNICATION _ _ _ _ _ _ _ _ _ __ 105,391 69,0395 36,156 0
e Allotherexpenses . . . . .. ... ..... 77,637. 38,937. 21,875. 16,825.
25 Total functional expenses. Add lines 1 through 2de. . 3,930,890. 3,175,831, 709,893. 45,166

26 Joint costs. Complete this ine only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013) BOAT PEOPLE SOS, INC. 54-1563619 Page 11
[Part:X: [Balance Sheet
Check If Schedule O contains a response ornotetoany linemnthisPart X . . . . . . . . . . . . . . i i it i ie it D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . . .. ... Lo Lo 673,569.] 1 606,942 .
2 Savings and temporary cash investments . . . . . . ... L0 2
3 Pledgesandgrantsrecevable,net. . . . . . . .. .. L 0oL 3
4 Accountsreceivable,net. . . . . . .. L. L L Lo e 512,884 .| 4 230, 868.
5 Loans and other receivables from current and former officers, directors, . égf g . H %g "
trustees, key employees, and highest compensated employees Complete — :
Part 1l of Schedule L o oo Manest compsnsalec employees tompste ... 5
6 Loans and other receivables from other disqualified persons (as defined under B ¥ !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . 4 i
beneficiary organizations (see instructions) Complete Part Il of Schedule . . . . . . 6
g 7 Notes and loans receivable, net . . . . . . . . . . L. L e e e e e e 7
2 8 Inventoriesforsaleoruse . . . . . . . . . L Lt e e e e e e e e e e e e e e 8
; 9 Prepaid expenses anddeferredcharges - . . . . . . . . ... 000 66.865.] 9
10 a Land, buildings, and equipment cost or other basis % §§§ 3 & ? 23 {
Complete Part VI of Schedule D . . . . . . ... ... 10a 327,978. : : f
b Less accumulated depreciation . . . . . . . . .. .. 10b 302,975, 44 .,240.] 10¢c 25,003,
11 Investments — publicly traded securities . . . . . . . ... L0000 oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . . ... .. 13
14 Intangibleassets. . . . . . . . . .. L L. Lo e e e e e e e e e e 14
15 Otherassets SeePartIV,ine 11 . . . . . . . . . . o .« Lo e e e 83,555.] 15 84,355,
16 Total assets Addlines 1 through 15 (mustequallne34) . .. . ... ...... 1,3831,113.{16 967,566 .
17 Accounts payable and accruedexpenses. . . . . . . . . ..o o000 281,102.]17 131,653,
18 Grantspayable. . . . . . . . . ... Lo Lol o 18
19 Deferredrevenue . . . . . . . . . .. L. Lo o o e 545.] 19 0.
L| 20 Tax-exemptbondhabiites. . . . . . .. ... .. ... .. ... 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
B 22 Loans and other payables to current and former officers, directors, trustees, ¥ §§§§§ 8l K3
L key employees, highest compensated employees, and disqualified persons - !
LS Complete Partlof Schedule L. . . . . . . . . ... .. .o oo 22
:5 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 16,349.] 23 4,841,
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Addlnes 17through25. . . . . . . . ... ... ......... 136,494,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete  [f ¢ ¥ i
A lines 27 through 29, and lines 33 and 34. : ]
2|27 Unrestncted netassets. - - . . . . .« o . . L L e e e e e e e e e e e 458,660.
$ 28 Temporarly restrictednetassets. . . . . . . . . . ... . Lo Lo 372,412,
2 29 Permanentlyrestrictednetassets . . . . . . .. .. ... Lo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D P4 g | e Y
E and complete lines 30 through 34. o o,
E 30 Caputal stock or trust principal, orcurrentfunds . . . . . . . .. ... 00, 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . ... .. ... ... L, 1,083,117.]33 831.072.
§ | 34 Total nabiltties and net assets/fund balances . . . . . ... ... ... 1,381,113, 34 967,566 .
BAA
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Form 990 (2013)
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Form 990 (2013) BOAT PEOPLE SOS, INC. 54-1563619

Part:XI 4] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xi. . . . . . . ... ... o000,

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . o oo i e 1 3,678,845 .
2 Tolal expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . . L oo 2 3,930,890.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . L oL oo o e e e 3 -252,045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 1,083,117.
5 Netunrealized gains (losses)oninvestments. . . . . . . . - . . . ..o Lol d e 5
6 Donated servicesanduseoffacilities. . . . . . . . . L L L L L oL e e e e e e e e e e e 6
7 InVesStMENt @XPeNSES . « « & & v ottt e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . oL L L L e e e e e e e e e e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - « « .t e e e e e e e e e e e e e e e e e e e e e e e e e e 10

[Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response or notetoanyinenthuisPart XIt . . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 890 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

I:I Separate basis Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .....

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . &« o ot o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . ... ... ... 3b| X

BAA
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' Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . .
Complete If the organization 1s a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ. B )
! . . . Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
teal Ravenue Sormca™ at www.irs.gov/form990. Ins?ectlog
Name of the organization Employer identificati, b
BOAT PEOPLE SOS, INC. 54-1563619
[Part | [Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s 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 descrbed in section 170(b)(1){A)(i). (@
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
3 A hospital 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)ii1) Enter the hospital's

* U

0

10
1

[

name, city, and state

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

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

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelipts
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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part II1 )

An orgamization 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 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

a DType ! b DType 1l c D Type Ill = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
checkthISDOX . - . . . . L L L Lo e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) .
below, the governing body of the supported organization? . - . . . . . . . ... ... e 11g (i)
(i) A family member of a persondescribed in (1Jabove? . . . . . . . . ... e e e e 11g (ii)
(iii) A 35% controlled entity of a person described In () or (M above? . . . . . . . . . . ... e 11.g (m)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (1n) Type of organization (v} Is the {v) Did you notify (v1) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see instructions)) your govermning support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 BOAT PEOPLE S0S, INC. 54-1563619 Page/2
[Part 1*|Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support /
Calend r (or fiscal year
begi:nif:"gyﬁ‘a) [or fiscaly (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 y / {f) Total

membership fees received (Do not
include any 'unusual grants ')

2 Taxrevenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . .. .. ... ..

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) . .

1 Gffts, grants, contnbutions, and /

6 Public support Subtract line 5
fromhned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year [
beginning in) > (a) 2009 {b) 2010 /(c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts fromlned . . . ... /
7

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . .. . ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlvV) . . ... ....... / |
S I Wy | g T F ‘
11 Total support. Add lines 7 g H
through10 . . . . . . .. ... 3 2 § . : . .
12 Gross receipts from related activities, etc (S INSLIUCLIONS) . « -« « . . o o v v v v v i e I 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 h(lare ................................................. » D
Section C. Computation of Public’'Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14 . . . . . . . . . . o v v v v oo 15 %
/

16 a 33-1/3% support test — 2013. f the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... oL oLl e > D
/

b 33-1/3% support test — 2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orga/?lzatlon qualfies as a publicly supported organization - . . - . . . . . ... Lo Lo oo > |:|

Vi
17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 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 meéts the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private fogfﬁiation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BOAT PEOPLE S0S, INC. 54-1563619 Page 3
|[Eaﬁtllll-|5upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusual grants’). . . . . . 7,107,911.]9,031,244.16,182,328.]14,549,144. 26,870,627.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
lax-exempt purpose . . . . . . 202,567. 215, 706. 507,425. 541,234. 1,466,932,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......

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

6 Total. Add lines 1through5 . . 17,310,478.]|9,246,950.]6,689,753.|5,090,378. 28,337,559.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..
8 Public support (Subtract line E i§§ E

7cfromlne6). . . . .. ... 28,337,559.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromlne6 . . .. .. 7,310,478.19,246,950.]6,689,753.]5,080,378. 28,337,559.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 3,498. 5,278. 708. 420. 9,904.

b Unrelated business taxable

iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . . 3,498. 5,278. 708. 420. 9,904.

11 Netincome from unrelated business

activittes not included in fine 10b,

whether or not the business I

regularly camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV)

13 Total Support. (addins9.10c, n1and12) | 7,313,976.19,252,228.16,690,461.15,090,798. 28,347,463.
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 thisboxandstop here. . . . . . . . . . . . . . . L o e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. . .. ... ... 15 99.97 %
16 Public support percentage from 2012 Schedule A, Part Il ine15. . . . . . . . . . . . .. ..o oL, 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . .. . .. 17 0.03 %
18 Investment income percentage from 2012 Schedule A, Partlli, hne 17 . . . . . . . . . .. . ... 0oL, 18 0.15 %
19a 33-1/3% support tests — 2013. 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 qualifies as a publicly supported organization . . . . . . . . .. »
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Py | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additiona! information
(See Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
ﬂfgg’;{";g;g;b’:sggﬁg:”’ » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990.
Name of the organization Employer identification number
BOAT PEOPLE SOS, INC. 54-1563619

Partifl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . . ... .. ..

2 Aggregate contributions to (dunng year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atend ofyear. . . . . .. ..

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIble Private DENEMIt? . - « v v v v v 4 e e e e e e e e e e e e e e e e e L—_]Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

-+ 44 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .00l d o n e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... L0000 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . o o o n Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . . . . . . . . . ..o Lot e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)BXM? « + « « v v v e e e T [ves [Jno

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

pPartiilll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIllLhlnet . . . . . . . . . . . . . . . .. . L o L]
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . L L L. L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 - . . . . . . . . . .. L0 o o s >3
b Assets included nForm 990, Part X . . . . . . . . . . ... e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BOAT PEOPLE S0OS, INC. 54-1563619 Page 2
Paroing Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 'I;rznll)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. .. ... L__I Yes DNo

partiivll| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodtan, or other intermediary for contributions or other assets not included
ON FOrM 990, PArt X2 - - + v v v e e e e e e e T o [yes [ INeo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBegnningbalance . . . . . . . o L L e e e e e e e e e e e e e 1c
dAdditonsdunngtheyear . . . . . . . . & o L L L Lo e e e e e e e 1d
e Distnbutions duningtheyear . . . - . . . . . . L L L Lo e e e e e 1e
fEndingbalance. . . - . . . . oL L e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . .. . .. .. . ... ..o oL [_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explantion has been provided mPart Xlll . . . . .. ... . ... ... |:I

PartV4 | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (€) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . - .
b Contnbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations . . .« « . . o .t i e e e e e e e e e e e e e e e e e e e e e e e 3a(1)
(i) related organizations . .« . « . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

RartiVid| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . ... Lo oo
bBuldngs. . . .. .. ... ...
¢ Leasehold improvements . . . . . . . . .. ..
dEqupment . . . . . ... o ..o 327,978, 302,975, 25,003,
eOther. - . . . . . . . .. Lo oo
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), hine 10(¢c) ) . . . . . . . . . . . .. [ 25,003,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BOAT PEOPLE SOS, INC. 54-1563619 Page 3
{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » » T TIPY | L

|p Vil [ Investments — Program Related.
art Complete if the orgasr’]ization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
(]
2)
{3)
4
(5)
(6)
@
(8)
(9)
{10)
Total. (Column {b) must equal Form 990, Part X, column (B) lne 13} . » L R A i
[Part IX | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) DEPCSITS 84,355,
2)
(3)
4
)]
(6)
)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . .. . o oo 0o o i > 84,355,

[Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ne 25

(a) Description of habilty (b) Book value TREEe R OR. TE R BR W
(1) Federal Income taxes Cx . §
(2) T
3 o4
“)
(5)
(6)
{7
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . »
2. Liability for uncertain tax positions In Part X1l1, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been pronded mPart XIll . . . . . . . . . . . . .. oo |:|

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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54-1563619 Page 4

Rant)XIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments

c Recoveries of prior year grants
d Other (Describe in Part XI11 )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . ..

b Other (Describe in Part XI11 )
c Add hines 4a and 4b

b Donated services and useoffacilittes. . . . . . . . . .. ... ... ...,

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ).

2a
2b
2¢c
2d

RartsXll% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use offacilites. . . . . . . . . . ... oo,

b Prior year adjustments
¢ Other losses
d Other (Descnbe in Part Xill )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . ..

b Other (Describe in Part XIlI )
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2a
2b
2¢
2d

{RPartiXIil] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

TEEA3304 10/02/13
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lla‘é'ﬁtl):@l]"lﬁl Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
* Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
, Inspection’

Name of the organization

BOAT PEOPLE SOS,

INC.

ry

ider

POy

54-1563619

|Part l. !| General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

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

(1) East Asia and Pacific 2 6 |PROGRAM SERVICES HUMAN RIGHTS 301,524.

(2) East Asia and Pacific 1 3 |[PROGRAM SERVICES LEGAL ASSISTANCE 89,899.
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(11)
(12)
{(13)
(14)
(15)
(16)
(17)

3aSubtotal . . ... .. .. 3 9 ; 391,423,

b Total from continuation
sheetsto Partl. . . . . .
C Totals {(add lines 3a and 3b) 3 9 391 ,423.

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

TEEA3501

0719113

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 BOAT PEOPLE S0S, INC. 54-1563619 Page 4

IRartllVAl| Foreign Forms

Was the organization a U S transferor of property to a foreign corporation durnng the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . e e e e e e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . . L. o e e e e e e e e e e e e .. DYes No

3 D the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . 0 0 i i i i i e e e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStructions for FOMm 8621)  « « o« o v o e e e e e e e e e e e e |:|Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . Lo e e DYes No

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

for FOrm 5713) .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e I:IYes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 BOAT PEOPLE SOS, INC. 54-1563619 Page 5
RartiVAll| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method, amounts of investments vs expenditures per region); Part I, line 1 (accounting

method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 RECIPIENTS ARE REQUIRED TO FILE PERIODIC EXPENDITURE AND

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Name of the organization

BOAT PEOPLE SOS,

> Attach to Form 990 or 990-EZ. - T
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is # Open to Public- .
at www.irs.gov/form990. ¥ Inspection E:
Employer identification number
INC. 54-1563619

Pt VI,

Line 11b

AFTER THE 990 IS PREPARED BY INDEPENDENT AUDITOR, A DRAFT IS SUBMITTED TO DIRECTOR QF FINANCE FOR FIRST

CHANGES TO AUDITOR. NEXT, THE AUDITOR SUBMITS A SECOND DRAFT (IF NECESSARY)

Pt VI,

Line 12c

GAIN FOR AN EMPLOYEE OR FOR A RELATIVE. REQUESTS FOR SIGNIFICANT

PROFESSIONAL SERVICE PROVIDERS. EVERY CONTRACT MUST BE REVIEWED

Pt VI,

Line 15a

Pt VI,

Line 15b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




