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. 1
: Form 990 QM3 No. 1545.0047

Return of Organization Exempt From Income Tax 2014
Undor section 501(¢), 527, or 4947(::)(_1) of the Internal Rovenue Code (excopt private foundations) — m
Depariment of tha Treasury ._T Do not enter solal security numbors on this form as it may be made public. H Oppﬁigpﬁﬂruﬁ[%fq
Inlernal Ravanue Senico nfermation about Form 930 and its instructions is at www.lrs.gov/form990, Inspaction i
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Chack if applicalc, c D Empleyer [dontlfication number
Adgrass change ‘\{_I%‘%APESE CHARITABLE ASSOCIATION 36-4350638 <
Name ehange ANAHEIM STREET E Tolephone number
A eotum RIVERSIDE, CA 92505 (951) 352-2919
Final rotuto/ trotatod
Amendag retum G Grozs rocolots S 236,850,
Application ponging] F Nome and oddross of principal officor: H{z) 12 this a group return for ubordinatas?| |y %Nc
SAME AS C ABOVE M Rl ot et gy L8 L%
| Toxoemptstetus  [X[S0o@) | Ts0i(e) ¢ )+ (imsetnoy | [4%47(aXner | |52
J Website: »  WWW. TYNHTHUONG . NET M(c) Graup exemption number b= /
K Forn of organlzation: I_Ico.'pomllon UTrusl ‘D&mci:uw I ] Other ™ l L Year of formation: JM State of lagsl ¢omichie; E,

FRartlid Summary

1 Briefly describe the organization's mission ar most significant activitles: TO PROVIDE _.FOR THE BASIC NEEDS QF _ _
o NEEDY _FERSONS WITH EMPHASIS ON VIETNEMESE. _THE BASIC NEEDS INCLUDE: FQOD, _______
£ SHELTER/HOUSING, EDUCATION, AND MEDICINE. __ ____ —~_—~—~ ~ """~~~ ~"""~=""""~
1
% 2 Eheck this box * D-if the organization discontinued its operations or disposed of more than 25% of its net assets.
G} 3 Number of voling members of the governing body (Part VI, ino 1a) .. ..ot voverevsie s irinens 3 7
°d1 4 Number of independent voting members of the governing body (Part VI, fine 15).............vvts uls 4 0
k! 5 Total number of Individuals employed in calendar year 2014 (Part V, ine 28) 1.\ .vvvverrerrenrinrnnnns 5 0
;.E,_ 6 Total number of volunteers (estimata If NECESSEIY). ... ..ottt e 6 0
&| 7a Total unrelated business revenue from Part VI, column (C), ne 12 ... v e veeeiis s s .| 7a 53.
b Net unrolated business taxable income from Form 990:T, 1In€ 34, ... ovt e oo, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th).. ..o i 188, 988. 209,086.
c&% 9 Program service revenue (Part VIIL N8 20) . ...oovr oottt eees s s
@45 16 Investment income (Part VIIl, column (A), IInes 3,4, 800 76} . ...vvvvre vvvenrennnns, 29,794, -310.
@ [ 11 Other revenua (Part VIII, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e).. ............. 53.
12 Total revenuo = add lines 8 through 11 (must equal Part VIil, column (A), fine 12). ... 218,782. 208,829.
13 Grants and simifar amounts paid (Part IX, column (A), fines 1-3), .................... 87,000. 86,000.
14 Bonefits paid to or for members (Part IX, column (A), ine 4) oo vvernieeeeernnnnns,
. 15 Salaries, other compensation, employee bonefits (Part IX, column (A), linas 510).... 5,167, 424 .
§ 16a Professional fundraising fees (Part 1X, eolumn (A), line 11€)......vvvvrvveens o o,
&l b Total fundraising expenses (Part IX, column (D), ine 25) » 9,081, Sﬁiﬁﬂi’ﬁw&%@%ﬁ R
d 17 Other expenses (Part IX, column (A), Inos 11a-11d, 114:248).. . ...t oovvvvennnnns. 126,316, 41,897,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)......... . 218,483, 128,321,
119 Revenue less exponses. Subtract line 18 from line 12........eovvviivisvieiiennss o, 299 80, 508.
;g Beginning of Current Year End of Year
gz 20 Total assets (Part X, 1IN0 18 ....ovivuiii e v it e, 2,297,011, 2,377,519,
;‘ﬁ 21 Total Labllitles (Part X, Una 28 . ...... .ot e 0. 0.
#&f 22 Net assets or fund balances. Subtractline 21 fromlin@ 20............cocvveriveniiis 2,297,011, 2,377,519.

|1Béi’ﬁt§|l@‘] Signature Block

Undor ponalties ot Panwy, | declare tast | havo oxomined this roturn, Including secompanying schedules and stalormonls, and to the dest of my knowledge and bouof, it Is trua, corragt, and
complata. Oeciacation of proparar {olther than otficer) is Bazod on all informatién of which praparer has any knowlodpo.

P e C AT e | 4/30 /2015
Sign Stgnature,of officer ™~ & — Oata 7 7
Here  |p REV. LONG VAN NGUYEN, svD /7 PRESTDENT
Typa ¢ print name and title, //

PrintTypo preparer's namo Propargls Daje Chock U" PTIN
Paid DENNIS G PHILLIPS DTS € PHILLIPS 2/ POl | caramoopme |PO0O34E426

Preparer (rimanome ™ DENNIS G. PHILRIPS & ASSOCIATES, INC. ‘
Use Only [fimssowec 101 E. REDLANDS BLVUD, SUITE 207 Fim's EN * 33-0443719

REDLANDS, CA 92373-4724 Pronore.  (908) 793-1021
May the IRS discuss this return with the preparer shown above? (see instruelions)..........................o00000e.00ns X[ Yes | |No /‘
BAA For Paperwork Roduction Act Notice, see the separate Instructions. TEEAMI3L 05128114 Form 9%\4) & ( 3
0972472015 12:15PM éMT-Ol}:OO)
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[] 1

Form 930 (2014) VIETNAMESE CHARITABLE ASSQCIATION 36-4350638 Page 2
tatement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part I ..., ... vvieee i ieteaieeesvnas D

1 Briefly describe the organization's mission:

R A o v G SR e W e v - R R S oy T S B M M Ad e e e S ey — - -t e -

i vm an e = e - e oy - e e e e e e e e e e L D o ) e e e e v = —— -

e e el e ——— - e T Y Y S D A e v D SR Pl e o T R R R ot . —er v . WD S e e e D D = = e

it 'Yas,' describe these changes on Schedulo Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ expenses,
Section 501(c)(3) and 501 (CE@-) organizations are required to report the amount of grants and allocations to others, the total expensas,
and revenue, If any, for each program service reported.

42 (Code: ) Expenses S 98, 623. including grants of $ } Revenue $ )
JHE PURPOSE OF THIS CORPORATION IS TO SHARE IN THE MISSION OF THE SOCIETY OF THE

S S G e e D D D WD S M e e v ver S D W R A e e v S S S S G G i e e S At i e v

SAAS T D GE R M s e i ot N R S D R S M L i e D G G At dem e v v A i e v o e S

OR HANDICAPPED PERSONS, WITH PRIMARY EMPHASIS ON PERSONS OF VIETNAMESE ORIGIN. _____
4b (Code: ) (Expenses 5 including grants of § ) Revenue § )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
T T T . T e o = ™ " S D R R D e - - - e - - - e
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4d Other program services, (Describe in Schedulo O.)

(Expenses $ including grents of  $ ) (Revenue § )
4 e Total program service expenses » 98,623.
BAA TEEADIOZL 0584 Form 990 (2014)

0972472015 12:15PM (GMT-04:00)
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Form 990 (2014) VIETNAMESE CHARITABLE ASSOCIATION 36-4350638 Page 3
[PartiVE] Checklist of Required Schedules
. Yes | No
1 s the organization doscribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
R 17 S N e s, LT X
2 Is the organization required to complete Schedule B, Schedule of Contributors (soe Instructions)?............. Cereeees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl........... T 3 X
4 Section 501(c)(3%organlzations. Did the organization engacge in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complote Sehedule C, Part Il ... .. . . ... ee et ooteiimae i 4 X
5 s the organization a sectlon 501(c)(4a). 501 éc)(S&. or 501%)(6) organization that rocelves membership dues,
assessments, or similar amounts 25 defined in Revonue Procedure 98-19? If ‘Yes,' complele Schedule C, Partill..... .. 5 X
6 Did the organization maintain any donor advised funds or an{ similar funds or accounts for which donors have the fIFhf
;g p;olvnde advice on the distribution or investment of amoun{s in such funds or aceounts? If 'Yas,’ complete Schedule D, 6 X
artl..o.oiieai L e e i F e et e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land aroas, or historic structures? i 'Yes,' complete Schedule D, Part 1. .. ....ovvvveees., v 7 X
8 Did the organization maintain collections of works of art, historical troasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lll............co i C e e e et eenaies 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as 2 custodian
for amounits not listed In Part X; ar provide credit counseling, debt management, ¢redit repair, or debt negotiation
SErvicos? If 'Yes,' complete SCHEAUIE D, PArt V... ... wvvrreeeeesoees oot 9 X
10 Dud the organization, directly or through 2 related organization, hold assels in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complate Sehedule D, Part V... ... crerseerriiiierenns oos 10 X
11 1t the organization's answer to any of the following questions 15 'Yes', then complete Schedule D, Parts VI, VI VI, 1X, B b '.’}‘s ﬁifgu
or X as applicable. ey 3;5_:, 1)
a Did the o\:}:anization report an amount for land, buildings and aquipmert in Part X, ling 107 If *Yos,” complete Schedule
D, Part Vi, e e T v Ma| X
b Die! {he organization report an amount for investmonts — other securities in Part X, lina 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 If 'Yes,' complate Schedule D, Part VIl ... ... .. s uesee s eeereneesee e, b X
< Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 162 If 'Yes,” complete Schodule D, Part VIIl. . ...\ c.e v veeiseanan Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its {otal assets reported
in Part X, ling 167 If 'Yos,” complete Schodule D, Part IX . ... ... . ..o ir e sens e 11d] X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .... | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habllity for uncertaln tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11§ X
122 Did the organizalion obtain separate, independent audited financial stalements for the tax year? /f ‘Yes,' complete
Schedule D, Parts X1, and Xl . ... oo i it e T . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered ‘No' to line 123, then completing Schedule D, Parts X! and X/l is optional,,............... 12b X
13 Is the organization a schocl described in section 170)(1)(AVGiY? If *Yes, complete Schodle E...o.ovovvoveeiiins 13 X
14a Did tho organization maintain an offico, employees, or agents outside of tho United States?... ..........eevs . e 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g;ogram service activities outside the United States, or aggregate fereign investments valued
at $100,000 or more? If 'Yes,' complete Schedula F, Parts 1and IV. ... ....v.ros e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
toreign organization? If 'Yes,' complete Schedula F, Parts i and IV........... .. e e e e ey e rrraeenaen 15 X
16 Did the organization report on Part IX, column (/2, line 3, more than §$5,000 of aggregate grants or other assistance to
or for forelgn Individuals? I 'Yes,' complete Schedule F, Parts I and IV. . .. ... .vneervneeinness e e 16 X
17 Did the organization roport a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schodule G, Part | (SE8 INSHUCHIONS). . .\ ...ve'reeerenranrrn i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... .. . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iine 927 If ‘Yes,'
complete Sehadule G, PSrtiIL. ... ... . i e e 19 X
20 aDid the organization operate ona or more hospital facillties? If ‘Yes,’ complete Schedulo H.........ovvovvvenrrinnn, 20 X
bt *Yes' to line 203, did the organization attach a copy of its audited financial statements to this return2 . ... o.oo.n. ... 20b
BAA TEEADI0A (0S/28/14 Form 990 (2014)

0972472015 12:15PM (GMT-04:00)




09-24-15,09:01 ;From:DGPTAX To:8552147520 ;9097838811 # &8/ 17

Form 930 (2014) VIETNAMESE CHARITABLE ASSOCIATION 36-4350638 Pago 4
[PartiIVE Checklist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts fand il.............c..cu.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If *Yes,' complate Schedule I, Parts 1 and . .. ... ... . o0 sieirinirennss ey 22 X

Did the organization answer "Yes' to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization's current
asnz;1 f%rrr;erJofﬁcers, directors, trustees, kay employees, and highest compensated employees? If 'Yas,' complete - X
chedule J,......... . et eet e e e e e e r e

24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO0 lINE 258. ... . i o e ettt et et 24a X
b Did the organization invest any proceeds of tax-oxempt bonds beyond 2 temporary perlod exception?................ . | 24b
¢ Did the organization maintain an escrow account other than a refunding eserow at any tima duning the year to dofease
L T a1 o1 T o £ 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ., 24d
2523 Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization angage in an excass benefit
transaction with a disqualified person during the year? If "Yes,’ completa Schedule L, Part I, ..........coverersienerens 253 X

b is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,’ complete

Schedulo L, Partl............covnsr. et S P . .| 25b X

26 Did the o;?anization reoort any amount on Part X, line 5, 6, or 22 for receivables from or payables to a,r;y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yas', complete Sohedule L, Par [l . . et it e 26 X

27 Did the organization provide 3 ?rant or other assistance to an officer, cirector, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% contrelled entity or family member

of any of these persons? If 'Yas,' complete Schedule L, Part Il ... ...cccce v i, e |27 X
28 Was the arganization a party to a business transaction with ene of the following parties (see Schedule L, Part {V i 52 e bt
instructions for applicable filing thresholds, conditions, and exceptions): £l R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ,.....ouv. ... .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' compiete
SCRedUle L, Part V. o i i e e e e e 28h X
¢ An entily of which a current or former officer, director, trustae, or key employac (or 2 family member thereof) was an
officer, director, trustoe, or direct or indirect owner? if ‘Yos,' complete Schedula L, Part IV ... ...\ vioseeiene oo, 28¢c X
29 Did the organization rocelve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 DId the organization receive contributions of art, historical treasures, or other similar assets, or qualified consorvation
contributions? If ‘Yes,' complete SCheaula M. ... .. .. . i ierrerers voiierransninis e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part ... .. .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of s et assets? /f 'Yes, completa
Schedule N, Part [L......oi i ciiie et ciiiireianaee o e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes," complete Schaaulo R, Part L. ... ... vuirereear oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 1, Ill, or IV,
andPartV,ilne 1........oouviniin, S 34 X
35a Dld the organization have a controlled entity within the meaning of saction S12(B)(13)7.......vvvveene.n. e 35a X
blf "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
ontlly within the meaning of section 512(b)(13)? I 'Yes,” complete Schedule R, Part V, ine 2......... ... e 35b

36 Section 501(cX3) organizations. Did the orlganizatlon make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, ine 2..... ... v eeeiirs o i 36 X

37 Did the organization conduct more than 5% of s activities throu,gh an entity that 1s not a related organizaton and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi......oovsvsvneunnn... 37 X

38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complate Sehedule O......vuvveerers e, e eee v, 38 X

BAA Form 990 (2014)

TEEAOI04L 05/28/14
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Form 990 (2014) VIETNAMESE CHARITABLE ASSQCIATION 36-4350638 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.,................ I T IIeT e D
Yos | No
1a Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable.............. 1a e R R
b Enter the number of Forms W-2G included iIn line 1a, Enter -0- if not applicable............ 1b ] ey b
¢ Did the organization comply with backup withholting rules for reportabie payments to vendors and reportable gaming RN X
(gambling) Winnings 10 Prize WINMEISZ ...\ ittt ity et iiiiiin criteeersrrenraasssesanns e 1c
23 Enter the numbaor of employees reported on Form W-3, Transmittal of Wage and Tax State-. B e
ments, filed for the ¢alendar year ending with or within the year covered by this return. ..., 2a 0
b If at least one Is reported on Iing 22, did the organizatlon file all required federal employment tax returns?............. 2b
Noto, If the sum of linos 1a and 2a 15 greater than 250, you may be required to o-file (see Instructions) R e P e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......... .......oe.vess 33 X
b If "Yes' has it filed a Form $90-T for this year? I 'No' to Jina 3b, provide an explanation in Sehedule 0. . . .. . e e e 3b
4a At any tme during the calendar year, did the organization have an inlerest in, or a signature o olher authority over, a
financial account In a foreign country (such as a bank account, seeurities account, or other financial account)?....... | 4a X
b If 'Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finangial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? .. ... e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,...........
¢ It *Yes,' to line 5a or 5b, did the organization file Form 2886-T?......... L e e e ey e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable GOt BULIONS . . . vt st reerrerrerrsrerrirreess 6a X
b If 'Yos,' did the organization include with every solicitation an express statement that such contributions or qifts were
not tax deduchibler. . ... .. i s e b e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i ‘ -\é& ;E
a Did the organization receve a 'Payment in excess of $75 made partly as a contribution and partly for goods and el “‘f S
g 1= LT o I (o (T T 1YY N 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? . ........ccvvvvvnvrennns. 7b
c Did the or%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T -4 S b vt v e e e 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.... ................. ... | 74| A e
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a porsonal benefit contract?. . ... vvuess 7f X
g If the organization received a contribution of qualified intelloctual property, did the organization file Form 8899
as required?. . ... Feh e e e e et h e et e e e e e et e et a et e 79
h |t the arganization received a contribution of cars, boats, alrplanes, or other vohicles, did the organization file a
Form 1008-G7 .+ o erree o e T R e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring N R S RT]
organization have excess business holdings at any ime during the year?.,..............0t.. Ve e v | 8
9 Sponsoring organizations maintaining donor advised funds, PR O B R
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ...ovvervrirs i v, 92
b Did the sponsering organization make a distribution to a doner, danor advisor, or related persan?................o.... .1 9b
10 Section 501(cX7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIL N6 12t iees. voono ) 100
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... .. e e e e eraararae, Ma
b Gross Income from othor sources (Do not net amounts due or paid to other sources
against amounts due or racelved frOM thEM.). ... oivvviiiitr v cveireriverereens oo 11b)

12a Section 4847(2)1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417, ..
bt 'Yes,' enter the amount of tax-exampt interest received or accrued during the year. . .. ... | 12b|
13 Soction 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization ficensed 1o Issue qualified hoalth plans in more than 0RE S1aE? ...\ eevr v er e e
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 maintaln by the states in

which the organization is llcensed to 1ssug quallfied health plans....... . ....ooereinrnns. 13b S
¢ Enter the amount of reservas on hand ............ e, e 13¢ @g S
142 Did the organization recelve any payments for Indoor tanning servicas during the tax year?.,..............ccoceveeiens 14a X
b If ‘Yes,' has it filed a Form 720 to raport these payments? if ‘No,’ provide an explanation in Schedule O........o.vn.'n. 14b
BAA TEEAOI0SL 05/28/14 Form 990 (2014)

09/24/2015 12:15PM (GMT-04:00)
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Form 990 (2014) VIETNAMESE CHARITABLE ASSQCIATION 36-4350638 Page 6

{RartiVIZi 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 it Schedule O contalng a respanse or note to any fine Inthis PartVl ... oo 0 ciiiie e, {ﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the aovernlng body at the end of the tax year...... 1a
If there aro material differances in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting mombers included in line 1a, above, who are independent . . ... 1b

2 D any officer, director, trustea, or key employee have a family relationship or a business refationshup with any ather
ofticer, director, trustee, or key employee?

....................................................................

3 Did the organization delegate control over mana?ement dulies customarily performed by or under the direct supervision
of officers, diroctors, or trustees, or key emplayees to a management company or other parson? ........eevevreenn.ns 3 X

4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed?............... . e X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?... .... ..... 5 X
X

X

6 Did the organization have members or stockholders?,...............

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ........ ...... ....,

b Are any gevernance decisions of the arganization reserved to (or subject to approval by) members,

stockholders, or persans other than the governing body?. ..........oovevvveenn... e et e 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by e ARSI
the following: RS RS
a The governing body?. . ....ooociiiiiin ciiiciiiiinene, et e et e 8a X
b Each cormmittee with authority to act on behalf of the governing body?.......o.vvvvvrvvnrerennn. e 8b X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be roached at the
organization's maillng address? If 'Yes, provide the names and addresses In SCREAUIE O.....oo.vviurrersrvvseinnss W] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
102 Did the organization have local chapters, branches, or affiliates?,......... e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaptars, affiltates, and branches to ensure their
operations arg consistent with the arganization's exempt pUCPOSEST ... v vvv vt iiin e eieens s e e eererreres 10b
71 a Has the organization provided a complate copy of this Form 990 to all members of its goveraing hody before filing tho form?. . . ....oovvvvs ey ivies 11a X
b Describe In Schedule O the process, if any, usod by the organization to review this Form 990. SEE SCHEDULE O |Huisioioe s
122 Did the organization havo a written conflict of interest policy? If N0, G0 10 5iN€ 13, ... ..\ e eveseseeseniensinennsrsinns 12a X
b Waoro officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?...... L e e e e E e et s e ee et et a et t e e h e e e e e e a et et et renas 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how thiswasdone.,............o.coovvvvi.s e e e e e e 12¢
13 Did the organization have a written whisHebIOWer PONCYT. . .. . uit it iiiitiet oottt e e 13 X
14 Did the organization have a written document retention and destruction policy?. . .........eet.s, e |14 X

15 Did the process for determuning compensation of the fallowing persons include a review and approval by independent
parsons, comparabiiity data, and contomporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Diractor, or top managoment official
b Other officers or key employees 6f the OrgamIZation. ... ... ..uv it sty it e e
if "Yes' to line 15a or 15b, dascribe the process in Schedule O (see Instructions).

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangoment with a
taxable entity during the year?

bif ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable fedaral tax law, and take staps to safequard the
organization's exempt status with respect t0 SUCK BreanAEMENIS?. .. ... ..\ tuie bonresrasenaiis o,
Section C. Disclosure

17 List the states with which a copy of this Form 950 1s required to be filed > NONE

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

D Own wabslte D Another's websito D Upon request D Other (axplain in Schedule 0)

19 Deseribe in Schedule O whethor (and if s, how) the organization made its govemning documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
REV _LONG VAN NGUYEN, SVD 11325 CYPRESS AVENUE RIVERSIDE CA 92505 (851) 352-2919
BAA TEEAOIQEL 11/13n4 Form 990 (2014)
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Form 990 (2014) VIETNAMESE CHARYTABLE ASSOCIATION 36-4350638 Pago 7
Iilaa"rti\l,llﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contains a response or nate 1o any lIne In this Part M. oo oo e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calondar year ending with or within the
organization's tax year,
® List ali of the organization's current officars, directors, trustees (whether individuals or organizatiens), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of tho organization's current key employees, if any. See instructions for definition of ‘key employee.'
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Sox 7 of Form 1099-MISC) of more than $100,000 from the
organizetion and any related organizations.

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

® List all of the organzation'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; nshitutional trustees: officers; kay eamployees; highest compensated
employees; and former such persons.

Check this box if nesther the organization nor any related argenization compensated any current officer, director, or trustee.

©
A) B) | o oo oo oy o ©)
Nome ond Titlo Average is both an effiger ond a Reportabio Reporialie Estimatad
U gty | egpensloion | et | ommtlne
— = c
o g g ZISEgE| S | W Uat
hauwrs for g @ and rglaled
raloted {g ‘g il organizations
o Iar\l:.a. g é
lina) 3
-M_MR. THUAN VAN THAN ___ _____ | -0
VICE PRESIDENT 0. 0 0
@ MR._LIEU DINH TRAN ______ __ | -0
ADMINISTRATOR 0 0 0 0
-® MRS, EMILY EMBREE __ _______ -0
SECRETARY 0 0. 0, 0
-&_REV._BRICCTO_TAMORO, $VD___ _ | 0
PROV_SUPERVISOR 0 0 0
-_REV. DONALD O'CONNOR, SVD___ | 0 _
DIRECTQOR 0 0 0
-®&_REV._LONG VAN NGOUYEN, SVD___ | 40 _
PRESIDENT X 0 0 0.
-D_MR. DAT TIEN DINH_________ -
TREASURER X 0 0 0
S . I
U ———
O . i S
O e _—
4, e ———————— cm—————] ———
O ] _—
9 - ————————— —————m e
BAA TEEAQIOZL 022714 Form 990 (2014)
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Form 990 (2014) VIETNAMESE CHARITABLE ASSOCIATION ) 36-4350638 Page 8

i] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Amesce ggo no!!ch«f,z:?c51 ﬁgie(m& gone ™ ® )
X, Unigss e
Nome ang titlo per o:f"ic:a":1 and z?%lredorltruslco) cm&’ﬁ:nr}nlgelrom wmﬁn"?n'm"mm am%.«ir:mtg?hm
oy R 1|7 2T cosbiamen | osagton | cmpisolen
hours” o, £ §. % < g_g' § o ) organization
it A bR g
o aor:'lln g 3 2
bolO\: g g @
To | g
&
88 e -____4____
a8 e e ————
L RN I P
o ————
a9 ———— e
O e ] ———
@ ] e
> _——— ———
® ————— ———
B ————
) U ———
N B0 R > 0. 0. 0
¢ Total from continuation sheets to Part VIl, Section A..................... . F 0. 0. 0.
dTotal (add lines Thand1e).............covens T T, g 0. 0. 0.
2 Total number of individuals (including but not imited to those tisted above) who received more than $100,000 of reportable compensation

from the organization * 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employoc
on lino 12?7 If 'Yes,' complate Schedule J for such INdiviBual. . ... . L. .. 0 e e s oo rrerennnia
4 For any individual listed on line 13, 15 the sum of reportablc compensation and othor compensation from
the grgzénizgtioln and retated organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCRINAIVIGUAL . ..o v v i et e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for servicas randered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

(A )
Name and businoss address Description of services

€)
Compensation

2 Total number of Independent contractors (including but not limited to those listed ahova) who received more than
$100,000 of compensation from the organization ™ ()

e, AR
AR

BAA TEEAO108L 03/09115

Form 990 (2014)

09/24/2015 12:15PM (GMT-0u4:00)
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Form 290 (2014) VIETNAMESE CHARITABLE ASSOCIATION 36~4350638 Page 9
[Eart VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any ling In this Pat VIL. .......... et ee e e D
e - © ®)

Relatod or Unrolated Revanue
exempt business excluded from tax

)

¥ ) = function revenue under sections
; o : : S RV rav 512.5
£ 2| 1a Federated campaigns ... 13 Fp
E,§ b Membarship dues. ............ 1b 5
:':.E ¢ Fundraising events. ........... 1c
g’ 5| dRelated organizations ... e ] 1d
E e Government grants (contributions) ... | Ve
-g g { All other connbutions, gfts, grants, and
2 g similar amounts not included abave .., [ Tf
€ | 9 Noncash contributions inciuded in lines 121 §
§ §| h Total. Add lines 1a-1t............... e eeieneiines
£ Buslnoss Coda
g 2a __ _
c| b
8l 77777 TTEETTTET T =
§ e IIITTTTTTIoTo
El e _____ e ———————— -
§’ f All other program service revenue. .. _
& | g Total. Add iNes 28-2f,......vveeieeiininrrnennnnss - e R
3 Investment income (including dividends, interest and
ather similar amounts)............coveiiinn i, -
4 Income from invastment of tax-exampt bond procoads..™
B Royalties......coivi it e ot
{i} Reat
6a Crossrents..........
b Less: rental expenses
© Rental tncome or (less) . .
d Net rental income or (loss) ............
7 a Gress amount from sales of | Securios : ‘?}‘.‘gﬁ\i i ? e
assets other than inventory 27,711. Bt ";‘ : %Nﬁ
. ; A S N T oNE |
b g?dssaﬁgt&;gmeursbas . 28.021. S @?@W@iﬁ%‘? ot
¢ Gain or (10sS)........ 310, o “3},{%@}& BT
d Net gain or (loss)...... .. e
§ 8a Gross income from fundraising avents e
(not including.. § RN Gasg
s of contributions reported on hing 1c). ,-,*,',
x See Part 1V, line 18................ a I
£| bless:diroct expenses.............. b LRy
© | ¢ Netincome or (loss) from fundraising events.......... > 4
. ’:"\4"'15 X f’ ol & e
" SN e e .
b Less: diract expenses.............. b %if& R R
¢ Net income or {loss) from gaming activities........... »
10a Gross sales of Inventory, less roturns AR Seo
and allowances.............. e a i prses:
b Less: cost of goods sold............ b R
¢ Net income or (loss) from sales of inventory.......... -
Miscolianeous Revanuo Buslnesa Codo i o T R R T S ] FRE R M‘WW
N 53. 53.
b
c ___TTTTTmmmmmmmTT
d Al other revenue. ... vvroreennnn,
e Total. Add lines 11a-11d........... T NG 53 . R S e R D o SR e
12 Total revenue, See instructions...................... > 208,829, l—l -310. 53.] 0.
BAA TEEAOIOSL 11N3N4 Form 990 (2014)

09/24/2015 12:15PM (GMT-04:00)




09-24-15;09:01 ;From:DGPTAX T0:8552147520 ;9097935811 # 11/ 17

v ]

Form 990 (2014) VIETNAMESE CHARITABLE ASSOCIATION
[Partixs] Statement of Functional Expenses
. Saction 501(c)(3) and 501(c)(4)} arganizations must complete all columns. Al other organizations must complete column (A),

36~4350638 Page 10

Check if Schedule O contains a response or noto 10 any INE i thiS Part IX.. ... ...... 00000 eesssnresers onn vnronss
Do not include amounts roported on lines Total g‘;enses Progra(:)servlce Managgr:r)aon! and F um(j[r)gising
8b, 7b, b, Sb, and 10b of Part VI, expenses general expensos expenses
1 Grants and other assistance to domestic P 2 By
organizations and domastic govemments, ‘. S
SeePart IV, line21..................... .. 86,000. 86,000 . [y 42
2 Grants and other assistance to domostic R
Individuals. See Part IV, line 22 ,........... E{W s
3 Grants and other assistance to foreign S A %
organizations, foreign governments, and for- ;\3&& % { alieiediuid X ¢
eign individuals. See Part IV, inés 15 and 16 R F B e N
4 Benefits paid to or for members............ R e e e
5 Compensatlon of current officers, directors,
trusteas, and key employees.............. 0. 0. 0. 0.

6 Componsation not included above, to
disqualified persons (as defined under

section 49 &%&1 %) and persons described
in section 4958(C)B)B) . . vevirrierennrinnes 0. 0. 0. 0.

7 Other salarfes and wages ..................

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits ...................
10 Payroll taxes........ovvvviieniniiiinninnns 424. 424.
11 Fees for services (non-employees): -

aManagement,...........cooeihh vuuienaass

bLlegal....oovvriviin i e, 1,495, 1,495,
CACCOUNMIMG. .o everiv v iieirinisnanenrnes

dlobbying.,.........cceii .

@ Professional fundraising services, See Part IV, llne 17, .. T R R | RS ey

f Investment management faes ..............

g Other, (If line "F amt exceeds 10% of line 25, column
(A) amount, list line 17g expenses on Schedule 0) . . . .. 176, 176,
12 Advertising and promotion.. .,..............

13 Office @Xpenses ..........vvvvvvnneivnnans 1,518. 1,518,
14 Information technology... .........vvvveen.

15 Royaltios. .......co. viviiiiiii s

16 OCOUPANEY . vve et ivireieeieiees i

17 Travel .. i 1,123, 1,123,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.....................u i

19 Conferences, conventions, and meetings. ...
20 Interest.......... ...oiiiiiiii e,
Payments to affiliates......................
Depreciation, depletion, and amortization ...
INSUIBACR . ...\t iir s enrer e erenreens

Other expenses. Itomize expenses not R
covered above (List miscellaneous expenses [

in ling 24e, If line 242 amount exceeds 10%
of line 25, column SA? amount, list line 24e  |;
expenses on Schedule 0.)................. B

BERR

e e a - - -

e All other expenses...SEE. .SCH.. 0.......
25 Total functional oxpenses. Add lines 1 through 2de. . . . 128, 321.

25  Joint costs. Complete this line only If
the organization reported In column (B8)
joint costs from a combined oducational
campaign and fundraising solicltation.
Chack here =[] if following
SOP 98-2 (ASC 958:720)...........evvvntss

BAA

TEEAOVI0L 08R28/1a Form 990 (2014)
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Page N

Check if Schedule O contains a response or NotE 10 a1y lINe M thIS PArt K. ovviviiiereiiiiierrreeeeres v rernnnrenrens

(A)
Beginning of year

8
End (o!) year

Assels

S hwNn o

7
8
e

10

n
12
13
14
15
16

Cash = RON-Nterest- BB NG, v ie i v e et e e iaen
Savings and temporary ¢ash investments. ........c.o. Lo i e
Pledges and grants receivablo, Mot ... ..vv v i i e
Accounts receivable, NBL . ... .o i i e e
Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1 of Sehedule L. .o ettt eettteirarrressnrininn v

Loans and other recelvables from other disqualified persons (as defined under
section 4958(A(1)), persons deseribed in section 4958(c) 3% B), and contributing
employers and sponsoring organizations of section 501(2)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedufe L. .....

Notas and 10ans recoivable, Met. .o iy v e et e
Inventeries for sale or use........ et rraeeiaees
Prepald expensas and deferred charges. ........ooviviiiiner e rererens
a Land, buildings, and equipment: cost or other basls.
Complate Part Vi of Schedule B...ooveveen et
b Less: accumulated degreciation....................

493,168.

571,097,

o

TR 'r_Y’
ﬁ%§§§%§§.

587,108,

Investments — publicly traded securities...........oiveviiiveniineer uninn.
Investments — other securities. See Part IV, ime 11...........o0vvinivininnnns
Investments — program-related. See Part IV, line 11...........ovvveiiiiinnen,
Intangible 3S80LS. . ....oi i i e

Total assets. Add lines 1 through 15 (must equal line 34). ... ...vvevvrierninns

886,735.

1,071,170,

2,297,011,

2,377,819,

Liabilities

[N

17
18
19

& LRy

Accounts payable and 8CCTUCH @XPEMSES .. v vurvvrrryiererrrsrrnroroorsrreenss
Grants Payable .. .o

Escrow or custodial account liability, Complete Part IV of Schedule D...........

Loans and other payables to current and former officars, directors, trustees,
key emplogecs. highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Sacured mortgages and notes payable to unralated third parties . ...............
Unsecured notes and loans payable to unrelated third parties... ,..............

Other liabiiities (Including federal income tax, fayables ta related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabllities. Add linag 17 through 25............0vieiiees e ieniens

Net Assets or Fund Balances

BB Y

30

gURg

Organizations that fotlow SFAS 117 (ASC 958), cheek here > and completo
lines 27 through 29, and lines 33 and 34.

Unrostricted net @sSetS, .. .ovutviiirii s v e s

Organizztions that do not follow SFAS 117 (ASC 958), check here = [

and complete lines 30 through 34,

Capital stock or trust principal, o current funds ..........ovviiiiieeeesinnins
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowmnent, accumulated income, or other funds............
Total net assets or fund balances................. e e,
Total llabilities and net assets/fund balances. .............occvveiveeniniinnnn..

2,297,011,

2,377,519,

2,297,011,

2,377,519.

g

TEEAOIIL 0Sr28Nn4
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Form 980 (2014) VIETNAMESE CHARITABLE ASSOCIATION 36-4350638 Page 12
[PartXizy Reconciliation of Net Assets
Check if Schedule O contains 2 response ar note to any HiNe iN this Part Xl ..o oot ir et e, D
1 Total revenue (must equal Part VI, column (R), B0 12) .. ...t vriiei e e e eiiiseernaiierersinn, 1 208,829
2 Totat expenses (must equal Part IX, column (A), iNe 25). ... oovveiiree et erennns e, e 2 128,321,
3 Revenug less expenses. Sublract line 2 1rom INe L. .. ... L oottt v 3 80, 508.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (AY).........oeveenn.. 4 2,297,011,
5 Net unrealized gains (losses) on investments,................. e e e | 8
6 Donated services and use of faCililIos . ....oooe e L i 6
7 IAVestment eXPeNSES . .ottt ey e i, e | 7
8 PHIOr Parod A S MENIS . . it 8
9 Other changes in net assets or fund balances {explain in Schedule O).. .....covvrreiveiriirieriiiiens 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33.
column () T T T T ] 2,377,519,
%l Financial Statements and Reportmg
Check if Schedule O contains a respanse or note to any line in this Part XIi................ T TR 1

1 Accounting method used to prepare the Form 990: @Cash DAceruaI DO!her

It the organization changed its method of accounting from a prior year or checked ‘Othor, explain
in Sehedulo O

......................

It *Yes,’ check 2 box below to indicate whethor the financial statements for the year were complled or reviewad on a
separate basis, consolidated basls, or both:

Separate basis DConsolldated basis I_—_] Both consolidated and separate basis

It "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basls, consolidated basls, or both:

Separate basls DConsoludated basis DBoth consolidated and separate basis

< If 'Yes' to ling 2a or 2b, does the organization have a committee that assumes respensibility for ovarsight of the audit,
review, or compllatlon of its financial statements and seleclion of an indepandent accountant?,... ..........oevevenss. 2c
!f tge or an%mon changed either its oversight process or selection process during the tax year, explain 'ﬁﬁﬁ Sty f?;"
n Schedule % AR
32 As 2 result of 3 federal award, was the organization required to undargo an audit or audits as set forth in the Singlo
Audit Act ant OMB Cireular A- 1337, ... it ettt it er et e 32 X
b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undargo the required audit
or audits, explain why in Schedule O and deseribe any stops taken to undergo SUCh aUdItS. .. ...ovv e ie e eness 3b
BAA Form 990 (2014)
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