.. 960

/\Department of the Treasury

‘ 29493]8700300 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter socijal security numbers on this form as it may be made public,

| omBNo. 1545-0047

2018

Open to Public .

“temal Revenue Service » Go to www.lIrs.gov/Form990 for Instructions and the latest information. Inspection
~A  For the 2018 calendar year, 6r tax year beginning *y#m , i ; 2018, and ending Do, 3| 208 .
B Check if apphcable: {C Name of organization HYy VoNG . o Employer \dontiflation pumber
O Address change Doingbusinessas Y Vo & oa <8 So MY VON&G 22093951
D Name change Number and street (or P.O. box if mail is not dehvered to street address) Room/suite E Telephone number g
O initial return 2.4 ( g S. (\;0\? L A‘k L STREET ‘7/4 52/ &5\40
E] Final retum/terminated]  City or town, state or province, country, and ZiPor foreign postal code i ©
E] Amended return SA’NTA— A'/Vﬁ / CA_ 9"2'70 ?L G Gross recelpts $ /26?( ((-L([
Application pending | F Name and addrress of principal dff_lce" CUONG . VIET TRANV Hlz) Is this a group retum for subordinates? ] Yes [Bﬁ;
.| €701 PimLice < WG/ HUNTING TN Bencl CA926 3wy Are all subordinates included? [ Yes L] No
| Tax-exempt status: M501(c)(3) ] 501(c) ( ) « (insért no.) J 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J Website: » i ) - H(c) Group exemption number »
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; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartt . . . . . . . . - e e . E

Brieflv describe the oroahization's misslon:

The mission of Hy Vong is to help the poor and to spread ( in words and in deeds ) the Good News of
Jesus Christ and the teachings of the Catholic-Church,

2  Did the organization undertake any significant program services diring the year which-were not listed on the )
priorForm9900r990-EZ?.........,_,___,___._.._..__ EYesMNo
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?...’.......................‘....o.ur.?./ EB’?esDNo
if “Yes,” describe these changes on Schedule 0——?"‘3*%0 W‘Cﬁmduj e Gviionmet Serten

4 Describe the otganization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(ErpensesS_ including grants of $ 43 791,00 _ ) (Revenue $ -
4a. ) . ) ey, o i
Program 1 helps the poor human right fighters and prisoners of conscience. Since J.une 2013 . )
Hy Vong raises funds to help the poor human rights fighters and prisoners of conscience ( human right j
and democracy fighters who are imprisoned ) in Viet Nam. ¢ ]

Ty O el
- ‘l —— = = S - -

4b (Code: )(Expenses$_ including.grants of $ { f (40 00 )(Revenue$ - )
4b. e e . . . -
Program 2 helps the victims of a very huge environment disaster along 400 miles of sea shores of Viet
Nam created by Formosa Steel Complex ( a Chinese steel Company)in 2016 which kill millions of -
fishes, spread toxic chemical waste along the coast. This program provide small financial alds.to‘the -
victims and help build new production of medical mushroom for fishermen displaced by the disaster. ..

4c (Code: ) Expenses$__ including.grants of $ 2.2.0.5 90, 6y ) (Revenue$ )
4c. _ . .

Program 3 support 5,000 to 6,000 disabled veterans of the Republic of Viet Nam. Grants were '
transmitted to the Redemptorist Priests who gather them.in the church }"ard area of the Redemptqnst
Religious Order on Ky Dong Street, Saigon by 1,000 per week end during Dec;mber. b.efore Christmas.
These RoVN disabled veterans are provided healthcare services, meetings, social activities and money
gifts. -

i ibe i e O) .

4d Other program services (Describe in Schedu
(Exper:)ses $ including grants of $ .57, s"oo, 0 ) (Revenue § )

e Total program service expenses » & 3 Ol 22 - ' : Form 990 (2018)




¢ Form 990 (2018)
{8 ° Checkiist of Required Schedules

8

~. 1

2

10

11

12a

13
14a

15

16

17

18

19

20a

21

1

Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completé‘iSc edule*Ai o .

Is the organrzatron requrred to complete*Sclzeq:leeJB! Schedule of Contnbutors (see mstructnons)?

Did the organization engage in direct or mdrrect polmcal campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . .

Section §01(c)(3) organizations. Did the erganization engage in lobbying actlvmes, or have a sectron 501(h)
election in effect during the tax year?-if “Yess, “ complete Schedule-C, Part II" .

is the organization a section 501(c){4),. 501(c)(5); or- 501(c)(6) organlzatlon that -receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or ‘accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part! . . . . . ... c e .

Did the organization receive or hold a conservatnon easement lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

4"

K7

Did the organizatjon maintain collections of works of art, historical treasures; or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . ., T

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 repaxr ~or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . -

Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part VV

If the organization’s answer to-any of the following questions-is “Yes,” then complete Schedule D, Parts VI,
ViL, Vill, IX, or X as applicable.”

Did the organization report an amount for- lahd, burldmgs and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Partdl . . . . . . .

»11a

Did the organization report. an. amount for mvestments-—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete-Schedule D, Part Vil .

11b

Did the organization repdrt an amount for investments—program related in Part X, line 13 that is 5% or.more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line-16? If “Yes,"” complete Schedule D, Part IX .

11d

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes ” complete Schedule D PartX

e

Did the organization’s separate or consolidated financiaf 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

1f

Did the organization obtain separate, |ndependent audrted financial statements for the tax year? IF "Yes, complete
Schedule D, Parts Xland XlI . . . . .

12a

Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year? If
“Yes,” and if the organiZation answered “No” to line 12a, then completing Schedule D, Parts Xl and Xli is optional 1

12b

13

Is the organization a school described in section A70(b){1)(A)(? If “Yes,” complete Schedule E

14a

Did the organization maintain an office, employees; or agents outside of the United States?

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?./f “Yes,” complete Schedule F,Partsland V. . . .

NEAAAVAYANNAEAVA VA

14b

Did the organization report on-Part IX, coélumn (A), line 3;.more than $5,000.0f grants, or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV .

15|V

Did the organization report on Part IX, column (A), line 3; more than $5,000 of aggregate grants or other

16|V

assistance to or for foreign individuals? If “Yes,” completé Schedule F, Parts Iff and IV.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

17

Part IX, column (A), lines 6 and 11e? If “Yes,” complete- Schedule G, Part ] (see instructions) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

18

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule-G,-Partll . . . . . . .
Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vill, hne 9a?

19

If “Yes,” complete Schedule G, Part Il

AAYAVASR

20a|.

Did the organization operate one or more hospital facrlmes? If “Yes, " complete Schedule H

20b

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 land Il . .

21 v

Form 990 (2018)



+ Form 990 (2013) -

22°

23

24a

26

: - . Page 4
XX Checkiist of Required Schedules (confinued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to or. for domestic individuals on
Part IX, column (A), lme 2% If “Yes,” complete Séhedule I,-Parts | and I} e e e e .. 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors,-trustees, key employees, "and highest compensated vV’
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e e 23
Did the organization have a tax-exempt bond' issue with an outstanding prlncrpal 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 vV
through 24d and complete Schedule K. If “No,” go to line 25a . 24a|
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b. v’
Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? . N 24c V
Did the organization act as an “on behalif of” issuer for bonds outstandmg at any tlme durlng the year’? 24d 7
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizatiohs. Did the organization engage in an excess benefit '\/
transaction with a drsqualmed person during the year? If “Yes,” complete Schedule L, Part | - 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on'any of the organization’s prior Forms 990 or 990-EZ? v
If “Yes,” complete Schedule L, Part] . et e e e e e e e e e e e e e e e 25b
Did the organization report any amount on Part X, lrne 5, 6, or 22 for recéivables from or payables-to driy )
current or former officers, directors, trustees, key' employees, highest _compensated employees, or L
disqualified persons? If “Yes,” complete Schedule L;'Part I . e e e . 26

27

28

29
30

31
32

33

34

35a

36

Did the organization provide a grant or other assistarice to an officer;' director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedulp L, Part ll] .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current.or.former officer, director, trustee, or key employee" If “Yes," complete
Schedule L, PartlvV . .. . . c e .. .

An entity of which a current or former offlcer drrector trusfee or. key employee (ora famrly member thereof)
was an officer, director, trustee, or direct orindiréct' owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contribtitions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures;, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete uchedule N Partl
Did the organization sell, exchange, drspose of, or transfer more than'25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . - . . . . . . ..

Did the organization own 100% of an entity dlsregarded as separafe from the orgamzatron under Regulatlons
sections 301.7701-2 and-301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, lII
oriV,and PartV, linet1 .. . . . . - e e e e e e
Did the organization-have'a controlled entrty Wlthln the meanlng of sectron 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of seéction,512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make aﬁy transfers to an exempt non-charitable
related organization?-If “Yes,” compléete Schedule R, PartV, line 2 .

Did the organization conduct more:than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

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.

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a /10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 10

Did the -organization comply with backup withholding rules for reportable payments to vendors and &

reportable gaming (gambling) winnings tg prize winners?

Form 990 (2018)
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Form 990 (2018) ' : -

Statem‘ents Regarding Other IRS Filings and Tax Compliance (continued)

25 Enter the number of employees reported. on Form W-é Transmittal of Wage and Tax =
Statements, filed for the calendar year ending with or within the yedrcovered by this retun | 2a .9’

b If atleastoneis reported on line 2a, did the organization file all required.federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250; you tay be reqiired to e-file (see instructions) .
3a Did the organization have unrelated business.gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 8b, provide.an éxplanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of. the foreign country: »
See instructions for filing requirefnents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to-a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transactnon?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable-contributions? . .
b If “Yes," did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? . . . . N .« e e
7  Organizations that may receive deductrble contnbutrons under sectron 170(c) ' “ -

a Did the organization receive a payment in excess of $ 5 made partly a3 a contribution and partly for goods i

and services provided tothepayor? . . . . . . c ..
If “Yes,” did the organization notify the donor of the value of the goods or servnces provnded? e e e
Did the organization sell, exghange, or otherwise dlspose of ‘tanglble personal property for which it was
required to file Form 82827 . . . . R .. .
If “Yes,” indicate the number of Forms 8282 ifrled dunng the year e e e e e e e m |

O T

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year,,'pay premiums, diréctly-or indirectly, an a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received-a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgdnization have excess business holdings at any time during the year? . ..
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501, (6)(7) organizations. Enter:

JQ o o

a Initiation fees and capital.contributions included on PartVill,line12 . . . . . 10a
b Gross receipts, included on-Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders_ . . . .. . . 11a
b Gross income from .other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

{5

e

12a Section 4947(a)(1) non-exémpt-charitable-trusts. Is the orgamzatlon flllng Form 990 in Ileu of-Form 1041?
b If “Yes,” enter the amount of tax-exempt intérest received or accrued during the year . . I 12b|

13 Section 501(c)(29) qualified nonprofit-health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repart on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

12a

the organization is licensed to issue qualified health plans 13b e
¢ Enter the amount of reserves on hand . 13¢c SRR 5
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? 14a 1%
14b|.

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymient(s) during the year?
If "Yes," see instructions and file Form 4720; Schedule'N, .
16  Is the organization an educational institution-subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 (201 a)



Form 990 (2018) ’ ’ Page 6
_ . age
BT  Governance, Management, and Disclosure For sach “Yes” response to lines 2 through 7b below, and for a “No”

responee 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 or note to anylineinthisPartVl . . . . . . . . . . . . | ]

s

—
Section A. Governing Body-and Management -
. . Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 0 g
If there are material differences in voting rights among members of the govemlng 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 members included in line 1a, abdve, who are independent . ib 10
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . v
3  Did the organization delegate control over management -duties . customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 V-
4  Did'the organization make any significant changes to its govermng documents since the prior Form 990 was filed? 4 V-
5 Did'the organization become aware during the year.of a significant diversion of the organization's assets? . 5 V-
6  Did the organization have members or stockholders? . .. 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbedy? . . . . . . . . .. 7a g
b Are any governance decisions of the organizatioh: reserved-to (or subject to approval by) memb’ers‘ ’
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The govemmg body? . . .. . e e e e
b Each committee with authonty to act on behalf of the QOVemlng body? 4 by W""‘-& .. 8b v |
9 s there any officer, director, trustee, or key employee listed-in Part VI, Section A, who cannot be reached at
the organization’s mailingfaddress? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v’
Section B. Policies (This: Section B requests information about policies not required by the Internal Revenue Code.)
— Yes | No
10a Did the organization have local-chapters, branches, or dffiliates? . . . . . - 10a v’
b If “Yes,” did the-organization have written policies and procedures governing the actlvmes of such chapt’ers,
affillates, and branches to ensure-their operations aré-consistent with the organization's exempt purposes? j10b|_
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a v
b Describe:in Schedule O the process, if any, used by the organization to review this Form 990. y 5
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a [
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b [
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e e e e e e e e 12¢ v
13  Did the organization have a written whistleblower pohcy? 13 Vv
14  Did the organizatiorvhave a written document retention and destructlon pohcy? v’

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . .. e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or brocedure requiring-the organization to evaluate its_}
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |z
organization’s exempt status with respect ta such arrangements?- . . . . . . . . .
Section C. Disclosure -
17  List the states with which a copy of this Form 990-is required to be filed > CHALIFoRVEZ
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

18
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another’s website Bf Upon.request- [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person wha possesses the organization’s books and records b 215
MR. Turer TRAN 2418 S PoptAr ST, [SAN T RVA, CA-T270¢ ror;z

Form 990 (2018)



* Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPatVit . ., . . . . . . . . .. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comfpensatedfmployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. .

« List all of the organization’s current officers, directors; trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E),-and {F)ifno compensation was paid.

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

* List the organization’s five current Highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2-and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. C

« List all of the organization's former officers, key~e‘rh;5loyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the .following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. >
(Tl check this box if neither the organization nor any related Organization compensated any current officer, director, or trustee.

(€} -
Positl
@ ®) {do not che(g(s m?;r‘e than ons © ® .(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
_ hours per | officerand a director/trustee) | compensation |compensation from amount of
jweek (list any, sslolol =l ezl = from related other
kl housfor | 32 | 2| =| & (|35 9 the organizations compensation
reiated | 3| F| 8| 2|37 |34 orgenization | w-2/109e-MisC) from the
organizations) &€ | & ~ | 2| 5% | * jw-2/1099-MisC) organization
. below dotted gg 2 gl7s and related
k] line) 513 g ° organizations
° g
(). CUONG VIET TRAM . MD. | |2 |v & & &
PrRESI D ENT
(2 Twvéen BvknsG TRATY (2 v £ & o
SECKETARY.
(B)_AVY Ty N& uyeM 19 | v . £ O o
TREASVREL-  CEO
W . THoNe  LE t2. v & o o
PROGRAM _OFF CE- :
6)___ Giprd Huu P AN & % o o o
PROGTRAM ¥ (e
(6) KM UoNGe p(\NH, Ti(-t/fﬁ( s v o e o
P ROLAAM  CETEA
A Lvpd Due  péauvwsr 5 v 2 — P
ProGRAM  EFACER
8 fiEm Vb Nevven < V] e & -
’ T PRO dRpem EFETCER :
(9  THANH HUU deurew” 5 1 5 o
PRoGRAM _OFACHL ﬂ o
(10) Loy Vel  OrS g v 4 & &
VRoGram ¢FHCEr
11
(12)
{13)
(14)
Form 990 (2018)




Form 990'(2018) ' ’
PageB

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

©)
. ) B Position
Name and title * " ) {do not check more than one © (B ]
\ Average | hoy, unless person is both an Reportable Reportable Estimated
hours per officer-and a director/trusteg) | compensation |compensation from amount of
wo;ek (list an 25 51 g g gy guan from related other
ours for &% a 2 & %‘E g the organizations compensation
related ax|€|8| 2152 organizafion (W-2/1093-MISC) from th
organizations| 81 S|~ 13152 % i
brg £E[8 5|8 g (W-2/1099-MISC) organization
elmﬁl dotted| = g & .g 8 and related
ne) % g 3 E organizations
- o1y’ 8 e
@ @
o
(15)
(16)
(17)
1
{18)
(19) = -l
20 .
(20) . Rl
4
(21) W
)
22)
(23)
(24)
(25)
ib Sub-total. . . . . N O
¢ Total from continuation sheets to Part VII SectlonA A
d Total{addlines1band1¢). . . . . ..... T

2  Total number of individuals (including but nobllmnted‘to thosellsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated [ Bk
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ." . . . . . . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . . e e e e e e e eta e e e e e e e e e e e e e e e
5  Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .

Section B. Independent Contractors —
1 Complete this table for your five highest compensated independént 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) ©
Name and business address Description of services Compensation
T E
h\] N e
2  Total number of independent contractors (including ‘but not limited to those listed above) who : - , P

received more than $100,000 of compensation from the organization » i

Form 990 (2018)
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Form 990 (20+18)
: Page O
.Statement of Revenue
5 Check if Schedule O contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . ‘O
.‘Lw _,:;" 9 : p % ; : Total (r‘glenue Rg)l(a(et?%d ?r Unrg%ted Re&?%ue
A e Ny ‘ function Fovans ey sagone
£ g % ravenue 512-614
£ 2| 1a Federated campaigns , . . | 1a : ; 7 e 2
gé b Membershipdues . . . .. ]| 1b . : ] i 2
g ¢ Fundrajsing e\fpnt.q - 1e 2Ly FERR R
5 &| d Related organizations . . . | 1d i -
‘é’—g e Government grants (contributions) | 1e ; / s
S 5 f Al o@her contributions, gifts, grants, : ‘ &%
é’g and similar amounts not included above | 4f ;3_65} i727 3 | e g
2 5| g Noncashcontributions included in lines 1a-1f: $ .. P : 517 syl : : i 3
S&| h TotalAddlinesda—tf . . . . . . . | 269,44 Ry :_ B "‘7‘;, A 5 i
‘é’ ) Business Cods- R i IR R 2
2 2a
2| b
8 c
5| d
w
E| e S
§> f All other program service revenue .
& |“ 9 Total.Addlines2a-2f . . . . . . . . . W ]
3  Investment income (including dividends, interest,
and other similaramounts} . . . . . . . P
4 Income from investment ofitax-exempt bond proceedsd» il
5 Royalttes . . . . . . . . . . . .. ’
K ) Real (i) Personal 2 A ; "n.;j* i ]
6a Gross rents ; : ek i
b Less: rental expenses S 8 lm e =
¢ Rentalincome or (loss) e e ;
d Netrentalincomeor{oss) . . . . . . . » -
7a  Gross amount from sales of | () Securties (i) Other i B S Sl
assets other than inventory ; et & e 4 : sy ;
b Less: cost or other basis ’ b e s . 5 ; : ! :
and sales expenses . | "\‘ SR i T 2
. 7 RIALY 7 & 2
¢ Gainor(loss) . . § : R wzr ,&%- a%ﬁ.}%‘ S R ke,
d Netgainor(loss) . . . . « -« v o o P -
i i lﬁ",# s T 3}1{? 5 ik 3 ;
g 8a Gross incomefromfundrais‘mg ) 4 Y e '
g events(notincluding$ - . :
2 of contributions reported on fine 1c). | -~ .. (e i
by SealantlV,linc18 .0 . . .+ . a L e e
g b Less: directexpenses—-. . . . ‘b| LT SRR
¢ Net income or {less) from fundraising-events. -. P N
x| 9a Cross incomo from gaming activities | | 2 R
7 SeePartV,line19 . . . . . a B Seae
b Less:drectexpenses . . . . b AT
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less ’g
relumns and allowances . . . ol %;i \E“(-'\
b Léss:costofgoodssold . . . b } w}’ Sl
¢ Netincome or (loss) from sales of mventory .
Miscelianeous Revenue Dusiness Code |00 R o ey,
11a
b
c T
d Allotherrevenue- . . . . . . _
e TotalAddlinesifa-iid. . . . . . . . ». e e
‘12, Total revenue,Seeinstructions . . . ... » ,26"((44(

Form 990 (2018)
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Form 990 (2018)

EEEZSLE Statement of Functional Expenses 1 Pege 10
Section 501(c)(3) and 501(c)(4) organizations must complete all.cplumns. All other organizations must complete column A.

) Check if Schedule O contains.a response or note to any line in this Part 1X_. < e e . ]
Do not include amounts reported on lines 6b, 7b 7] ® © —
8b, 9b, and 10b of Part VI, Total expenses Program service Management and Funciralslng

_ expenses general expenses expenses
1 Grants and other assistance to.dormiestic organizations
and domestic governments. See Part 1V, line 21 ,
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . . :
3 Grants and other a55|stance to foreign )
organizations, foreign governments, and foreign .
individuals. See Part 1V, lines 15 and 16 . 381021 201,021
4  Benefits paid to or for members g -
5 Compensatioh of current officers, d|rectors
trudstees, and key employees ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other sdlaries and wages . .
8  Pension plan accruals and contnbuuons (mclude - ~ =t
section 401(k) and 403{b) employer contributions)
9 Otheremployeebenefits . . . . . . . |’
10 Payrolltaxes. . . . . . .
11 Fees for services (non- emquyees)
a Management . . . . . . . . . . 3
b Legal . . . . . . . . . o
¢ Accounting . . . . &
d Lobbying . .
e Professional fundra:smg services: See Part lV llne17 5 % <
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column -
{A) amount, list line 11g-expenses on Schedule 0.) .

12  Advertising.and promotion . . . . . . g (¢ & 1y

13 Office expenses 6190y / LR

14 Information-technélogy 3

15 Royaltes . . . . . . . . . . . -]

16 Occupancy . . . . . w290 Y3220

17 Travel . ... e e .. i

18  Payments of travel or entertamment expenses
for any federal,. state, or.local public officials

19  Conferences, conventions; and meetings .

20 Interest . . . . . . . . o . . >

21 Payments to affiliates . . . .

22  Depreciation, depletion, and- amortlzatlon

23 Insuranra e e e e « e e s e ]

24  Other expenses. ltemize expenses not covered I '“ ; 1 4 : T
above (LIst miscellanecus expenses in fino 24e.1f * Benty ? B i
line 24e amount exceeds 10% of line 25, column’ : i Jieses :
(A) amount, list line 24e expenses on Schedule O.) i 3 S 5 :

a
b
[o]
d
e Al other expenses

25  Total functional expenses. Add lines 1 through 24e . (9. 713%9 30 02| 18,718

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educatlorllalhecrglmp:lgl%I ang ) .

;gﬁgﬁ'nsén op g(gfgt'(%réc%hsesc -720) .. (4 739 | 2000t (9,718
Form 990 (2018)




Form 990 (2018)

F:Elig.& Balance Sheet Page 11
Check if Schedule O contains a response or note to any line in this Part X . . [
(A) (B)
1 Cash—non-interest-bea ing Do g olvey, Lol yser
—non- -beari e e e e e
2  Savings and temporary cash investments . . .- e e N L2 Xf 178 ; 19 S'; .{ff
3 Pledges and grantsreceivable,net . . . . . . . . . . . . 3
4  Accounts receivable, net . . 4
. 5§ Loans and other receivables from current and former ofﬁcer's d:rectors
trustees, key employees, and highest compensated -employees.
Complete Part ll of Schedule L e e e e e e
6  Loans and other receivables fiom other disqualifisd persons (as defined under section
49568()(1)), pursony duseiibed in seclivn 4958(¢)(3)(B), and-tontiibuting employers and .
- sponsoring  organizations of section 501(c)(@) voluntary omployess' beneficiary ([ifF: i
e ‘organizations.(see instructions). Complete Part Il of Schedule L . . .. " 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . i,770 8 L
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . : AR
other basis. Complete Part VI of Schedule D'. - | 103 i <
Less: accumulated depreciation . 10b ] 10c
11 Investments—publicly traded securites . . ... . . . . . 11
12  Investments—other securities. See Part IV, lirie 11 12
13  Investments—program-related. See- Part WV, line 11 . 13
14 Intangible assets . . . O 14
15  Other assets. See Part IV, Ime 11 .. 15
16 Total assets. Add line$ 1 through 15 (must equal Ime 34) 41,729 16 (95,68 %
17  Accounts payable and accrued expenses . .. ' )
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llabxlltles . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@12z Luans and othcr payables to current and formie officars, diiectors. .
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ..
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 25
26 Total liabilities. Add lines 17 through 25 . 26 foy, 22
" Organizations that follow SFAS 117 (ASC 958), check here > D and A ; i &‘ S PR
9 complete lines 27 through 29, and lines 33 ‘and34. - . > R
$127 Unrestricted netassets . . . . . . . . . 0 .. e . .
& |28 Temporarily restricted netassets . . . . . PR ’
T (29 Permanently restricted net assets. | ‘
& Organizations that do not follow SFAS 117 (ASC 958), Che(-kllele )- [:] and ey i
5 complete lines 30 through 34. S b : %
£ |30 Capital stock or trust principal, or currentfunds . . . . - g, 200 30 [0, 200
% 31 Paid-in or capital surplus, or land, building,-or equipment fund . i 31 '
f, 32 Retained earnings, endowment, accumulated income, or other funds .. {2\, $29 |32 21221
2133  Total net assets or fund balances . .o rw( 729 [33] 45,431 _
34  Total liabilities and net assets/fund balances . .. . . | ( ': 72.9 134 { 7‘.{7'6’5' X
. Form 990 (2018)




Form 990 (2018)
‘HEl@IW Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X!
" Total revenue (must equal Part Vill, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year {must equal- Part X 1|ne 33 column (A))
Net unrealized gains (losses) on investments . . e e e e e e e e e e
Donated services and use of facilites . . . . . . .
Investment expenses . .. . . . .
Prior period adjustments . . . . :
Other changes in net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B)) . . . « e e e .
®{8 Financial Statements and Reportmg
Check if Schedulé O contains a response or néte-to any line in this Part XII .

CO®NOG D WN -
olo(~N|olalslwlp]=],

—
(=]

-t
(=}

1 Accounting method used to prepare the Form 990: MCash OAccruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements complled 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: f
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s findncial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statement} for the year were audlted ona
separate basis, consolidated basis, or both:
[JSeparate basis  [] €onsolidated basis [ Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the.organization have a committee that assumes responsibility for oversight
s of the audut, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O. .
3a As aresult of a federal award, was the orgar'uzation re'quired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018g)
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| OMB No. 1545-0047

- Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form-990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

. Employer ldentification number
HY VonG 2209298 (|

SCHEDULEA
{(Form 990 or-990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization

Hiclidl  Reason for Public Charity Status (All erganizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association-of churches described in section 170(b)(1){A)(i).
2 [JA school described in section 170(b){1)(A)ii): (Attach Schedule E (Form 990 or 990-E2).) @
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 scction 170(b)(1){(A)iii). Enter the
hospital’s name, city, and state: .
S [JAn organization operated for the benefit of a college «or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv).-{Complete Part IL.) -
[ A federal, state, or local government ar governmental unit described in section 170(b)(1){A){v).
E/An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in'Section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 Oan agricultural research organization described In section 170(b)(1){A)(ix)- operated in conjunction \‘Nitﬁ"'a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . ;

10 [J An organization that normally receives: (1) hore than 337:% of its sup’ort from contributions, membership fees; and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2).no more than 33'5% of its
support from gross investment income and unrelated businesstaxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975, See section-509(a)(2)i (Complete Part Iil.)

11 [J An organization organized and opérated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organiZed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seo-section 509(a)(3).
Check the box in lines 12a-through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typieally by giving
the supported organization(s) the power to regularly appoirit or-elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and'B.

b [J Type.ll. A supporting organization supervised-or controlled in connection with its supported organization(s), by having
control or management of the suppotting.organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV,.Sections A and C.

! [J Type lll functionally integrated. A supporting-organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type m non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this boxif the organization-recéived a-written determination from the |RS that it is a Type |, Type lI, Type lll
functionally integrated, or Type lll non-functionally. integrated supporting organization.

~N O

f Enter the number of supported organizations . . . . . . . . .
g Provide-the following-information about the supported-organization(s).
\(] i) EIN iii) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(¥ Name of supported organizetlon o (EiZscribed on lines 1-10 |listed in your governing support {see other support (see
above (see instructions)) document? Instructions) Instructions)
Yes No
(A)
(B)
(C)
(D)
(E) ‘
Total d 4 i
Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2018

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




TN

Schedu'le A (Form‘990 or 990-E2) 2018
jzcl4ll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)-and 170(b){1)(A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a} 2014 {b) 2015 {c) 2016 {d) 2017 () 2018 | (f) Total

1

6

Gifts, grants, contributions, and

.membership fees received. (Do' nct yé'g()@’ Xz(“u 50?(&?‘{ ‘3 .\'—6(,25-} 2—65(/77 .l(l()O,ZS‘S—

include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and .either paid . @
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 680 | 82,14l | 309,884 | 2562C3 |6 (77' 100, 255

The portion of total contributions by

each person (other than a ; ) { s
governmental unit or  publicly et 2 ek R ]
supported organization) included on eE g S
line 1 that exceeds 2% of the amount [isis: : 3] : I 2 2

shownonline 11, column(f). . . . [ : 5 R e
5

Public support. Subtract line 5 from line 4 jiesa e e R V{30

Y)

Section B. Total Support

i

Calendar year (or fiscal year beginning.iri) » {a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

7 Amountsfromlined . . . . 6, 8oo | B, N4( | 399,88y |356,253 | 265,177 (1100, 2S5
8  Gross income from interest, leldends ' T
payments received on sgcurities loans,
rents, royalties, and income from
similar sources . e e
9  Net income- from ‘unrelated business
activities, whether or not the business ~
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) .
11 Total support. Add lines 7 through 10 % ltoo o v
12  Gross receipts from related activities, :etc. (s
13 First five years. If the Form 990 is for the organization’s fi rst second thll’d founh or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (iine 6, column (f} divided by fine 11, column(f)) . . . . 14 oo %
15  Public support-percentage from 2017 Schedule A, Part I, line 14 . . . 15 tes %
16a 33V3% support test—2018. If the organization’ did not check the box on hne 1 3 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% supporttest—2017. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................P[j
b 10%-facts-and-circumstances test—2017. If the. organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the orgamzat:on meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e g n
18  Private foundation. If the orgamzahon d|d not check a box on llne 13 16a, 16b 17a or 17b check thls box and see

>» O

instructions

Schedule A (Form 990 or 990-EZ) 2018




}
i

l a -

~  Sehedule A (Form 990 or 980-EZy2018.

Part 1L}

N

Pa.ge'3

Calendar year (or fiscal year beginning in) »1 (a)2014 "' :
, , . 201 7
o s, contrbuors, and membershifs N __ (b) 5§ | 12016 () 2017 |/ (e) 2018 () Total
recelved. (Do not Include any “unusual grants.”} i s
, 2 Gross recelpts from admisslons, merchandise . z
sold or services p_erformed. or facllites ;
furnished in any activity that Is related fo the . : S d
organization’s tax-exempt purpose . \ ; S - e y : (’/"’
3 Gross receipts front activities that are not an — - - ‘5\-\\ oS
_ unrelated trade or business under section 513 5 ;/ \ / & ﬂbg\b -
4 Tax revenues leviad for the R / N N
arganization’s benefit and éither paid to i g \/_\ -
orexpended onlts behalf ". . - Ao e A
5 The value of services or facilities ‘\ . V//I’ )
furnished by-a go’vemmental unit to the ) ! f/'/ '
organization without charge . N 7’
§ Total Addfines 1thraugh5. - - .- L N AN /
7a Amounts included on lines 1, 2, and'8 ) Va
recelved from disqualified persons \ /7 -
b Amounts included on lines 2 and 3 - ¥ &
received from other than disqualified S/ \ .
persons that exceed the greater of $5,000 o A
or 1% of the amountonline 13 for the year L i _ \ 'y
o Addlines7aand7b . & . - - ° T e N
g8 Public suppork. (Subtraét-line 7¢ frém’
ne6) . « « » o+ * 2to T "
Section B. 1gtal Support. .- ’ i "\ -
Calendar year (o;;ﬂs‘ca?’ye‘al:ifbegi_nnlhg*ih) » Sa) 2014 my2015_| <) 2016 (d) 2017 (e) 2018 (f) Total
o Amountsfremine® . . < - < > Va i \ LT
10a Gross income _ from interest, dividends, }’ i N\
/ AN

payments recelvéd on securities loans, rents/'

- N ‘ | —

royalties, and income from similar sources ; o
b Unrelated business taxable income ,(Ifa's.s . ‘ \ N b v
section 511 taxes) from businésses | © A CYD(

acquired after June 30,1975 .

¢ Add lines 10aand 10b - S .
41 Net income from unrelated business

activities not included in lin /10b, whether '
or not the business is regylarly carriedon 4|’ N\
42  Other income. Do ngt/ include gain or \
loss from the sale’ of capital assels \
(ExplaininPartVJy .« = - - C . ' \
13 Total supRo {Add lines 9, 10c, 11, . ‘\\\
andi2) v ettt e _ \
14  First fiveyyears. {f thaForm 990 is-for the organization's Trst, second, third, Tourth, or fifth tax year as a section 501(c)(3)
i eck this boxand stophere .« o o ot ottt R VPR P >
ublic SUppon?equntége N
15 B lic supportpefcentagefor 2018 (line 8, co!umh(f)'Ldi\_/‘ldedby line 13, column o . - - ‘4‘\-\ 15 | %
16 Public.su ort "ercenté' o'from 2017 SchedileA, palll,fineds . o - - == .. . .16 _ %
Section D. Epmpnfatioftof,anestment IncomerPergentage Y
17 Investment lncoma"pe_rpentage for 2018 (line 10¢, tolu divided by line 13, column(f) - - - 17 %
18  Investment Income@rcedtage*frem2017-Scheduleﬁ5, Partll, ine17 « « « < =ttt 18\ %
ization did not check.the box on -)ina 1'4, and line 15 Is.moré than\331/s%, and line

3315% support tests-'e2,0'18._lf the organ :

17 is not more than 331n%; check this box and stop Here. The orgapizatith

b 33n% support tests—2017. If the orggnizatlon did not check-a-box on fine 14 orli
Is box-and stop here. The organization qualifiesas a publicly s

d see instructions » O]

line 18 is not more than 33'2%, checkth
14, 193, o1 19b, check this box an

20 private. foundation- If the organizatfon dig-hd’tvehbck abox on line
B fLT Schedule A (Form 990 or §90-EZ) 2018

Aifies as a publicly supported organization
ne 19a, and line 16 Is more than 331s%, and
ypported organ@zation » O




Schedule 4 (Form 990 or 990-E2) 2018
[T Supporting Organizations
(Complete only if you checked a box in line 12.an Part I. If you checked 12a of Part |, com i

g . ] , plete Sections A
and B If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked-12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations N\ ) . AT

Y
y

1

3a

4a

5a

9a

A DOy 4 L 7 I

. [NO 7/ /N V- TU7T8E& -0
Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how, the supported organizations are designated, If designated by:
class or purpose, describe the d_e_signation. If historic.and-continuing relationship; explain.
Dud the organization have any supported organization that does not ‘have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c)-below.
Did the organization confirm that each supported orgahization qualified under section 501(c)(4), (5), or {6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the 'f

organization made the determination.

Did the organization ensure that all support to.such-organizations was used exclusively for section 170(c)(2)(B) - 1%

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Yes| No

Was any supported organization not organized in the United States (“foreign supported organizatiorf)? If [EREiEs

“Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) below.
Did the organization have ultimate control and discrétion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part'Vi how the organiza’tion had such control and discretion -

despite being controlled or,’§upervised by or.in connection with its supported organizations.

Did the organization support any foreign supported-organization that ddes not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or:(2)? If “Yes,".explain in Part VI what controls the organization used
to ensure that all suppogd to the foreign supported-organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the orgariization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b). and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurment?

Substitutions only. Was the substitution the result.of an event beyond the organization's control?

Did the organization provide support (whether in the'form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii). other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes;” provide detail in Part VI.

Did the orgapizétion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in-section 4958(c)(3)(C)), a family. member of a substantial.contributor, or a 35% controlled entity
with regard to"a-substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization'make a loan to a disqualified p'érson (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form-990 or'990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as'defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. )

Did one or more disqualified persons (as defined:in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. .

Did a disqualified person (as defined in line 9a) have an ownership interest in,-or derive any personal-benefit
from, assets in which the supporting organization also had an-interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whéther the organization had excess business holdings.)

R0

Schedule A {Form 990 or 990-E2) 2018
/
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Rart| Supporting Organizations (continued)

1t HMas the organization accepted a gift or contribution.from any of the follewing persons?
a A person who directly or'indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? N . .
c__A35% contrdlled entity of a person described in (a), or (b).abave? If “Yes® to a, b, or c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership-of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI hew the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the'organization.had more than one supported organization,
describe how the powers.to appoint-and/or remove directors or trustees were allocated among the supported |
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate-for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Cad

1 Were a majority of the organization’s directors or trustées-during the tax year-also a majority of the directors
or trustees of each of the organization’s supportéd organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). . 4

Section D. All Type. lll Supporting Organizations

1 Did the organization provide to each of its supported organizations; by the.last.day of the fifth month of the
organization's tax year, (i) a written notice describing the-type and amiount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent-not previously provided? -

2 Were any of the organization’s officers, directors, or trustees either-() appointed or elected by the supported
organization(s) or (i) serving on the governing body of a:supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policiés and in directing the use of the organization’s
income or assets at all times during the'tax year? If “Yes," describe in Part Vi the role the organization’s

supported organizations played in.this regard..

Section E. Type lll Functionally Integiated Supporting Organizations

1 Check the box next to the method that'the organization.used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization‘.sé_tisﬁed the-Activities Test. Complete line 2 below.
b [ The organization.is the'parent-of each of its supperted organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity,.Describe in Part VI how. you supported a government entity (see instructions).
2 Activities Test. Answer.(a)-and (b) below. _ - No
a Did substantidlly all of the organization’s:activities during the tax year directly further the exempt purposes of @? ) :
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify ; '
those supported organizations and explain-how these activities directly furthered their exempt purposes,
how the organization was responsive to those'supported organizations, and how the organization determined
that these activities constifuted substantially all of its:activities.

b Did the activities described in (a) constitute-activities that, but for the organization’s involvement, one or more g
of the organization’s supported organization(s) would-have been engaged in? If “Yes,” explain' inPartVithe [
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below. ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 33| |
b Did the organization exercise a substantial degree of direction over the policies, programs, ._and.actiyities of each %ﬁk@%‘ s
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 930-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net lncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital.gain

2 Recoveries of prior-year-distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion ' .

G{h (N[

6 Portion of operating expenses paid or incurred:for prod&ctlon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sge.instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from.liné 4)

@ (4

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for-part of year):

(A) Prior Year

(B) Current Year
{optional)

4%

o, Fligh

a Average monthly value of securities 1a _—_—
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets , 1c
d Total (add lines 1a, 1b, and 1¢) . ' 1d
e Discount claimed for-blockage or other - Tedniee e T
factors (explain in detaitin PartVI): 3 B et flnei

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d{

4 Cash deemed Held.for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non- exempt—use assets (subtract line 4 from line3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

ALY

R~ O [G1{d

Section C—Distributable Amount big ' e Current Year

1 Adjusted net ingome for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column- A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from-line-4, unless subject to :

emergency temporary reduction (see instructions). ' 6 |2 m ol

7 [0 Check here if the current year is the.organization’s first as a non-functionally integrated Type il suppomng organization (see
instructions).

3

A
x|
A
)

9

=

%
&
i

S
P2
&

[LSE NEANI LR
X7
[V
o
=

St

i
3
Sl
=3
>
A3

¥
3]

Schedule A {Form 990 or 990-EZ) 2018




T

[N
’

Schedule;\’,‘-‘orm 99IO or 990-E2) 2018 ' N 0 7_ A @ p L/‘ K’% Z._— E

Section D—Distributions

Page 7

Tyvpe lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Current Year

Amounts paid to supporlbd organizations to accemplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess -of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part Vi). Ses instructions. *

Total annual distributions. Add lines 1 through 6.

D IN{R IO D W

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions. '

Distributable-amount for 2018 from Section C, line. 6,

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructiéns) ’ Excess D

0] Underdio]
A nderdistributions
l}stnbutcons Pre-2018

{iit)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line:6-. B A o L N
; 5 E

Underdistributions, if any, for years prior to—20j8
{reasonable cause required—explain in Part Vi). See
instructions. ok

[A]

Excess distributions carryover, if any, to 2018

From2013 . . . . .. .

From 2014

From2015 . . . . . , B

From2016 . . . . £

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount -

Carryover from 2013 not applied (see instructions)

=T ]=o jalo o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions.of prior years

o

Applied to 2018 distributable. amount-

Remainder. Subtract iines 4a and 4b from 4.

Remaining underdistributions for years prior.to 201 8, if
any. Subtract lines 3g and 4a from line 2. For-resuit.
greater than zero, explain in Part Vl.-See instructions.” .

Remaining underdistributions for 2018. Subtract lines. 3h
and 4b from line 1. For result greater than zero, explain inji
Part V1. See instructions. Y

Excess distributions carryover to 2019. Add lines 3j
and 4c.

&

Breakdown of line 7: - ) "‘f‘éﬁé@%
Excess fronr2014 ‘ : : YA

Excess frorn 2015

Excess from 2016

Excess from 2017

Q)0 |T|n

Excess from 2018

[



Schedule A (Form 990 or 930-E2) 2018 Page 8

m ‘Supplemental Information. Provide the explanations required by Part lIl, line 10; Part ll, line 17a or 17b; Part .
. Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section .
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines.2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section-B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and'6. Also complete this part for any additional information. (See instructions.)

AY

L
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SCHEDULEF

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 990}
. » Complete if the organization answered “Yes” on Form 950, Part IV, line 14b, 15, or 16.
Department of the Treas bAttachtoFomsso.
epartment of the Treasury ' . - .
Internal Revenue Service » Go to www.irs.gov/Form990-for instructions and the latest information. lnspeqtu on:
Name of the organization Employer Identification number

HY VonNG .

22092 25

EZTAN  General Information on Activities Outside the United States.
Form 990, Part IV, line 14b.

Complete if the organization answered “Yes” on

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 criteria used to e
award the grants or assistance? . . . . . . . . . . . . . . (dYes [ONo
2  For grantmakers..Describe in Part'V the or’ganizaﬁoh's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |,-line 3table ¢an be duplicated if additional space is needed.) .
{a) Region (b) Number | {c) Numberof | (q) Activities conducted in the {e) If activity listed in {d) 1s {f) Total.
of offices in employees, . region (by type) {such as, a program service, expenditures for
theregion | 2agents,and 1 fngricing, program.services, describe specific type of and investments
'ggﬁftg';?;gt investments, grants 1o recipients service(s) in the region _ inthe region
in the region located in the reglon) o e
(1) . ! £f
(2)
p!
(3)
\."'
{4)
(5)
(6)
7
(8)
(9
(10)
(11
(12)
(13)
(14)
{15)
(16)
(17 e ; AR
g A by ] WA
3a Subtotal ., . . . . . A ; b
b Total from continuation R : . ”.e i 0
g 7, R I i NG,
sheetsto Part! . . . : s = i
Totals (add lines 3a and 3b) R e RS R A :
¢ Tods Cat. No. 50082W Schedule F (Form 990) 2018

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




Schedule F (Fornt 990) 2018 * <

A  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered *
. Part 1V, line 15, for any recipient who received more than $5,000. Part I can be duplicated if additional space is needed.
— 1 {a) Name of {b} IRS code (c) Reglon {d) Purpose of {e) Amount ot {) Manner of {9) Amount of {h) Descnption
organization sactionand EIN | *. grant cash grant cash noncash of noncash assistance

(if applicable) . disbursement assistance

(ACHED rA4ES

& )
EINS

:.._,\r ;
e ' ) .
k) ARG A
SN ¢
%%;x%%é" e - ' ' i iti i ized as tax-exempt
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as ;:;
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter . . . . . . . . . . . . D
3 Enter total number of other organizations or entities .. . T SR A S S S S S S S S S S S S S S S .

Y T G90 V}ffﬁ %t woy W on 13,
\/U&A,jp% FJM' m\f ‘ W (q , f v ‘S/é"j T\ (/ﬁ;.t"/?/ﬁéﬁ/l/ (é S

B
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EHZ0 . Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” onForm 9
P Part Ill can be duplicated if additional space is needed. ’

{a) Type of grant or assistance N " (b)-Reglon () Nuymberof {d] Ameunt of {e} Manner of (f) Amount of (g) Description
- réclplents cash grant cash noncash of ndoncash assistance
N - . , disbursement assistance

ECP PRIGRERE OF | BosT AsiA & . ,&g -
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Schedule F (Form 990) 2018

Page 4

Foreign Forms

'Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm9826) . . . . . . . . . . . . . . . . . . . . [OYes

[y

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately 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; don'tfile with Form990) . . . . . . . [ Yes

Did 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§471) . . . . . . . . . . . . . . [OYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization'may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting
Fund (see Instructions for Form8621) . . . . . . « « .« « < « « o o o o o o o . . [OYes

o

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . (] Yes

Did the organization have any operations in or related to any boycotting cbuntries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form9980). . . . . . . . . « « « . « . . . . [Yes

L

”—E}l/ No

ENo

/No

TNo

o

Schedule F (Form 990) 2018




| omBNo 154550047,

SCHEDULEO '~ - - -.-Supplemental Information to.-Form.990.or 990-EZ..

" (Form9900r990-E2)] =~ ‘Gomplete to provide information for responses to specific questions an
. BN Form 990 or 890:E2 ot to provide any.additional information. _ . 2@ 1§ L
Department of the Treasury - ) . » Attach to Form 990 or 980-EZ. . Opeq to Public
Internal Revenua Service . . » Go to www.Irs.gov/Form890 for the latest information. I  (nspection

Name of the organization B H \/ ,\_/0 N &' . ' 3 3 ’O?if ?éa ”,

Employer identification numbar

LA

‘Schedule O;Form 990, Tax Yr2018 -~ HY VONG EIN-33-093-9811 - - —.-

1/ Part III. Line 4d. Other program services:
Total small grants of $5,500 provide gifts to the Benedictine Monastery of Nho Quan, and gifts
to the various parishes and Catholic center on Orange County.

2/ Part VI Line 11 : Has the organization provided a copy of tax form 990 to all members of its
governing body before submission to the IRS ? Four copies of the completed tax form 990 for

2017 of Hy Vong are sent to the Executive Committee of the Board of Directors forreview on
April 21 to May 2, 2019 before mailing to the IRS.

4

2/ Part VI Line 19 : Hy Vong is always ready to make the governing documents and financial
statements open to the public. If the public requests to examine the governing documents and
financial statements, or tax form 990, Hy Vong will make appointment to show them to the
requestor. If the public requests a copy of certain document statement, Hy Vong will provide the
requested copies for a small charge of copying and postage. Besides Hy Vong has no Conflict of

Interest policy

A
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Schedule O (Form 990 or 890-E2).(2018)
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