om 990

Depariment of the Treasury
Internal Ravenua Servica

-,

JXTENDED TO MAY 15, 2018 )

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

P Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.lrs.gov/form990.

A For the 2016 calendar year, or tax year beginning

OMB No, 1545-0047

““Open to Public
'.'_":3:.'inspectiﬂnl’-'--.-. i

JUL 1, 2016 andending JUN 30, 2017

B Checkif C Name of organization D Employer identification number
applicable:
chinge. | VIETNAMESE YOUTH DEVELOPMENT CENTER
Eﬁarg?;e Deoing business as 94-2532304
e Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
fay | 166 EDDY STREET (415)771-2600
- City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 1,220,715,
Amended]  gAN FRANCISCO, CA 94102 H(a) Is this a group retum
[__Jferlica | £ Name and address of principal officernJUDY  YOUNG for subordinates? [_lves No
pending SAME AS ¢ ABOVE H(b) Are all subordinates Included?m\’es I::] No

I Tax-exempt status: 501(c)(3) || 501(c)(

) (insertno.} || 4047(aytyor [ | 507

J Website: pr WWW . VYDC.ORG

if "No," attach a list. (see instructions}
H{c) Group exemption number

K_Form of organization; [ X | Corporation [ Trust [ Assoclation | | Other >

LL Year of formation; 197 9l m State of legat domicile; CA

i{Part!| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO EMPOWER UNDER-SERVED ASTAN
% PACIFIC ISLANDER AND URBAN YOUTH WITH THE KNOWLEDGE AND CONFIDENCE.
g 2 GCheck this box P if the organization discontinued its operations or disposed of more than 26% of its net agssts.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) .. 3 8
g 4 Number of independent voting members of the governing body (Pat VI, ine 1b) 4 8
@ | & Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ... 5 25
£ | 6 Total number of volunteers (estimate if NBCESSANY) .._...._...........ccooovoovoeeesoeoeecoeeoere s s sssess s ssssrsesrnssene 6 50
ES' 7 a Total unrelated business revenue from Part VI, column (), TNe 12 i et 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 .. i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) e 995,599, 1,219,908,
E| 9 Program service revenue (Part VIll fine 26) .. 0. 0.
E 10  Investment income (Part VIIl, column (A}, lines 3,4, and 7d) ..., 0. 0.
11 QOther revenue (Part Viil, column ()}, lines 5, 6d, 8c, 96, 10¢c, and 11e) 16,568, 807,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), tine 12) ... 1,012,167, 1,220,715,
13 Grants and similar amounts paid (Part 1X, column (8, Ines 1-3) oo, 29,709, 22,260,
14 Benefits paid to or for members (Part 1X, column (), Bne 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) ... 706,420, 647,048,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. e 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 27,658. shwm e
o 17 Other expenses (Part X, column (A}, fines 11a-11d, 11£24e) .. ... . ... . .. 269,282, 379,872,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... . 1,005,431, 1,049,180,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 6,756, 171,535,
Eg Beginning of Current Year End of Year
B 20 Totalassets (Part X, BNe 16} . ... 301,023. 516,304,
%3 21 Total liabilities (Part X, N 28) ... 145,223, 189,569,
25| 22 Net asssts or fund balances. Subtract line 21 from Hne 20 ..o 155,800. 327,335,
[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, ineluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.

T A NI o I
Sign } Signature of officer lf”\}\f“'AYER ’S COP@&
Here JUDY YQUNG, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signatura Date Check [_1] PTIN
Paid TRACY TEALE MRACY TEALE 05/15/18| srempoys P01 290862
Preparer |Fm'sname p RINA ACCOUNTANCY CORPORATION Firm'sEiNg  94-3158857
Use Only | Firm's address p, 625 MARKET STREET, 15TH FLOOR
SAN FRANCISCO, €A 94105 Phoneno.{415) 7774488

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

Yes |:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) VIETNAMESE YOQUTH DEVELOPMENT CENTER 94-2532304  Page2
Part 1ll| Statement of Program Service Accomplishments
Check if Schedule Q contains a response or noteto any lineinthis Part Il ... ... oo

1  Bilefly describe the organization's mission:
VYDC IS A REGISTERED 501(C)(3) WHOSE MISSTON IS TO EMPOWER
UNDER-SERVED ASIAN PACIFIC ISLANDER AND URBAN YOUTH WITH THE KNOWLEDGE
AND CONFIDENCE 70 DEFINE THEIR FUTURE AND REACH THETIR FULL POTENTIAL.,
WE DO THIS BY DEVELOPING LEADERSHIP SKILLS, SUPPORTING ACADEMICS,

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOY FOMN 990 O 990EZ? ... ..ot seeoe s o3 L dves [XINo
If "Yes," desctibe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
if "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses $ 334,511, includinggrantsof s } (Revenus $ )
THE HEALTH & WELLNESS PROGRAM DEPARTMENT'S ACCOMPLISHMENT INCLUDED
PROVIDING ONE ON ONE CASE MANAGEMENT AND SUPPORT TO 50 AT RISK
LOW-INCOME YOUTH, 50 YOUTH PARTICIPATED IN SUBSTANCE ABUSE PREVENTION
WORKSHOPS AND 12 FAMILIES COMPLETED 14 WEEKS INTENSIVE FAMILY
COMMUNICATIONS WORKSHOPS.

4b  {Code: } (Expenses $ 303 . T62. includinggrants of § } (Rovenue $ )
THE EMPLOYMENT PROGRAM DEPARTMENT'S ACCOMPLISHMENTS SERVED & TOTAL OF
210 CLIENTS TO THREE TARGET AGE GROUP WITH DIVERSE BARNERS. THE AGE
GROUPS ARE YOUTH AGES 14-18, TRANSITIONAL AGE YOUTH 17-24 AND LIMITED
ENGLISH SPEAKING CLIENTS AGES 25 AND OLDER. THE TIMPACTS INCLDED JOB
READINESS TRAINING AND WORKSHOPS PLACEMENTS INTO JOBS IN THE PRIVATE
SECTOR, INTERNSHIPS AND SUBSIDIZED ON THE JOB TRAINING.,

4¢  (Code: } (Expenses $ 153,520, wncudnggantsers ) {(Revenus $ }
THE LEADERSHIP PROGRAM DEPARTMENT'S ACCOMPLISHMENTS INCLUDE PROVIDING
20 YOUTH WITH LEADERSHIP DEVELOPMENT SKILLS THROUGH THE TOBACCO FREE
PROJECT AND YQUTH URBAN GROWER'S PROGRAM. THE PROJECT'S AIM TO PROMOTE
CONFIDENCE, SELF-ESTEEM THROUGH THE USE OF RESEARCH, DATA COLLECTION,
ANALYSIS AND STAKEHOLDER ENGAGEMENT. YQUTH WERE ABLE TO ADVOCATE FOR
CHANGE IN THEIR COMMUNITY VIA A POLICY/LEGISLATION CHANGE.

4d Other program services (Describe in Schedule O.)

{Expenses $ 142 I 85 1 » _including grants of $ } (Revenue $ )
4e _Total program service expenses B> 934,644,
Form 980 (2016)
632002 1-11-16
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Form 990 (2016} __VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
17 'Y0S, " COMPIBEE SCREAUIB A | oot e et st bbb s st r st e rr e 1] X
2 s the organization required to complete Schedule B, Schedule of Contrbutors e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Parf Il | _..........c.coiioooeeeceir ettt srre s 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501{(c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llf . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part Il . i, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " compiete
SChEdUlR D, Part Hl | et st b eS8 bbb s B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCROAUIB D, PAMIV et s e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| e
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VHll, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
L L O SO ST OSSOSO OSSO OO P RSO T U OTURRR t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vil et r et eneva e 11b 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 reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIfl || ... ... t1c X
d 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 167 If "Yes," complete Schedule D, PArtIX || ...t s et e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEaNU XI oottt he bbb s ke h ettt bt a e 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 12a, then completing Schedule D, Parts Xf and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(L)(1)ANINT? If "Yes, " complete Schedule E ||| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts [and IV | ... ..ottt s 14b X
15 Did the organization report on Part IX, column {&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV ... 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schadule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] | .............ccccoveimieeieeireee ettt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIY, lines
1c and Ba? If "Yes," complete Schedule G, Part il e s 18 X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes, "
complete SCRedUle G Part Ml .. ..o s s 19 X
Form 990 (2016}

632003 11-11-16
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Form 990 (2016) VIETNAMESE YQUTH DEVELOPMENT CENTER 94-2532304  Page 4
|'Part:IV'| Checklist of Required Schedules ontinued)

Yes | No
20a X
20b

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e
h If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisreturn? ...
21 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?7 If "Yes," complete Schedule |, Parts Tand if . ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedufe I, Parts 1and il | ... s
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUUIB U ... oo e oo eee ettt et es sttt eeeee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If 'Yes," answer fines 24b through 24d and complete
Schedule K. 1f "NO", GO T0. I8 258 ... .o e e oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any X-eXBMPE DONAST? e ae e e ea et e st e et en e e ree e n e et be b 24¢

22 | X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | .. ...........ccoeivinnne 24d
25a Section 501{c}{3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedute L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27 If "Yes," complele
SCREAUIR L, Partl ekttt b e e b e b e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete SehedUle L, PATIL e e see e sesases e m e es e et nenn 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ||| ...
28 Was the organization a party to a business transaction with one of tha following parties (see Schedule L, Part IV

instructions for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X

b A family member of a current or former officet, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officet,

. director, frustee, or direct or indirect owner? If "Yes,” complete SCReauie L, Part IV e i, 28c X
29 Did the organization receive 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 conservation

contributions? If "Yas," completa SCREdUIE M | . ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SCREAUIE N, PRI oo oo e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Sehedle N, PRI e et b et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | et eeesrrar e aes a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part I, Ill, or IV, and

PRV, B T oo ettt sttt b5 e ne s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)7 ... 356a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(5)(1 3)? If "Yes," complete Schedule R, Part VL line 2 e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?

If "Yeg," complete Schedule R, Part V, N8 2 || e st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © e s isiiis s | X

Form 990 (2016)

632004 11-11-16
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Form 290 {2016) VIETNAMESE YOUTH DEVELOPMENT CENTER

94-2532304 _ Page5

2a

3a

4a

Ba

6a

o o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..........ccocooviviiiiii, 1b
bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIST ... . ..o e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a |
if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . ...
Note. if the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife (see instructions) ... ... ) E
Did the organization have unrelated business gross income of $1,000 or more during the Year? .. i, 3a X
if “Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ... 3b
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)?
If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...l
If "Yes," to line 5a or 5b, did the organization file Form 8886-TT | ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

| X |

any contributions that were not tax deductible as charitable contribUONST | e siee e st e s it esreesrsareires Ga X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLLaxX dedUCIDIE? | it s e m e ee e bbb bbb e er i 6b
Organizations that may receive deductible contributions under section 170{c}. i o s ey
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

b

X
d If "Yes," indicate the number of Forms B282 filed during the vear . . 1 7d i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining doner advised funds, Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? X _
9 Sponsoring organizations maintaining donor advised funds. St
a Did the sponsoring organization make any taxable distributions under section 49667 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. gb _X __
10  Section 501(c){7) organizations. Enter: poobee i
a Initiation fees and capital contributions included on Part VL, line 12 . .o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ENeIML) s |_11b : s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b ' i
13  Section 501(c){29) qualified nonprofit health insurance issuers, : g
a Is the organization licensed to issue qualified health plans in more than one state? | . ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .
¢ Enter the amount of reserves oNhand | ... e S :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _.........oooooeviviveen.. 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Page®

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checl if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
i there are matariat difforences in voting rights among members of the governing body, or if the governing
bedy delagated broad authority to an executive committee or simitar committee, explain in Schedule G.
b Enter the number of voting members included in fine 1a, above, who are independent ||| ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OrKeY @MPIOYEET et s s bbb bas b b esra e ar e et een e e s e e aenrnnns 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
. of officers, directors, or frustees, or key employees to a management company or other person? . ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5
6 Did the organization have members or stockholders? L]

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 BOTY? || ... e et e st e e s er e st sre s e e s 2o et e e s e es e e nae e Ta

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

TSI T ] S

persons other than the GQOVEBIMING DOYT | it st es et s s emees oot eeeseeam s eaesemtssaeseasseseens 7b
8 Did the organization conternporanecusly document the meetings hetd or written actions undertaken during the year by the following: S
A TN GOVIIING BOTY T ottt e et eee e e et e e eese e e s ereere e een et e e e et A Aet b e et A A b i aR Lo b L eh e LR ST rmbar e eaenntpn et enieeeannan 8a X
b Each committee with authority to act on behalf of the governing body? gb 1 X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedulo © L ..iiininiiciniiicinisnsee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afliates? et e et a s 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, G R
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13

12a
12h

b Woera officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicis?

X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Scheduie O how this was done 12¢ | X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? R
a The organization’s GEO, Executive Director, or top management official ... e 15a | X
b Other officers or key employees of the organization | e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SR R
taxable eNtty dUMNG TE YBArT | oo eee et es e ee e em et eeeree e et enteb e AR b st es e e ey s ar s r et 6a| | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : sl
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's I
exempt status with respect to such arrangements? e e 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization 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 website [:l Another's website Bﬂ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if s6, 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 telephane number of the person who possesses the organization's books and records: p-

JUDY YOUNG - (415)771-2600
166 EDDY STREET, SAN FRANCISCO, CA 94102

632006 11-11-18 Farm 990 (2018)
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VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIE D
Section A. _OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five cursent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trusteas; officers; key employees; highest compensated employees;
and former such persons.

Form 990 (2016

Part Vi

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

{A) {B) (C) (D) £ (F})
Name and Title Average | ... cfegf':"ggthan one Heportablle Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/liusles) from from refated other
{list any % the organizations compensation
hours for ;; - E organization (W-2/1099-MISC) from the
related 8 g g {W-2/1099-MISC) organization
organizations} £ 3 ZIE -and related
below 2|g|.IEiBE organizations
iney |E|E|E]5[EE 5
(1) JIMMY HUA 1.00
BOARD CHAIR X X 0. 0. 0.
(2) KEENAN NG 1.00
SECRETARY X X 0. 0. 0.
{3} STEPHANIE ANDREWS 1.00
BOARD MEMBER X 0. 0. 0.
{4) JOHN SPENSIERI 1.00
BOARD MEMBER X 0. 0. 0.
(5) SARA HORIUCHI 1.00
BOARD MEMBER X 0. 0. 0.
{6) TRACY VU 1.00
BOARD MEMBER X 0. 0. 0.
{*7) XIAOXIAO TAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) PHUCNG VU 1.00
BOARD MEMBER X 0. 0. 0.
(9) JUDY YOUNG 40.090
EXECUTIVE_DIR X 91,042, 0.] 16,782.
B32007 11-11-16 Form 990 (2016)
7
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Form 990 {2016) VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Page8
_Pa.rté\ﬂl...l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (G} D) () )
Name and titte Average (oot cf:c’f'ra'g: than oo Reportable Reportable Estimated
hours per | pox, ualess person s both an compensation compensation amount of
week officer and a dlractor/lrustee) from from related other
(istany | & the organizations compensation
hoursfor | s 2 organization (W-2/1098-MISG) from the
related | 35| % 2 {W-2/1098-MISC) organization
organizations| £ | 3 g e and related
below g g = '% %:g- 5 organizations
i) | 5|E|E!5150 5
1B SUB-T0RAL ..., oo e > 51,042, 0. 16,782,
¢ Total from continuation sheets to Part VIl, Section A ... ... ... » 0. 0. 0.
d Total {addlines 1 AR 1CY . ..o e » 91,042, 0. 16,782.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization ¥ ' Q
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated emplayee on el
line 1a? If "Yes," complete Schedule J for such individual | | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual | ...........coccnin, 4 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual tor services [
rendered to the organization? If "Yes,” complete Schedule J for SUCH DOISOMN .\ iueeiieniiieseeippianaeeeiieveeienenen iz 5 £

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the grgantzation’s tax year.

(A} (B} <)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who recelved more than
$100,000 of compensation from the organization - 0

Form 990 (2016)
832008 i1-11-18
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Form 990 (2016) VIETNAMESS YOUTH DEVELOPMENT CENTER 94-2532304  Page9
‘PartVill:| Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VI L. e |:]
e e e e A {B) C} {D}

: Total revenue Related or Unrelated Q%i%ui% ;(}Tﬁ_lugtrid
exempt function business sections

R ; Sl revenue revenue hi2 - hi4
%ag 1 a Federated campaigns ... 1a S L
g 2| b Membershipdues .. .. 1b].
g& ¢ Fundraising events 1c
58 d Related organizations 1d :
g‘E e Govemment grants (contributions) [1ell,129,101 .}
87|t Alother contrbutions, gifts, grants, and ;'
2E sirilar amounts not included above it 80,807,
E% O Noncash contributions included In lines 1a-1% § SR
O8] h Total.Addlinestadf ... . » [1,219,908.[

Business Code] - -
3 2a
2 b
HIE
8 e
& f Al other program service revenus ... .
q Total Addlines2a-2f ..o | 3 N s RMMcdds it ISR it LR
3  Investment income (including dividends, interest, and
other similar aMOUNES) |, .. ..o >

4 Income from investment of tax-exempt bond proceeds P
5  Royalties

{i Real {i} Personal

6a Grossrents | _......
b Less:rental expenses .. .
¢ Rental incoms or (loss) ...
d Net rental income or {loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{oss) ...
d Net gain or I088) ..o »
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartV,line 18 ...
b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

PartV,line 19 ...

b Lessidirectexpenses ...

~ ¢ Netincome or {loss) from gaming activities

10 a Gross sales of inventory, less retuns

and alfowances | | . a
b Less:costofgoodssold . ...
¢_Net income or {loss) from sates of inventory ................. | _
Miscellaneous Revenue Business Code|*

e S 507, S &l '307_

Allotherrevenue | ...
Total. Add fines Ha-11d > 807 .
12 Total revenue. Seeinstructions. ... » 11,220,715, 0. Q. 807.
632000 11-11-18 Form 990 (2016)
9
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Form 980 (2016)

;

VIETNAMESE YQUTH DEVELOPMENT CENTER

94-2532304 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response of note(LO) any line in this Part D((B)C) ............................. ) [:]
Do not Include amounts reported on lines 6b, . ( D}
75, 85, Sb, anl 105 of Part V. Total expenses P menses | _gencial axpensas Fé‘”éséﬁ?é';g
1 Granis and other assistancs to domestic erganizations G i
and domestic governments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 22,260, 22,260,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid toorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 111,334. 85,727. 19,828. 5,779.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c){3¥B) ...
7 Othersalariesandwages . ... 357,677, 351,044, 6,633.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ... ... 123,750, 107,052, 13,530, 3,168.
10 Payroll taxes ..o 54,287, 51,090. 2,557. 640.
11 Fees for services (non-employees):
a Management | . ...
b Legal .. . e
¢ Accounting 20,720, 20,720,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Iftine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0. 70,168. 69,153, 254. 761.
12  Advertising and promotion ... 27,316, 26,253, 569. 494,
13 Office eXPBNSES 65,457. 63,736. 585. 1,136,
14 Informationtechnology . . ...
15 Royalties ...
16 OCCUPANGY _....cooovuvrieeenssssnereseseeeesereenee 47,724, 43,908. 2,128, 1,688,
17 THAVEl e 15,960. 15,896, 17. 47.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INEBIESt . 6,465, 6,465,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 10,585, 10,595,
23 INSUMANCE | ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line{:
24g amount exceeds 10% of fine 25, column (A) :
amound, list line 24e expenses on Schedule 0.) s i R
a MISCELLANEQOUS 81,908, 76,762,
b EQUIPMENT RENTAL 12,897. 12,599. 220. 178,
¢ EVENT EXPENSES i1,167. 701. 16,466,
d -
e All other expenses :
25  Total functional expenses, Add lines 1 through 24e 1,049,180, 934,644. 86,878. 27,658,
26 Joint costs. Complete this line only if the organization
reparted in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check hera ' l:l if following SOP 98-2 (ASC 958-720)
632040 11-11-16 Form 990 (2016)
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Form 990 (2016)

VIETNAMESE YOUTH DEVELOPMENT CENTER

94-2532304 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

{(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng ... 53,565.] 1 29,139.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUNES FECRIVADIB, MBY .............oorrmomeenirnsrrssesscssersessemsssesssssseerren oo 221,039. 4 452,074.
5 Loans and other receivables from current and former officers, directors, e e S
trustees, key employees, and highest compensated employeas, Complete
Patllof Scheduls L e,
6 Loans and other receivables from other disqualified persons (as defined under |-
section 4958(f)(1)), persons described in section 4958{(c)(3)(B), and contributing |- L
employers and sponsoring organizations of section 501(c}(9) voluntary '
n employees’ beneficiary organizations {(see instr). Complete Part Hof SchL | 6
ﬁ 7 Notes and loans receivable, net . ..., 7
< 8 Inventories fOr SAlB OF USB | ..........c.coiiri st eae e e eeeaae 8
9  Prepaid expenses and deferred Charges i, ) 2,987. 9 652.
10a Land, buildings, and equipment: cost or other o dnne
basis. Complete Part Vl of Schedule D . 10a 130,827.)" = TR
b Less: accumulated depreciation ... 10b 98 ‘ 338, 21 .5 32.010¢ 32,489,
11 Investments - publicly traded SECUIIES e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. ..l 13
14 Intangible assets || . 14
15 Otherassets. See Part IV, line 11 ..o 1,900.] 15 2,490.
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) ... 301,023.] 16 516.,904.
17 Accounts payable and accrued eXPeNSeS s 101,781.1 17 169,686.
8 Grants payable | ... st 18
19 DefOITet FBVENUS | .. \iiiiooioeoeoeoeeeeees oo 12,442, 19 0.
20 Tax-exempt bond fiabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
¢ |22 Loansand other payables to current and former officers, directors, trustees, : :
= key employees, highest compensated employees, and disqualified persons. B M
8 Gomplote Part 1 of Schedule L ..o 5,000.| 22
= 123 Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 26,000.f 24 19,883.
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 25 145,223.] 26 189,569,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and o e G
) complete lines 27 through 29, and lines 33 and 34. i
|27 Unrostrioted NOtaSSELS ..._......coo.vviooicnrtssncrsrn e 155,800.f 27 327,335,
T |28 Temporariy restricted Nt assets ...
T |20 Permanently restricted netassets ...
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ..
4% |32 Retained earnings, endowment, accumulated income, or other funds ..., 32
Z |33 Totalnet assets or fund BalaNGES e, 155,800.] 32 327,335.
__ {34 Totalliabilities and net assets/fund balances ... 301,023.} 34 516.504.
Form 990 (2016)
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Form 990 (2016} VIETNAMESE YQUTH DEVELOPMENT CENTER . 94-2532304 pagei2
:Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (), line 12} | s 1 1,220,715.
2 Total expenses {must equal Part IX, column (&), line 28} 2 1,049,180.
3 Revenue less expenses. Subtractline 2fromiine 1 . 3 171,535,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... ... ... 4 155 ’ 800.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of faCIILIBS ... s 6
7 Investmentexpenses i 7
8 Prior pericd adjustments UV 8
g Other changeas in net assets or fund balances (explainin Schedule O) . . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
GOIBININ [B)) oottt 10 327,335,

[ﬂPa’l’_‘t;XlIl Financial Statements and Reporting

Check if Schedule O contains a response ot note to any line in this Part Xil

1 Accounting method used to prepare the Form 290: [::f Cash [E Accrual D 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 compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ej Separate basis l::] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:‘ﬂ Separate basis D Consolidated basis [::} Both consolidated and separate basis
¢ 1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit @ i
ACE ANA OMB GICUIEE ATB3T oo oo e ese oot ee e eeeee et ere et est 1ot eee e e ees et s e s b ans s baebsses et et s s m e enmnb e e msemnassaes e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits .o, 3b

Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . .
(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) erganization or a section
4947{a){1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. :
Internat Revenus Servics P Information about Schedule A {Farm 990 or 990-EZ) and its instructions is at www.Irs.gov/form980.

Name of the organization Employer identification number
VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304

[Part] | Reason for Public Charity Status (Al organizations 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.)

E:] A church, convention of churches, or association of churches described in section 170({b)( 1)(A)(i).

[:I A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

i:! A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A)(i#). Enter the hospital's name,
city, and state:

OMB No. 1545-0047

B ON -

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{b)(1){A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in

section 170{b){ 1){A)(vi). (Complete Part 11.)

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

An agricuitural research organization described in section 170(b){1){A)(ix) operated in canjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a)(2). (Complete Part Il

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

12 D An organization organized and operated exclusively for the henefit of, to perform the functions of, or to catry out the purposes of ong or
mare publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [:I Type |. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c [::] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (sse instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il 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 !:l Check this box if the organization received a written detenmination from the IRS that itis a Type |, Type 1I, Type Il

functionally integrated, or Type Il nonfunctionaliy integrated supporting organization,

000 HED O

10

£ Enter the NUMBer Of SUPPORET OIGAMIZANIONS _.___..........eeveoressecseesesssossssmseesssssoesessoeees st et et i |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iil) Typo of organization | 141s liooranzted BE T ¢y) Amount of monetary {(vi) Amount of other
bt {described on lines 1-10 in your goveraing document? 1t (see instructions) ¢t (see Instruotions)
rganization support {see instructions) | support (see Instructions
o above (see instructions)) | Y&$ No PP PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 090-EZ. a32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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; }
Schedule A (Form 990 or 990-E7) 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 page2
[ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lit. If the: organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 793,522, 770,075.] 746 ,555.1 995,599. 1,219 908, 4,525 659.
2 Taxrevenues levied for the organ-
jzation's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 . . .| 995,599, 1 219 908,] 4 535 659,

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

6_ Public support. subtract line 6 from line 4,
Section B. Total Support _
Galendar year (or fiscal year beginning in) {a) 2012 {(b) 2013 (¢} 2014 (d) 2015 {e)} 2016 (f) Total

7 Amounts fromlined . ... 793,522, 770,075, 746,555, 995,599.] 1 219 908, 4,525 659,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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 (Explainin Part V1) ...
11 Total support. Add fines 7 through 10 {2 : i
12 Gross receipts from related activitias, etc. (see mstruchons) 12 t
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c){3}

grganization, check this DOX and STOP NIre ..o i pl 1
Section C. Computation of Public Support Percentage

4,525 659,

41,985, 39,548. 16,568, 807.) 132,924,
L '.-:::.- : o 4 658 583,

14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column () . .........ccoooverorrecnnn. 14 97.15 %
15 Public support percentage from 2015 Schedule A, Part il Bne 14 e 15 86.30 %
16a 33 1/3% support test - 2016, If the organization did not chack the box on line 13, and line 14 Is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organization |...........c..ccocreieiimcncnie e e >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization
47a 10% -facts-and-circumstances test - 2016. 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 | ... > [:]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
rore, 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 ...
18 Private foundation. If the organization did ngt check a box on line 13, 16a, 16b, 17a, o 17b, check this box and see instructions

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Page3
Part It | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part {1}
Section A. Public Support
Calendar yeas (or fiscal year beginning in) p» {a} 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 '

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& .

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

b Amounts included on lines 2 and 3 received
from other than disqualitied persons that

exceed the greater of $5,000 or 1% of the
amount &n line 13 for the yoar

¢ Add lines 7aand 7b

8 Public support. {(Subliactine 7cfrom line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2012 (b) 2013 (c} 2014 (d) 2015 {e} 2016 {f) Total
9 Amounts from line 6

10a Gross incoms from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) --coeoeeee

13 Total support. (ada lines 9, 195, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this DOX BNG SEOD NBIE . AR » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by fine 13, column () ..............ccooveververieinee 15 %
16 Public support percentage from 2015 Schedule A Part Bl line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {7} divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part L NS 17 e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > £

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see INSWUCHONS .oercieiins, [ 1
632025 09-21-18 Schedule A (Form 990 or 890-EZ) 2016
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Schedule A {Form 990 or 990-E7} 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Pages
Part V| Supporting Organizations
{Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and G, If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V]
Section A. All Supporting Organizations

Yes | No

1 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 designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (8), or {8)? If "Yes," answer
(b} and (c) beiow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? Jf “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported aorganization that does 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
fo enstre that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c} below (if applicable). Aiso, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iil} the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that atso
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detaif in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)H3)(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-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 42958) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

ga 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))7 If "Yes," provide detall in Part V1.

b 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 fine 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

suppotting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
632024 08-21-16 Schedule A (Form 990 or 290-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER
|Part IV| Supporting Organizations (continued)

94-2532304 Pages

11 Has the organization accepted a gift or contribution from any of the following persens?
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?
¢ A 35% conirolled entity of a person described in (a) or (b} above?lf "Yes" to a, b, or ¢, provide defail in Part V1.

_ _Yes

No

1tb

1ic

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 how the supported crganization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusteas 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 bengfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. '

| Yes

No_

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization’s supported organization(s)? If "No, " dascribe in Part VI_how control

or management of the supporting crganization was vested in the same persons that controfled or managed
the supported organization(s).

_ Yes

No

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 amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {ifi) 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 {j) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported arganization? if "No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supporfed 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 policies and in directing the use of the crganization'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.

Y__es _

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c [::! The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {g) and (b) below.

a Did substantially 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 constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
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 Crganizations. Answer (a) and (b) below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe.in Part Vi _the role played by the organization in this regard.

| Yes

NO_

3b

532025 08-21-18 Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Pages

[PartV_

1

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

other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1) See instructions. All

Section A - Adjusted Net income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

oo G [N |-

& B (W0 IN |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propatty held for production of income (see instructions)

=]

7

Other expenses {see instructions)

~

8

Adjusted Net Income (subtract fines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, ib, and 1c)

D oo (O[T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatsr amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

00 |~ [ [ |

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

income tax imposed in prior year

o | N =

S | (DN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}

6

D Check here if the current year is the organization’s first as a nonfunctionally !ntegrated Type |l supporting organization (see

instructions).

832026 08-21-18
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Scheadule A (Form 990 or 990-E7) 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER

94-2532304 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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). See instructions

Total annual distributions. Add lines 1 through 6

0|~ O [ [ (G

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

9 Distributable amount for 2016 from Section G, line &

10 Line B amount divided by Line @ amount

0]

. T . . . Excess Distributions
Section E - Distribution Allocations {see instructions)

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section G, line &

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V1). See instructions

3 Excess d_istribution_s carryover, if any, to 201_6: ‘

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2016 distributable amount

=l i~ |0 [T |2

Carryover from 2011 not applied {see instructions)

—

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1, For result greater than zero, explam in
Part VI, Sge instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdownofline7: _

Excess from 2013

Excess from 2014

Excess from 2015

D o |0 (T

Excess from 2016

632027 09-21-18
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Schedule A (Form 990 or 990-F7) 2016 VIETNAMESE YOQUTH DEVELOPMENT CENTER 94-2532304 Pages
Part VI'| Supplemental Information. provide tha explanations required by Part Il, line 10; Part 11, fine 17a or 17b; Part |ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compilete this part for any additional information.
{See instructions.)

832026 08-21-16 Schedule A (Form 890 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements QM o, teta-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, jine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Departmant of the Treasury P Attach to Form 990. .1 Open'to Public

internal Revenus Sarvice Information about Schedule D (Form 990) and its instructions is at www.lIrs.gov/form980. ZIngpection: i

Name of the arganization Employer identification number

VIETNAMESE YOQUTH DEVELOPMENT CENTER 94-2532304
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total numberatend of year | ...
Aggregate value of contributions to {duting year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject 1o the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private enefit? ... [ lYes [ TNo
|Partll| Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:] Protection of natural habitat [::] Preservation of a certified historic structure
[:] Preservation of open space

b WN -

2  Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. “271 Hald at the End of the Tax Yeat
a Total number of GONSEIVALION BASEMENTS || .. 2a
b Total acreage restricted by conservation easements e |20
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viokations, and enforcement of the conservation easements it holdS? e e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B){)
AN SECUON TZOMHANBIINT ........os oo oo [Ives [ Ino

g in Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements.

Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

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

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

(i) Revenue included on Form 890, Part VIl fine 1| ... |
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL NG 1 | e eeeeerees e rs s > 3
b Assets included in Form 990, Bart X o e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute D {(Form 990) 2016

©32051 08-29-16
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Schedule D {(Form 990) 2018 VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):
a D Public exhibition ) d [:] Loan or exchange programs
b [::] Scholarly research e [::] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....000peeeceeeniennns I:] Yes [ INe

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 90, PAIT KT it ea et e et st e bR bR e ses TR s R s mb e s s a e s [ ves [ Ino
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning batance ... 1c
d Additions during the year 1d
e Distributions during the YEaN . e e
T OENOINGDAIANGCE | s s et e et e b e e E L e E e e et e e i

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b if “Ye_s." axplain the arrangement in Part Xill. Check here if the explanation has been providedon Part XI ..o
| Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .. _......cccoeereiiieninnn
Net investment earnings, gains, and losses
Grants or scholarships _, .................oe01
Cther expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporatily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)

Q0O

-

(i) related OFGANIZALIONS | oo e oe e oot ee et e em et et en s en e es e e e bt Bafii)
b If "Yes" on line 3afii), are the related organizations listed as required on Scheduls R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a} Cost or other {b}) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land | e e
B Buildings ..o
¢ Leasehold improvements ... ... 10,311, 10,311, 0.
d 120,516. 88,027, 32,489.
e
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X, column (B), line 10c.) R > 32,489,

Schedute D (Farm 990) 2016
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Schedule [ (Form 990) 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER
it Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securily oF category (ncluding name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives | ...
(2) Closely-held equity interests
(8) Cther

(A}
{B}
(€
B)
{E)
(9]
(@)
{H)
Total. {Col. {b) must aqual Form 990, Part X, col. {B) line 12.}
] Part Vlll] Investments - Program Related.
Comptete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

94-2532304 page3d

(1)
(2)
o))
4)
5)
{6)
{7)
{8)
(€}

Total, (Cal. (b) must equal Form 990, Part X, col. (B) ling 13.) 9
Part1X] Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

1

{2)

{3)

(4}

(5}

(6)

7

(8}

()]
Total. (Column (b) must equal Form 930, Part X, col. (B) fine D e e |
Part X::| Other Liabilities.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 990 Part X, hne 25

1. {a) Description of liability (b) Book value

{1} Federal income taxes

(2}

{3)

4

5

{6)

)

{8)

©}
Total, (Column (b) must equal Form 990, Part X, col, (Blline 25.) .............. >
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s fmanctal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xili D
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Schedule D (Form 990 2016 VIETNAMESE YOUTH DEVELOPMENT CENTER 94-2532304 Paged
it Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 1,220,715,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities ... iveon oo 2b
¢ Recoveries of prioryear granks e 2c
d Other (Describe InPart XL} e 2d
e A Nes 2at00UGN 20 . i e 0.
3 SUBHAC NG 28 HOMING 1 ... ...\ouoeeeusioemssssmssssssomoees s esbessss oot 1,220,715,
4  Amourts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part V|, line 7b 4a
b Other{Describe in Part XHLY e 4b R
¢ Add lines 4a and 4b . 14ac 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) 5 1,220,715,
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financlal stalemMEN S | v ari e e s e an s 1 1,049,181,
Amounts included on line 1 but not on Form 990, Part 1, line 25 ;
a Donated services and use of facilities ... 2a
b Prior yearadjustments | ..., e 1L 2b
€ OEIIOSSES || ikt 2c
d Other (Describe in Part XIL) ... e 2d
e Addlines 2athrough 2d | e s e 0.
3 Subtract line 2e oM NG 1 ...t 31 1,049,181,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: Heid
a Investment expenses not included on Form 980, Part Vilk, line 7b ... 4a
b Other {Describe in Part XL} 4b i
G AAUINES AR ANG AD ||| ... oot oeooeeeec oo oo ee oo oo 4c 0.
Total expenses. Add fines 3 and de. (This must equal Form 990, Part §, fing 18.) .ocooovivceivinninienin 5 1,049,381,

| Part Xllij Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xl,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X FIN48 FOOTNOTE

THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX POSITIONS AS OF JUNE 30,

2017 AND IS NOT AWARE OF ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH

A RESERVE WOULD BE NECESSARY.

632054 08-26-16 Schedule D {Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990} Governments, and Individuals in the United States NQ -— m

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ] .. N
Department of the Treasury P Attach to Form 920. i 10
Internal Revenue Serviee P Information about Scheduie 1 (Form 890) and its instructions is at www.irs.gov/form390.

Employer identification number

94-2532304

Narmne of the organization

VIETNAMESE YOUTH DEVELOPMENT CENTER

Part:| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

E Yes _.||I_ No

‘Partlli’| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that recelved more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | {e) Amount of <wﬂ%ﬂmﬂooﬂ {g) Description of {(h) Purpose of grant
or government (if applicable) cash grant non-cash 200K, noncash assistance or assistance
! FMV, appraisal,
assistance
other)
5 Enter total number of section 501(c)(3) and government organizations listed in BB T8 T EBDIE oo et reeeieaee s e e tbeast 2 eemee et e b et e et et b n e s e ab e e e >
3 Enter total number of other organizations listeg inthe line Ttable e e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {Form 990) (2016)
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Schedule § (Form 990) {2016) VIETNAMESE YOUTH DEVELOPMENT CENTER

94-2532304 Page 2

‘Partllli| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b)} Number of [ (c) Amountof | (d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
YOUTH STIPENDS 17 29,7089, 0.

:.m;_< ” Supplemental Information, Provide the information reguired in Part [, line 2; Part 111, column (b); and any other additicnal information.

532702 11-01-16
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Supplemenial Information to Form 990 or 990-EZ v T

SCHEDULE O
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to pravide any additional information. o i
Depariment of the Treasury P Attach to Form 990 or 990-EZ. OPEN‘{OPUNI
Internal Revenus Service Intormation about Schedule O {Form 890 or 990-EZ) and ils instructions is at www.irs.gov/form880, suislnspaetion i
Name of the organization Employer identification number
VIETNAMESE YQOUTH DEVELOPMENT CENTER 94-2532304

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING JOB OPPORTUNITIES, AND STRENGTHENING RELATIONSHIPS WITH

FAMILY AND COMMUNITY.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

THE ACADEMIC SUPPORT PROGRAM PROVIDE 20 YOUTHS BETWEEN THE AGES QOF

10-18 YEARS WITH DAILY HOMEWORK SUPPORT, PREPARATION FOR COLLEGE

THROQUGH WORKSHOPS, COLLEGE EXPOSURES AND GUEST SPEAKERS.

EXPENSES § 142,851. INCLUDING GRANTS OF § O. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE BOARD'S FINANCE COMMITTEE AND THEN FORWARD TO

THE BOARD QOF DIRECTORS FOR A FINAL REVIEW WITH SUBJECT TO APPROVAL,

FORM 990, PART VI, SECTION B, LINE 12C:

UPON OR BEFORE ELECTION, EACH NEW BOARD MEMBER MUST PROVIDE A FULL WRITTEN

DISCLOSURE OF ALL DIRECT OR INDIRECT FINANCIAL INTERESTS THAT COULD‘

POTENTIALLY RESULT IN A CONFLICT OF INTEREST. THIS WRITTEN DISCLOSURE WILL

BE KEPT ON FILE AND THE BOARD MEMBER MUST UPDATE IT ANNUALLY AND AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD FINANCE COMMITTEE COMPARES CURRENT AND UP TO DATE DATA ON

COMPENSATION TO DETERMINE KEY EMPLOYEES COMPENSATION. THIS IS USUALLY DONE

PRIOR TO BUDGE APPROVAL PROCESS. THE RECOMMENDATION IS THEN FORWARDED TO

THE FULL BOARD.

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 9290 or 990-EZ) (2016}
632211 08-26-16
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