Farm 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A _For the 2013 calendar year, or tax year beginning JANUARY 01

B Checkifapplicable:

. 2013, and ending DECEMBER 31 ,2013

[X| Address change

Initial return

Application pending

Name change

Terminated

Amended return

CName of organizaton VIETNAMESE AMERICAN YOUNG LEADERS A® Employer identification number
Doing Business As VAYLA NEW CRLZANS 33-1143213
Number and street (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number
13235 CHEF MENTEUR HWY STE A (504) 253-6000
City or town, state or province, country, and ZIP or foreign postal code G Gross
EW _ORLEANS LA 70129 receipts $ 629,004
F Name and address of principal officer: H(a) Isthisagroup return for subordinates? Yes No
SEE ATTACHMENT #1 H(b) Areall subordinatesincluded? Yes No

| Tax-exempt status: Ig 501(c}3) D 501(c)(

) Yinsertno.) D 4947(a)(1) or D 527

J Website: » WWW.VAYLA-NO.ORG

H(c)

Group exemption number »

If “No,"attach a list. (see instruations)

l L Year of formation: 2 O O 8 | M State of legal domicile: T, A

K Form of organization: Corporation Trust DAssociatLon D Other P
' Partl| Summary
1  Briefly describe the organization's mission or most significant activities:
A TO PROMOTE CULTURAL AWARENESS, DEVELOPMENT AND ADVOCATE FOR YQUTH.
cs
Y
Y E 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 8 Number of voting members of the governing body (Part Vi, line1a) ................ ... .......... 3 9
é IN\ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................. 4 9
S C| 5 Total number of individuals employed in calendar year 2013 (PartV, liR@ 28) - .. ..« c.vvvnener... 5 16
& E 6 Total number of volunteers (estimate if NECESSANY) . .« . .« oottt 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. ... ... . . i 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... ... ... . . .. 7b 0
Prior Year Current Year
E Contributions and grants (Part VIIL line 1h) .. ... ... . i 512,965 626,658
\é 9 Program service revenue (Part VlIl, line2g) . ... ... ... .
N |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . ...... .. ... .......
g 11 Other revenue (Part VIiI, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) .. ... ....... 4,618 2,346
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . 517,583 629,004
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . ................
E 14 Benefits paid to or for members (Part IX, column (A), line4) ............... ......
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 281,058 397,740
E 16a Professional fundraising fees (Part IX, column (A), fine11e) ... ........... ... ...
g b Total fundraising expenses (Part IX, column (D), line 25) P
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ..... ... ... ... 201,380 231,019
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 482,438 628,759
19 Revenue less expenses. Subtract line 18 fromline12 ... ....... ... .. ... .... 35,145 245
E 0 B Beginning of Current Year End of Year
é::L 20 Total @ssets (PArt X, 06 16) « .« oo oo 36,293 40,429
g U EE‘; 21 Total liabilities (Part X, N 26) . . . .« oo\ ot _
I D S22 Netassets or fund balances. Subtract line 21 fromline 20 .. ... ....oovoei ... 36,293 40,429
_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,

correct, and complete. Declgsgtion of preparer%uerthan officer)is based o all information of which preparer has any knowledge.

} L punA L hein  — | s iz /zeord
Sign Signature of officer J Date '
Here MINH THANH NGUYEN EXECUTIVE DIRECTOR
Type or print name and title ,

Print/Type preparer’'s name Prepas@r'sAsighature , Datg . f | Check |_| if PTIN
Paid BERNICE HARRELL ,@ﬁfm% [ [ 5-/9-/ C/ self-employed P01 219690
Preparer | Fimsname » HRE TAX GROUP INC FrmsEIN» 431871840
Use Only | Fim's address » 9954 LAKE FOREST BLVD STE 1 Phone no.

NEW ORLEANS LA 70127 5042444431

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

U Yes IXI No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) VIETNAMESE AMERICAN YQUNG 33-1143213

Part lll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... . ... . ... i,

Briefly describe the organization’s mission:

TC PROMOTE CULTURAL AWARENESS, DEVELOPMENT AND ADVOCATE FOR YOUTH.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ7 . . . . . ... D Yes
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule O. >

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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensesé 591/ 751 including grants of § 591, 751 ) (Hevenue$

SEE ATTACHMENT #2

4b (Code: ) (Expenses$ including grants of § } (Revenue$

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 591, 751

13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group. Inc. Form 990 (2013)



Form 990 (2013) VIETNAMESE AMERICAN YQUNG 33-1143213 Page 3
|Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ... o 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . ... .....vovvn... 2 ' 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 | . .. ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ... ... ...t e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il .. ........... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice an the distribution or investment of amounts in such funds or accounts? If “Yes,” complete >
Schedule D, Part | . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... .............. ... 7 X
8 Did the organization maintain ccﬁlections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... ..o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V.. . ... ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .......... ... ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule
D, Part Vi o e 11a 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,” complete Schedule D, Part VIl . ... ... .. i 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 If “Yes,” complete Schedule D, Part VIl .. ... ... ... . . . i i 11¢ 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, Part IX . .. .. ... e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compliete
Schedule B, Parts Xl and Xl . .. ..o 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 Xl and Xll isoptional . ... .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 $100,00 or more? If “Yes,” complete Schedule F, Partsiand IV . ........ ... . o o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV . . ... ... ... . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV .. ... . ... ... . . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ...................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If “Yes,” complete Schedule G, Part ll . . ... . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part lll. . . .. ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... .................. .. .. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ......... N/A |20b
FDA 13 9903 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, inc. Form 990 (2013)



Form 990 (2013) VIETNAMESE AMERICAN YOUNG 33-1143213 Page 4

|Part IV] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il . ... .. ... .. . . .. . i 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land Hll .. ... ... . . . . . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? 1f “Yes,”
complete Schedule J . ... .o 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 lines 24b through 24d and complete

Schedule KL If “NO," g0 10 IN@ 25a . . . .. .ot 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N./A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-eXEMPL DONAS? « . . o ottt et N/A | 24c
d Did the organization act as an “Q“n behalf of” issuer for bonds outstanding at any time duringtheyear? ... ........ N/A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partt . ... . ... . 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 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | ... .. . e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, complete
Schedule L, Part Il ... ... .. . .. 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 selection committee member, or to a 35% controlled entity or family member of
any of these persons? if “Yes,” complete Schedule L, Partlll .. ... .. ... . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part (V. o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . ......... ... ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM . .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. .. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part L. o e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . . ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . . ......... . ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, Iil,
Or IV, and Part V, [N 1. .. oot e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? .. ... ... ... ... oot 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ... ... ... i i 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, PartVI . ........... 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 O ... ... ... 38 X

FDA 13 9904 BWF 990  Form Software Copyright 1996 - 2014 HRB Tax Group, inc. Form 990 (2013)



Form 990 (2013) VIETNAMESE AMERICAN YOUNG 33-1143213

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . ................................

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ......... 1a . 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . ... . 1¢c X
2a 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 this return | 2a 16
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ... ......... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ................ ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . ....... N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. .. 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requ'iFements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ................ Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .......... 5b X
¢ li“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ..............ovvveveeeeneen.oo.... N/A | B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ......... ... .. ... . o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . .. .o N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . ... 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N/A | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOImM 8282 . . . . o . 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ................. .. . | 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ......... 7f X
g ftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . .. .. .. .. .. 79 X
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, .. ... ... ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . . ... ... . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... ... . ... ..o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. .. ... o 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 ........... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ......... ... ... . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ....... ... L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 . .. .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? . ... ... .o 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ............ .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . ... ... ... . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ............. .. ... ..... 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... .... N/ZA | 14b
FDA 13 9905 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group. inc. Form 990 (2013)



Form 990 (2013) VIETNAMESE AMERICAN YOUNG 33-1143213 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . .. ... e D
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. .. 1a 9
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mMpPIOYEET . . . . . .. o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ............... > 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ........... 5 X
6 Did the organization have members or StocKhoIAers?. . . . . .. . 6 X
7a Did the organization have me;ﬂbers, stockholders, or other persons who had the power to elect or appoint one or
more members of the gaverning body? . . . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders,
or persons other than the governing body? . .. .. ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? . .« ..o 8a X
b Each committee with authority to act on behalf of the governing body? . ...... ... ... i 8bh X
g Is there 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 Schedule O .. ............ ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... .. . 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? . ... .. N/A 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filingtheform?. ... . ... . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 ... ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMICIS? o o ettt ettt e e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . ... ... . N/A |12¢c
13  Did the organization have a written whistleblower policy? . . ... .. ... . L 13 X
14  Did the organization have a written document retention and destruction policy? . . ... ... ... .. oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... ... ... ... ... o oo 15a X
b Other officers or key employees of the Organization . . .. . ... ..o e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity AUING the YEAr? . . ... ... 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .. ... ... . N/ A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

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)
avaitable for public ingpection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |:| Upon request D Other (explain in Schedule O}

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

FDA 13 9906 BWF990  Form Software Copyright 1896 - 2014 HRB Tax Group. Inc. Form 990 (2013)




Form 990 (2013)

VIETNAMESE AMERICAN YQUNG

33-1143213

Part VII |

Employees, and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

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

organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former";uch persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

-

(A) (B) b (Ct) (D) (E) (F)
Name and Title Average (do not CheSE'm'Sr”e than one Reportable Reportable Estimated
box, unl is both ; ;
hours per ofiéeﬁ”azzsapﬁz‘é?of/tr‘asteae”) compensation compensation amount of
(va:zek LIPI Tl o [KETHCE | F from from related other
ist an e )
houre er DURISU| F |V P lamp| 8 the . organizations compensation
I SE| | S| | LIHPL | M organization (W-2/1099-MISC) from the
related (VT CI 1 T c O|EED E o
; | ETIUE]| E Y SNY A | (W-2/1089-MISC) organization
prganiza-| peo | 7T E| R E|TSE
tions U o Ry E AE and related
below) /E R E TE organizations
R D
MINH THANH NGUYEN 40.00 | X X | X 62,000
EXECUTIVE DIRECTOR
TUNG BEACH LY 5.00 X
PRESIDENT
HAMILTON SIMONS-JO 2.00 X
TREASURER
MIKE TRONG NGUYEN 2.00 X
SECRETARY
FDA 13 9907  BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013)

VIETNAMESE AMERICAN YOQUNG

33-1143213

Page 8

U’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not chzgflrﬂ?pe than one Reportable Reportable Estimated
hours per|  Sexumesseerscnstonen compensation | compensation | amount of
(Iiswteae:y LIl n[ o JeeinceTE from from related other
hours for P g E 1S_ g fl: Y E S rg‘ E ’a the . organizations compensation
relatgd Y E % t E E 9 S E 9 E (W?;?fg;a_t,l\jgc) (W-2/1099-MISC) from thg
organiza- 0 Eo |YE| A E|TSE organization
tions kl o 5 E /T\ £ and relalted
below) | L R A’: E organizations
1b Sub-total. .. ... » 62000
¢ Total from continuation sheets to Part VII, SectionA. .. . ... ......... | 4
d Total(addlinestband 1€)- - - - - ... i » 62000
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. ... ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ........ ... ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
FDA 13 9908 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013)

VIETNAMESE AMERICAN YOUNG

33-1143213

Part VIl |

Statement of Revenue

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

Total revenue

(A) (B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512-514

WwWZOTHCW—D—HZ00O
gzr» OHZ>DIO pANM-0
»n—Z» Der—Z—» DMI-HO

1a

-~ 0o Q0T

o

Federated campaigns
Membership dues

1a
1ib
ic
1d
1e €

Fundraising events
Related organizations
Government grants (contributions) . . . .
All other contributions, gifts, grants, &

similar amounts not included above . .

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

I PIOOTT
mo—<zmo®
mczZm<mz

2a

Qe -0 0 0 T

Business Code

All other program service revenue

Total. Add lines 2a-2f

TIMI-~4O0

mcZzm<mD

6a

b Less: rental expenses

o

7a

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold

(7]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(i) Personal

Gross rents

Rental income or (loss)
Net rental income or (loss)

(i) Securities (ii) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . . .
Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraising events . .

Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Net income or {loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

o Q0 0T

12

REFUNDS AND OTHERS

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

FDA

13

9909 BWF 9390 Form Software Copyright 1996 - 2014 HRB Tax Group,

Form 990 (2013)



Form 990 (2013)

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) B8 (C) C}D). ,
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . ..............
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 .. ... ... ...
4 Benefits paidto orformembers ... ... ... ... . ...
5 Compensation of current officers, directors,
trustees, and key employees . ... .................. €2,2330
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 2958(c)(3)(B) ...........
7 Othersalariesandwages . ... ..................... 303,63%¢
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . ... ... .....
9  Other employee benefits .. ... .................... 4,2¢4
10 Payrolltaxes . ... 27,8230
11 Fees for services (non-employees):
a Management . ... ...
b Legal....... ... ..
C Accounting . ...
d Lobbying........ ... . .
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees......................
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . . . .. “5z, 3
12 Advertising and promotion ... ... ... .. o o
13 Officeexpenses . . .. ... oo 4,5%4
14  Information technoiogy . . .. ... ... ... ... . .
15 Rovalties . ... ... ... .
16 OCCUPANGY -+« v v vttt e et 31,285
17 Travel . ..o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ... ... ..
19 Conferences, conventions, and meetings . . ... .......
20 Interest . . ...
21 Payments to affiliates . . . .............. ... ... . ...
22 Depreciation, depletion, and amortization . ... ...... .. €45 689
23 INSUrANCE . . . 2,223
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e €28,7%5 €89
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group. Inc. Form 990 (2013)



Form 990 (2013) VIETNAMESE AMERICAN YOUNG 33-1143213 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . .. .. ... 0o U
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing ... ............. ..o 36,293 1 40,429
2 Savings and temporary cash investments . .. ................ ........... 2
3 Pledges and grants receivable, net ... ........... ... . .. . L 3
4 Accountsreceivable, net. .. . ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Hof Schedule L - - - ...« 5
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4858(c)(3)(B). and contributing employers and -
A sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part Il of ScheduleL. . . .. ..., .. ... ....... 6
S | 7 Notesandloansreceivable, NEt . . ... ivve i 7
E . "~
T 8 Inventoriesforsaleoruse. .. ....... . .. 8
S 9 Prepaid expenses and deferredcharges . . ... .. ... . 9
10 a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD . . ... ... 10a
b Less: accumulated depreciation . . ... ........ 10b 10c
11 Investments —-- publicly traded securities . .. ......... ... ... 11
12 Investments —- other securities. See Part IV, line11 ... .......... ... ...... 12
13 Investments -- program-related. See Part IV, line 11 ... ... ......... ... .... 13
14 Intangible @ssets . .. . . ... 14
15 Other assets. See Part IV, line 11. .. . ... ... i 15
16 Total assets. Add lines 1 through 15 (must equailine 34) . . . .............. 36,293 16 40,429
17 Accounts payable and accrued expenses . .. .. ... .. 17
18 Grantspayable . . .. ... ... 18
L (19 Deferredrevenue . .. ... . 19
L 20 Tax-exempt bond fiabilities . .. .......... .. ... ... o o 20
B |21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... ... .. 21
II. 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L . ................. ... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . .. ......... 23
S |24 Unsecured notes and loans payable to unrelated third parties . ............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D. ... ... 25
26 Total liabilities. Add fines 17 through 25 .. ... ... .. ... ... ... . . ... ..... 0i 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
complete lines 27 through 29, and lines 33 and 34.
g S 27 Unrestricted netassets . .. ... ... . 27
T N 128 Temporarily restricted NG aSSetS . .« o v oo et 28
A D 29 Permanently restricted netassets . ......... ... oo 29
s B Organizations that do not follow SFAS 117 (ASC 958), check here P @ and
s A )
E L complete lines 30 through 34.
T A 130 Capital stock or trust principal, Of CUITENt fUNAS .+« o oo v 36,293| 30 40,429
s g 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g E |32 Retained earnings, endowment, accumulated income, or other funds . ... .. .. 32
S 33 Totalnetassetsorfund balances . ... . ... 36,293 a3 40,429
34 Total liabilities and net assets/fund balances ... ........ ... ... 36,293] 34 40,428

FDA 13 99011  BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013)

Part XIi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... .. ... v i

1 Total revenue (must equal Part VI, column (A}, i€ 12) . ...t 1 29,0
2 Total expenses (must equal Part IX, column (A), liN€ 25) . .. ... .. i 2 28,759
3 Revenue less expenses. Subtract line 2 from line 1. .. . . oot 3 24
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ............. 4 £,293
5 Netunrealized gains (Iosses) 0N iNVESIMENTS . . . .. ... o 5
6 Donatedservices and use of facilities . . . ... ... ... . L e 6
7 INVESIMENE BXPENSES . . . oottt 7
8 Prior period adjustments . . . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. .......... ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) -+ v ettt e e e e 10 . 43,429
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... ... ... . v D
. Yes | No
1 Accounting method used to prepare the Form $90: |:| Cash @ Accrual |:| 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? . .................. 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ........... .. ... .. . ... ... 2b X
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:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to lines 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? ........ N/A 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .. .. 3a X
b H “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 O and describe any steps taken to undergo such audits . ....... N/A 3b
FDA 13 99012 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group. Inc. Form 990 (2013)



HED . . . 1545

(SFC 99(}"‘59‘3 e Public Charity Status and Public Support OMB No. 15450047
orm or -E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P}’b"c
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VIETNAMESE AMERICAN YOQUNG LEADERS ASSN OF NEW ORLEANS|33-1143213

| Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: -
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in  section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 g A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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 Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type llI-Functionally integrated d D Type HI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, Check this DOX . . . . . o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. .. ....... ... ... . ... . o i 11g(i) X
(i) A family member of a person described in (i) above? ........... ... 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) @bove? ... ... .o 11g(iii) X
h Provide the following information about the supported organization(s).
. . . o ) (vi) Is the .
(I) Name of supported (II) EIN (III) Type of arganization (IV) Is the organization (V) Did you notify the o . (Vll) Amount of
organization (described ontines 1-9 |in col. (i} listed in your | organization in col. (I) org::;za:tifend;:\nctohl.e 0 maonetary support
abov?orIRCs?ction governing document? of your support? U.S.7
(see instructions))
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA

13 990A1 BWF 390 Form Software Copyright 1986 - 2014 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E7) 2013 VIETNAMESE AMERICAN YOUNG

33-1143213

Page 3

Part HI

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . . . ... .. 138,428 1€2,05 324,4%¢6 491,912 597,802 1,712,€¢%
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . . . .
3 Grossreceipts from activities that are not an r
unrelated trade or business under section 513 . . .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tshehaif........................ ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . ... ... ..
6 Total. Add lines 1 through 5. .. .. ... ... _3€, 428 T€3,05 324, 49¢ 491,912 597,802] 1,712,655
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .. . . ..
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the YEAN « v v e
¢ Addlines7aand7b..................
8 Public support (subtractiine 7c from line 6.) w712 880
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9  Amountsfromline 6. . . ... 738,428 1€3,057 324,456 491,912 597,802 1,712,695
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . . . o o e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975..........
¢ Addlines10aand10b.... ......... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ................
13  Total support. (Addlines 9, 10c, 11, and 12.) ~38,428 1€2,357 324,49¢ 481,°12 597,802 —r 2,893
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 box and Stop here, . . . . . . . > @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ................ 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line 15 ... .. ... ... .. o o o oo o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . ............ 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17. .. ... ... . o o 18 %

19a

33 1/3% support tests -- 2013. 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 -- 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vv
LT 1 [

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

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

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule N (Form 980 or 990~EZ) and its instructions is at www.irs.gov/formggo. Inspection

Name of the organization Employer identification number

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANSI33-1143213

TEE INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST (LN 19).

A DRAFT OF THE 990 WAS PRESENTED IN A MEETING (LN 11)

ALL VOTING MEMBERS OF THE GOVERNING BODY HAVE EQUAL VOTING RIGHTS (PART V

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.



990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(T
INSPECTION For calendar year 2013, or tax period beginning 01-01-201 3, andending 12-31-2013.
Name of Organization Employer |dentification Number

VIETNAMESE AMERICAN YOQUNG LEADERS ASSN OF NEW ORLEANS 33~1143213
990, Page 1, Line F

Principal officername. . .. .......... ... ... . MINH THANH NGUYEN

or

Business Name:

Street Address . ............. 13235 CHEF MENTEUR HWY STE A
U.S. Address:

Zipcode 70129 city NEW ORLEANS State LA

or

Foreign Address

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO12



990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLI]

INSPECTION

Name of Organization

For calendar year 2013, or tax period beginning 01-01-2013, and ending 12-31-2013.
Employer Identification Number
VIETNAMESE AMERTICAN YQUNG LEADERS ASSN OF NEW ORLEANS 33-1143213

Part lll - Statement of Program Service Accomplishments
Code: Expenses: 591,751 including Grants of: 591, 751 Revenue:

Exempt Purpose Achievements

THE PROGRAM PROVIDES OPPORTUNITY FOR VOLUNTEERS AND YOUTH TO ENCHANCE THEIR
LEADERSHIP SKILLS. TUTORING IS OFFERED FOR THE STUDENTS. A VARIETY OF
OTHER PROGRAMS ARE OQFFERED TO ENCHANCE CULTURAL AWARNESS.

FDA Form Software Copyright 1996 - 2014 HRB Tax Group. Inc. L082613F 13_EQ22



990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax period beginning 01-01 , and ending 12-31-2013.

Name of Organization

VIETNAMESE AMERICAN YOUNG LEADERS ASSN OF NEW ORLEANS

Employer Identification Number

33-1143213

Part VI - Line 20

Individual Name . .. ... MINH THANH NGUYEN

or
Business Name:

-

Street AdAreSS - o v v 13235 CHEF MENTEUR HWY STE A

U.S. Address:

Zpcode 70129 ciy NEW ORLEANS

or
Foreign Address

State LA

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. SO0116A

13_E07CO1



Depreciation and Amortization

Form 4562 . . .
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return.

rFreliminary
Form

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

VIETNAMESE AMERICAN YOUNG LEADDO NOT CARRY

Identifying number

33-1143213

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSIFUCHIONS). . . . . . oot 1

2 Total cost of section 179 property placed in service (See iNStructions) . . .. ... .. ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. ..o vn ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zerc orless, enter =0- . ... ... ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

SEE INSITUCHONS - - oo 5 |~ 500000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amdunt fromine29. .. ... ... ... .. ... | 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . ................... 8

9 Tentative deduction. Enter the smalleroflineSorline 8 .. ... .. ... i 9
10 Carryover of disallowed deduction from line 13 of your 2012 FOrm 4562. .. .. .. ..ot 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41 .. .. ... ... ... ... 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » f 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

|Part 1l ]

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

See instructions.)

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

during the tax year (see instructions) . . . ... .. . 14
15 Property subject to section 168(f)(1) election . .. .. .. ... . . i5
16 Other depreciation (inCluding ACRS) . . . ... . 16
|Part |||I MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 . ................ ..., 17 | 689
18 if you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here. . ... ... ... ... . > D

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) Classification of property (yl)e)ahr/lgpatgegnig (b(fzwnBeijwsnizzgwie: use | (d) Recovery © | ) Method (@) Depreciation
service only -- see instructions) period Convention deduction

19a 3-year property

b 5-year property

¢ 7-year propeny

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
|Part IV]  Summary (See instructions.)
21 Listed property. Enter amount fromline 28 ... ... .. .. . . L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions - - ... ... ... 22 689

23 For assets shown above and placed in service during the current year,

enter the portio

n of the basis attributable to section 263Acosts . .. ...... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

FDA 13 45621
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2013 DETAIL STATEMENTS
VIETNAMESE AMERICAN YOQUNG LEAD
33-1143213 PAGE 1

STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)

ORGANIZATION GRANT
INDIVIDUALS AND BUSINESS CONTRIBUTIONS

TOTAL CARRIED TO EZ1l LINE 1

STATEMENT #2 - FUNDRAISING EVENT (9%0-EOQ PG 9 LINE 1C) -
SPECIAL EVENT S .« ittt et e e et eeea 3,163
TOTAL CARRIED TO 980-EO PG 9 LINE 1C. ...ttt tnnnnnnnnnn 3,163

STATEMENT #3 - GOVERNMENT GRANTS (990-EO PG 9 LINE 1E)

TOTAL CARRIED TO 990-EOC PG 9 LINE 1E. ... ittt ineunneens 6,050

STATEMENT #4 - ALL OTHER CONTRIBUTIONS ETC. (980-EO PG 9 LINE 1F)

INDIVIDUAL AND BUSINESS CONTRIBUTIONS.......... 25,683
CORPORATE GRANT S . ... v ittt e it i et e i e aas 49,150
FOUNDATIONS GRANTS. ... i i ittt i i e i e e 295,992
NONPROFITS GRANT S . . it ittt it et ie i ee e ieeanen 246,610

TOTAL CARRIED TO 990-EOC PG 9 LINE 1F...... ittt iiinennnenn 617,445

STATEMENT #5 - COMPENSATION OF OFFICERS, ETC (990 EO PG 10 LINE 5A)
EXECUTIVE DIRECTOR

TOTAL CARRIED TO 990 EO PG 10 LINE 5A

STATEMENT #6 - OTHER SALARIES AND WAGES (990 EO PG 10 LINE 7A)
SN N 303,656

TOTAL CARRIED TO 890 EO PG 10 LINE TA. ..ttt innnennnn 303,656

STATEMENT #7 - OTHER EMPLOYEE BENEFITS (990 EO PG 10 LINE 9A)
HEALTH INS . ittt it et i i e e et e ittt ae e 4,264

TCTAL CARRIED TO 990 EO PG 10 LINE O9A. ...ttt iinnenns 4,264

FDA Form Software Copyright 1996 - 2014 HRB Tax Group. Inc. Log21J 13_LSSTMT



2013 DETAIL STATEMENTS

VIETNAMESE AMERICAN YOQUNG LEAD

33-1143213 PAGE 2
STATEMENT #8 - PAYROLL TAXES (990 EO PG 10 LINE 10A)
R 27,820
TOTAL CARRIED TO 990 EO PG 10 LINE 10R. .. v e v et eieunn. 27,820
STATEMENT #9 - OFFICE EXPENSES (990 EO PG 10 LINE 133) -
MAILING SERVICE . it vttt ittt ettt e e e et e e i 129
TELEPHONE AND TELECOMMUNICATIONS . . o' v veevenn... 2,017
SUBSCRIPTION / ONLINE . ¢t vttt e ettt e e e e 1,620
OFFICE SUPPLIES . vttt e ettt e e e e et e e e e e i 788
TOTAL CARRIED TO 990 EO PG 10 LINE I13B. ..t v ee et meeeennnnn. 4,554
STATEMENT #10 - OCCUPANCY (990 EO PG 10 LINE 16A)
REN T L ottt e e e e e e e e et e ettt e e ettt e e e e e e e 28,680
L4 N 11 R 2,505
TOTAL CARRIED TO 990 EO PG 10 LINE L16A. . ¢ v e eeeeennnnn 31,185
STATEMENT #11 - INSURANCE (990 EO PG 10 LINE 23A)
BUILDING LIABILITY vt v vttt ettt et e et e e eeans 2,220
TOTAL CARRIED TO 990 EO PG 10 LINE 23R . ¢ it i oo eeeeennnns 2,220
STATEMENT #12 - OTHER (990 EQO 2G 10 LINE 11G(A))
ST I PEN D S s v v it e e et e et e e e e e e e e e e e 45,292
CONTRACTUAL SERVICES . & it ittt e e e e e et e e e e 86,950
TRANS PORT AT ION . v vttt et et e e et e et e et e et e eee e 5,981
CONFERENCE S . & vttt e e e e e e e e e e e e e e e e e e e e e 21,924
BANKING EXPENSES . ittt ettt e e e e e e e e e e 2,522
BUILDING REPAIRS . vttt it ittt e e et e e e e e e 19,385
TRAVEL AND MEETING RXPENSES . .ttt e e eneeennnn. 7,589
DAY CHE X v v e e e e e e e e e e e, 2,428
TAX PRE P . ittt et e et e e e e e e 300
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) v et e eeenenn 192,371

FDA

STATEMENT #13 - SALARIES, OTHER COMPENSATIONS (990-EZ PG 1 LINE

SALARIES
FICA EMPLOYER PORTION

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Lo821d

12)

13_LSSTMT



2013 DETAIL STATEMENTS
VIETNAMESE AMERICAN YOUNG LEAD
33-1143213 . PAGE 3

STIPENDS
HEALTH INS

TOTAL CARRIED TO 990-EZ PG 1 LINE 12

STATEMENT #14 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)

PROFESSIONAL FEES -
CONTRACTUAL FEES

TOTAL CARRIED TO 990-EZ PG 1 LINE 13

STATEMENT #15 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
RENT
UTILITIES
BUILDING LIABILITY

TOTAL CARRIED TO 990-EZ PG 1 LINE 14

STATEMENT #16 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)

PRINTING

SUPPLIES

BOOKS AND SUBSCRIPTIONS
FAXES

POSTAGE

TOTAL CARRIED TO 990 EZ PG 1 LINE 15

STATEMENT #17 - OTHER EXPENSES (EOCEZ PG 1 LINE 16)

SUPPLIES

TRAVEL AND MEETING

YOUTH TOURMENT

STAFEF AND YOUTH DEVELOPMENT
BANKING FEES

TOTAL CARRIED TO EOEZ PG 1 LINE 16

STATEMENT #18 - OTHER CHANGES IN NET ASSETS (SCH D, PG 1 LINE 20)
RENTAL DEPOSIT

TOTAL CARRIED TO SCH D, PG 1 LINE 20

FDA Form Software Copyright 1896 - 2014 HRB Tax Group, Inc. Lo821J 13_LSSTMT



2013 DETAIL STATEMENTS
VIETNAMESE AMERICAN YOUNG LEAD
33-1143213 PAGE 4

STATEMENT #19 - OTHER ASSETS BEG YR (EOEZ PG 2 LINE 24A)
RENTAL DEPCSIT

TOTAL CARRIED TO EQOEZ PG 2 LINE 24A

STATEMENT #20 - OTHER ASSETS END YR (EOQOEZ PG 2 LINE 24B)
RENTAL DEPOSIT

TOTAL CARRIED TO EOEZ PG 2 LINE 24B

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Los21J 13_LSSTMT



2013 FEDERAL DEPRECIATION SCHEDULE

VIETNAMEGE

AMERICAN YOUNG LEADERS

OF NEW ORLEANS

33-1143213
DESCRIPTION DATE METHOD cosT PRIOR CURRENT PR S5PEC CURR SPEC BASIS PRIOR CURRENT ACCUM ADJ
- LIFE, 179 179 ALLOW ALLOW DEPR DEPR DEPR BASIS
UNASSICNED
COMPUTERS 08-08-11 200DBHY-5 3589 0 0 0 3589 1866 689 2555 1034
1 ASSETS TOTALS: 3589 0 0 0 3589 1866 689 2555 1034
1 ASSETS GRAND TOTALS: 3589 0 0 0 3589 1866 689 2555 1034

12LSDEPR

I~



2013 FEDERAIL

AMT DIEPRECIATION UCH

VIETNAMESE AMERICAN YOUNG LEADERS ASS

JLE

N OF NEW ORLEANS

33-1143213
DESCRIPTION DATE METHOD COS CURR SPEC BASIS PRIOR CURRENT ACCUM ADJ
- LIFE, ALLOW DEPR DEPR DEPR BASIS
UNASSIGNED
COMPUTERS 08-08-11 200DBHY-5 3589 0 3589 1453 641 2094 1495
1 ASSETS TOTALS : 3589 0 3589 1453 641 2094 1495
1 ASSETS GRAND TOTALS: 3589 0 3589 1453 641 2094 1495

12AMTDEPR

I~



