o 990

Deparimant of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **
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 _Go to www.irs.gov/Form990 for instructions and the latest information.

OME No, 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Check it C Name of organization D Employer identification number
applicable;
[ ] | CHILDREN OF VIETNAM
chanos Doing business as 31-1605964
fnlr Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fals PO BOX 18039 336.,235.0981
oiag ™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,416,901.
nnended] GREENSBORO, NC 27419 H(a) Is this a group return
foplea | £ Name and address of principal officer: BENJAMIN C WILSON for subordinates? . [ ves [X]No
ity SAME AS C ABOVE H(b) Are all suberdinates included? DYES :l No
I Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (insertno) [ ] 4947(a)1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . CHILDRENOFVIETNAM. ORG H(c) Group exemption number -

Form of organization; [X] Corporation [ Trust [ ] Association [ ] Other B>
| Part

[ Year of formation; 199 8] m State of legal domicile; NC

I| Summary

" 1 Briefly describe the organization's mission or most significant activities: BUILDING BRIGHT FUTURES FOR
g VULNERABLE CHILDREN IN VIETNAM - EDUCATING, HEALING, SHELTERING,
E 2 Checkthisbox B [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) .., 3 18
f_s; 4 Number of independent voting members of the governing bady (Part VI, line 1b) ... . 4 18
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line .2 5 3
£| & Total number of volunteers (estimate if NECESSAMY) ._.._._.................ccormriiimeresnsissssssmsssssssrsssasesessssesescssonsses 6 169
%| 7 a Total unrelated business revenue from Part VI, column (C), ine 12 s 7a 0.
3 b Net unrelated business taxable income from Form 990-T, ine 38 ... | ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... 962,354. 1,416,493.
g 9  Program service revenue (Part VIIL N 20) oo 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... . 84. 408.
©| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -9,445. -7,865.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 952,993, 1,409,036.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 694,878, 787,172,
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 187,512. 201,237.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ... N — 0. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25) B 86,950. l
G| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) . ... 93,392, 98,553,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 975,782, 1,086,962.
19 Revenue less expenses. Subtract line 18 from line 12 -22,789. 322,074.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 496,133. 812,644.
< Total liabilities (Part X, line 26) 7,295, 1,732,
= 488,838. 810,912.

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

RN ) | 2/s/20
Sign Signature o¥fficer Date/ 7
Here BENJAMIN C WILSON, PRESIDENT & FOUNDER
Type or print name and title
Print/Type preparer's name Ppeparer's signatur Dale chck [ ]| PTIN
Paid JANE R POTTER @/y\.pﬂ?(al 0 m.: 2}"” 0 gell-emmnveﬂ P01057495
Preparer |Fim'sname p BUTLER + BURKE, LI/P Firm'sEiNp.  56-1138530
Use Only | Firm'saddressp. 100 CLUB OAKS COURT
WINSTON-SALEM, NC 27104 Phoneno.336-768-2310

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

B32001

Yes

12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

No

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 CHILDREN OF VIETNAM 31-1605964 page?
ﬁ &tatament of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..o m

1

Briefly describe the organization’s mission:

CHILDREN OF VIETNAM BUILDS BRIGHT FUTURES FOR VULNERABLE CHILDREN IN

VIETNAM BY EDUCATING, HEALING, SHELTERING, & NURTURING. COV FINDS THE
GREATEST NEED, DELIVERS AID, GIVES HOPE TO FAMILIES, AND ESTABLISHES

FUTURES FOR THE POOR, ORPHANED, & DISABLED.

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOrFOMBORGROEBEDD. | e T [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization’s pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){) 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 (Cudm: ] {Expanaaa $ 2 7 9 r 0 B 1 . including grant= of § 2 3 6 ¥ 9 1 8 - J (Ravanue $ )
EDUCATION INITIATIVE: ASSISTS POOR CHILDREN TO HAVE THE BEST START IN
LIFE BY PROVIDING PRIMARY/SECONDARY SCHOLARSHIPS, UNIVERSITY
SCHOLARSHIPS, TUTORING, VOCATIONAL TRAINING, BICYCLES, & KINDERGARTEN
CONSTRUCTION.

4b  (code: ) (Expenses $ 533 ; 574. ineluding grams of $ 452 r 962. ) (Revenue § )
NUTRITION INITIATIVE: COMBATS MALNUTRITION FOR THE MOST VULNERAELE
CHILDREN WITH FOOD DISBURSEMENTS TO ORPHANAGES, STREET CHILDREN, RURAL
KINDERGARTENS, & SOCIAL SPONSORING CENTERS. ALSO, PROVIDES FAMILIES
WITH LIVESTOCK FOR SUSTAINABLE FOOD AND INCOME, AND DISTRIBUTES FOOD
PACKAGES DURING SPECIAL HOLIDAYS.

4c  (code: ) (Expenses $ 66 ] 554. including grants of § 5 6 i 4 9 9 + ) (Revenue$ )

EMPOWERING FOUNDATIONS FOR WOMEN & THEIR CHILDREN (EFWC): PROMOTES
INCOME SUSTAINABILITY FOR STRUGGLING, SINGLE MOTHERS WITH A POWERFUL
COMBINATION OF MICROLOANS, HEALTHCARE, EDUCATION, & HOUSING.

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

(Expenses § 48 i 05 4 = including grants of § 4 0 i 793. ) _(Revenus $ )
4e_Total program service expenses 927,263.

Form 990 (2018)
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Form 990 (2018) CHILDREN OF VIETNAM 31-1605964  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I O SO B e e T S s e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposman to candidates for
public office? if "Yes, " cOMPIete SCREAUIE G, P | .................oooooooooooeoe ootttk eer e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," cormplete SCHEdtIE ©, PAIT Il ........ciseiisersisesiresssssssissinasssnsssonessbisiosssnasiomnsvarsins sissaivosiancsabinisssoir 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assassments or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part Il __.............c.cociceciii. 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? |f "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? jf "Yes," complete Schedule D, Part I ..............occoovoveiieiivenins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f *Yes," complete
SCREUUIE Dy PAMLIIT ......cooosoeoesoeeeeoe oo seees s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yas ) complata SChadtle Dy:Parb IV s o i s s om0 s Lo i £ ea a5 S A P e B i i ] X
10 Did the organization, directly or through a related organization, hold assets in tamporarliy restricted endowmen‘ts permanent
endowments, or quasi-endowments? jf "Yes," complete Schedula D, Part V. ...t e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
T A O MUt ol o S0 ST 8P e o7t s oy A 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 Jf "Yes," complete Schedufe D, Part VIl ...t 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 ..............c.cccccooceviriiiiereiisiiiere et 11c 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 “Yos," complata SCHEOUIB D, PAIt IX .....cooiiciiiiisiieseiasiainsssianssssassssssbasssssnssbis s snsssssis fosssbasshesinsssvannsssssinsins 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part)(’ .................. 1le 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)? [ "Yes," complete Schedule D, Part X ............ 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
BENBNE TN PRI IR I oo a0sna i 55 58S 3R R S 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 Xi and Xll is optional ............... 12b X
13 Is the arganization a school described in section 170B)(1)(A)i)? 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 SChadle F, PAIS T8NT IV ............cooiiiiisiis oot ores s eaesssssbabssiasia s skt esessse e s e saam s eme e enenare 14b| X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ..ot 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV ..............coo.coooooeoeooeoeoeeeeoee oo 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 B and 1167 |f "Yes," complete SCREAUIE G, PAME | ... o oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
eand Ba s oDt S o e B PR i R o A S 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
OMIIGED SOHREe T BRI :oiseisaitsseeisissisisia o S s o B s R e SRR MG 19 X
20a Did the organization operate ane or more hospital facilities? jf "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? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 jf "Yes * complete Schedule [ Parts land {l 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) CHILDREN OF VIETNAM 31-1605964  page 4
[Part V[ Checkiist of Required Schedules (oniinued)

Yes | No

22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 if "Yes," complete Schedul |, Parts 1R Il ............oooeoeoeieie oot 22 X
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
SETIEIRIIRNGE, s i 5 45 R S o T B AL L ke naras b b e st e dhnte 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 ff "Yes, " answer lines 24b through 24d and complete

SEHEAa: I "INO" GO TOUNE DB --xnememssui o g S B i TR s S A A B AN N A VA TR P 38 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaasa

B eI D OV R ot S S s o o T R T A A 24c¢
d Did the organization act as an "on behalf of" issuer for bonds c:utstandmg at any time durmg e 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 Schedule L, Part | ... .. | 26a 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
SCHEAUIE Ly PAIE I ... esesseesssesssssssosssssss e 2555850525005 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for racm\rablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"

COMPIENE SCREAUIE L, PATE I1 ..o.oooovo.... oo 26 X
27 Did the organization provide a grant or other assistance to an officer, d-recmr trus-tea key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part ll  ............c.ococoiivecieiioeiicie ittt st b 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, 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 officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part ."I/ 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcar,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part [V

29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf “Yas," COMPIBTE SCHBULIE M ..........iciiciisnssseivnrasmrassssnssssinses raisinss o418 15510818114 5400 Kamsmp st sensasmsnapssansapas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," COMPIELE SCREAUIE N, PAIt |  .....ooo oo oottt et et es et s e s et et es e et ee s an s ea et s et s en e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "yes," complete

SCHEAUIE N, PAIE Il ..o veeeeeee oo ssesese e ssesees e ettt 32 X

Did the organization own 100% of an entity disregarded as separate from the organization undar Hegulations

sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ... 3 33 X

Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Fart Il, lll, or IV, and

PRI VAT T ittt o S B T B Ve S S T S R T T o T S B S S S I o 03 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)(13) 7 e, | 35a X

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

within the meaning of section 512(b)(13)? |f "Yes," complete Schedule R, Part V, iN€ 2 .........c..coccoeeeeeciceisieeescieee e eereieie e 35b
36 Section 501(c)(2) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I e et e e B PR T e N S s B B B S s R i R B i 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a re!atad organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........ccccco... 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 ag | X
- Statements Regarding Other IRS Filings and Tax ﬁompliance

Check if Schedule O contains a response or note to any line in this Paty. o
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? TR TR O TP T RO TP P PP T DTSR PP PP PP TPPT O PP PPROPRT PP 1c | X

832004 12-31-18 Form 990 (2018)




Form 990 (2018) CHILDREN OF VIETNAM 31-1605964  pageS
art tatements egarding ther 1Hings an ax Compllance {continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn . .. . .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ... I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O 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: B VIETNAM
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes" to line 5a or Sh, did the organization fille FOmm 8886 -T 7 | e ieits s s s i e s s e r e st e it e s s ie e s eessreanes 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taxX dadUCHIDIBT? | bbbt 6b
7 Organizations that may receive deductubie ccntnhutuons under sectiun 17U(c) l
a 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqutred
Ol RO B i i T R B T e o T T e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt gontragt? .o oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9h
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 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 shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom  Rem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization flling Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in maore than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
e Entarthie amount ofreseiveson Rand ... 13¢c
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? Jf "No," provide an explanation in Schedule O .............c.c.c............ | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule Q. |
Form 990 (2018)
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Form 990 (2018) CHILDREN OF VIETNAM 31-1605964 Page6
Governance, Management, and Disclosure ror sach *ves® 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 in this Part VI

[X]

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 18

If there are material differences in voting rights amang 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 18

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

officet; director; tristee; dr key @mpIoYeR?  iwiscssemaa i s b S R

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustaes, or key employees to a management company or other person? . .. ... ..

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

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

Loz (I L

6 Did the organization Nave Members O S10CKNOIIEIST | i iosisissssesssasesssssssessntossssaiaastessessunsvateresasss smnnsmseras

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the GoYerRING DOy i i i R T T e T e B v

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

perzons other than'the govVermingbody? ... it s s s oty sl st e e 7b

LI N ] Gl B b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A THEGOVBINEDOIVE o oo iyt s i s o s b oo TS P S S S S S SO A

&’
>

b Each committee with authority to act on behalf of the governing body? e,

9 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? Jf "Yes " provide the names and addresses o Schedule Q RRTTY 9

Section B. Policies (This Secticn B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affliat 8T e, 10a

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? .. s 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

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? Jf "No," GO 10 N8 13 oovooieeeceer et e st sr s sneeaen 12a

w| <

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
I SRS O B IS AVES IOIE .\ iviesneiossrsnciisnisimisnsysrinasissnssasimsidi 5 o fors s ongms o aies o e i i o e 4 4 i i 12¢

13 Did the organization have a written Whist e OWer POICY T 13

et

14 Did the organization have a written document retention and destruction policy? 14

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

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or Key employees Of the Organization et s et et s et b et e s et et e et te s e e st st st e s ia et e s e e eseesers 150 | 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 similar arrangement with a

taxable entity during the year? 16a

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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FNC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), $90, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] own website | Another's website X1 Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>

MICHELLE WILSON - 336.235.0981

PO BOX 18039, GREENSBORO, NC 27419

832006 12-31-18 Form 990 (2018)



Form 990 (2018) CHILDREN OF VIETNAM . 31-1605964  page?
Ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ) D
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.

® |ist all of the arganization’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.

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

® |ist the arganization's five current 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-MISC) of more than $100,000 from the organization and any related arganizations.

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

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | .o c,': Ef:f\:}?:‘mn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week affcar ard lraztor/iniedse) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related = | & P (W-2/1099-MISC) organization
organizations| 2 | £ 3 E and related
below |S[&|.|E(5E organizations
ine) [S|8)6) 5|65
(1) BENJAMIN C WILSON SR 7.69
PRESIDENT X X 0. U. 0.
{2) DABNEY SCHMITT 2ul2
BOARD MEMBER X 0. 0. 0.
(3) EBELLIOTT WILSON 0.96
BOARD MEMBER X 0. 0. 0.
(4) HUNG PHO 1.54
SECRETARY X X 0. 0 0.
(5) JOHN MERSON 4.23
CHAIR X X 0. 0. 0.
(6) KERNAN MANION 0,15
BOARD MEMBER THROUGH 4/2019 X 0. 0. 0.
{(7) NATALIE PHO 1.27
BOARD MEMBER X 0. 0. o J
{8) RHONDA GRISSOM 4.62
BOARD MEMBER X 0. 0. 0.
(3) RICHARD GERVASE 3:37
VICE CHAIR X X 0. 0. 0.
(10) SCOTT SMITH 3.40
TREASURER X X 0. 0. 0.
{11) VINOD RANGRA 0.29
BOARD MEMBER X 0. 0. 0.
(12) XUAN NGUYEN 1.15
BORRD MEMBER X 0. 0. 0.
{13) CLAYTON BOND 2.69
EOARD MEMEER X 0. 0. 0.
{14) DEBEBIE BAKER 0.96
BOARD MEMBER X 0. 0. 0.
(15) ANNA HUYNH 0.46
BOARD MEMBER X 0. 0. 0.
(16) SCOTT WILLIS 0.96
BOARD MEMBER EFFECTIVE 9/2018 X 0. 0. 0.
(17) THAO SCMMERVILLE 0.23
BOARD MEMBER EFFECTIVE 10/2018 X 0. 0. 0

832007 12-31-18 Form 990 (2018)



Form 990 (2018) CHILDREN OF VIETNAM 31-1605964  pPage 8

art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) (€) (D) (E) (F)
Name and title Averagw | ... Fomten Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | ¢ | & P (W-2/1099-MISC) organization
organizations :E‘" E g & and related
below | 215, |8 2% 1 organizations
i) 5| %[ 8|5 |eE[ S
(18) STEVE WOLSTENHOLME 0.58
BOARD MEMBER EFFECTIVE 12/2018 X 0. 0. 0.
(19) ROSEMARY TRAN LAUER 1.00
BOARD MEMBER THROUGH 10/2018 X 0. 0. 0.
(20) NANCY LETTERI 40.00
EXECUTIVE DIRECTOR X 61,248, 0. 766.
b SUB-R0tAI ... 61,248. 0. 766.
¢ Total fram continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 61,248. 0. 766.
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 [ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 Jf "Yes," complete Schedule J for SUCH INGIVIAUAL  .................c.couiiiiiiieie ittt st sbabe b st m s e srares 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 .................c.ccocoveveereeiene. 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 erganization? Jf "Yes * complate Schedule J for such nerson 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 NONE 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 | = 0
Form 990 (2018)
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Form 990 (2018) CHILDREN OF VIETNAM 31-1605964 Page 9
| Eart Vil Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated [ Revenue excluded
exempt function business sactions
revenue revenue 5151. 514
@ 1 a Federated campaigns ... 1a
& b Membership dues ... 1b
6.. ¢ Fundraisingevents 1c| 185,633.
g d Related organizations ... 1d
ﬁ' e Government grants (contributions) 1e
él f Al other contributions, gifts, grants, and
3 similar amounts not included above . [1£[1,230,860.
E g MNencash contributions included in lines 1a-11: 4 1 0 ’ 1 6 7 .
3 h_Total. Add lines 1a-if p [1,416,493.
Business Code
4 2a
E c
b3 e
a f All other program service revenue ...
g Total. Add lines 2a-2f . | |
3 Investment income (including dividends, interest, and
other similar amounts) I 408. 408.
4  Income from investment of tax-exempt bond proceeds fe
5 Royalties ..o Ca et
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) ..., e .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Netpalnor(oss) e umamve T,
ol 82 Gross income from fundraising events (not
2 including $ 185,633. of
% contributions reported on line 1c). See
s Part IV, line 18 ... a 0.
= b Less:directexpenses .. ................. b 7,865,
A ¢ Net income or (loss) from fundraising events ... - -7,865. =T, 865.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
ANc:AlWENEEE: s a
b Less:costofgoodssold ... . b
c_Net income or (loss) from sales of inventory i
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines11attd . > |
12 Total revenue. See instructions p |1,409,036. 0. Q. -7,457.

£32008 12-31-18 Form 990 (2018)



Form 990 (2018) CHILDREN OF VIETNAM 31-1605964 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X e (1]
Do not include amounts reported on lines 6b, Total esxAp);ensas Prograi("g)service Managé%)ant and Fun gi)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 787,172. 787,172,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . .. 67,729 11,514. 28,446. 27,769.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 112,810- 70,407. 7,420- 34,933-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 17;538; 17,538.
10:  Payrolltases: oo crmermn e 3,160, 644. 2,515-
11 Fees for services (non-employees):
A Management ...t
b Legal | ...
£ SACEOURNING .o s s S e
di obbYING s e s
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. .. ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,361. 1,902. 21,459,
12  Advertising and promotion ...
18 Office @Xpenses ... 14,524. 6,815. 5,412. 2,297.
14 Informationtechnology ... .. ... ...
15 ROYAIIES | siiereesseresssssrsreesenes
1B OCOUPBNCY oo ivusietiaviianss ssivisissasiinds 13,030. 12,203. 827.
17 TOBVBL ... s rmserssserssstsanpassssnsserase 23,867. 12,739. 5,358. 5,770,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INtBMEBt i
21 Payments to affiliates . ... R
22 Depreciation, depletion, and amortization .
23 INSUFANCE o 2,264. 1,694. 570.
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 0.)
a ONLINE PROCESSING FEES 8,437. 8,437.
b MISCELLANEOQUS 8,348. 2,478. 1,262. 4,608.
¢ TRAINING AND DEVELOPMEN 3,981. 3,862. 115.
d REPAIRS AND MAINTENANCE 741. 633. 108.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,086,962. 927,263. 72,749. 86,950.
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 hera - |:| if fallowing SOP 98-2 (ASC 958-720)

B32010 12-31-18
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Form 990 (2018) CHILDREN OF VIETNAM 31-1605964 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X o iieiiiiiiiiiiieel. I:'
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning e, 385,954.( 1 674,161.
2 Savings and temporary cash investments 100,534.| 2 125,716.
3 Pledges and grants receivable, net i, 2,644.] 3 4,310.
4. ACCounts reealvabIe, MBE o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parf|lLofSchedulels o il e oo 5
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
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred Charges ... ... 7,001.] 9 8,457.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded SecuUmties e 11
12 Investments - other securities. See Part IV, line11 12
13  Investments - programrrelated. See Part IV, line 11 13
14 Citangible assels o i s e e 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 496,133.] 1 812,644.
17  Accounts payable and accrued expenses i, 7,295.| 17 Ly d8ds
18 GraN S PAYADIE 18
19 Dl e TOVONUe s i s 19
20  Taxexempt bond abilities 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D ! 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Completa Part Il of Schadule L —— 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
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
126 Total liabilities. Add lines 17 through 25 7,295.] 26 1,732,
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netamsets oo oo e 322,502.] 27 637,401.
-3 28 Temporarily restricted net agsets s 166 ’ 336.| 28 173 ' 511.
“,? 20  Permanently resticted Nt A8S8tS 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
2 | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 21
+ | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassetsorfund balances 488,838.| a3 810,912.
e Total liabilities and net assets/fund balances 496,133.] 34 812,644.
Form 990 (z01g)



Reconciliation of Net Assets

Form 990 (2018) CHILDREN OF VIETNAM 31-1605964 page 12

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

Total revenue (must equal Part VI, column (A), line 12)

1,409,036,

Total expenses (must equal Part X, column (A), line 25)

1,086,962.

Revenue less expenses. SUDract N 2 from lINB T .. . iiiiiiisissiestiresessssorarasetsssssrsressassrtesetesseararesens

322,074.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

488,838.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O W~ 0 s WONa
W0 |0 |~ D (O [ (D [P |es

Other changes in net assets or fund balances (explain in Sehedule O) e,

DI

b
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) s o o s e R R S S e e R S 10

810,912.

| Part Xll| Financial Statements and Reportin

Check if Schedule O contains a response or note to anyline in this Part X1 ... ﬁ]

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:] Other
If the organization changed its mathod of accounting from a prior year or chacked "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:
I:l Separate basis |:] Consolidated basis |:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the 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
Actand DVB OlrallarATBBT o e A Lo S s R e

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 O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE A i = , DMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2Z) R 3 e
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Nimanl flasic S e P> Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN OF VIETNAM 31-1605964

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

1 ] Achurch, convention of churches, or association of churches described in - section 170(b)(1)(A)(i)-

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [__] Amedical 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 [ | Anorganization 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 II.)

6 i:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] 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 [1.)

8 |:] A community trust described in section 170(b){1)(A)(vi). (Complate Part Il.)

9 [ ] Anagricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] 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 acqguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

11 [__] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type |I. A supporting organization operated, supervised, or 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d El 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enter the NUMBEr Of SUDDOMET O g am At 0N et e et iie et et eeieae e ieaetetteteaeaaaaerantebtaeae e s eannnns I
g Provide the following information about the supported organization(s).
(i) Name of suppeorted (i) EIN (iii) Type of organization il@ |5{ |“"v°m?r'1"“"“”'l‘f|r$qi (v) Amount of monatary {vi) Amount of other
: 5 VOUI governing documen
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort { ) il )

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. s3z021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 CHILDREN OF VIETNAM . 31~ 1605964 Page 2
uppo chedule Tor Organizations Described In Sections U(D AJIV) and U(o 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 309,444.) 1062718.[ 992,250.| 962,354.( 1416493.| 4743259.

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

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

4 Total. Add lines 1 through3 309,444.|/ 1062718.] 992,250.| 962,354.| 1416493.]| 4743259.
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 (e 255,063.
6 _Public support. Subtract line 5 from line 4, 4488196.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amountsfromlined . . .. . 309,444./1062718.| 992,250.| 962,354.| 1416493.| 4743259.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 621. 925, 1,046. 84. 409. 3,085.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part VL) ..

11 Total support. Add lines 7 through 10 4746344,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. |f the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax yaar asa sectlon 501(c)(3)

organization, check this box and B i e b a3 = |:|
Section C. Computation of Puﬁilc gupport Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () _.................................. 14 94.56 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 96.10 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . e p X]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 163, 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 - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is10% 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 T (]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b,_17a, _or 17b, check this box and see mstructlons - l:l

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990- : 31-1605964 pages_

uppo
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part [1.)
Section A. Public §upport

Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 (c) 2016 {d) 2017 (g) 2018 (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 ravenues 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 5 .. ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified peraona that
excead the greater of §5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

li rt. ng 7c fram line &)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) «oooene

13 Total support. (Add lines 9, 10, 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 boxand stophere ... R ERRATE T, -t
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ..., 15 %
16__Public support percentage from 2017 Schedule A _Part Il|, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . i, 18 %
19a 33 1/3% support tests - 2018. 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 ... | g D
b 33 1/3% support tests - 2017. 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
832023 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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31-1605964 pagea

[PartlV'] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

3a

da

5a

9a

Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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.

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

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
(b} and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part V1.

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? Jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

detarmine whether the organization had excess business holdings.)

832024 10-11-18
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Schedule A (Form 990 or 990-62) 2018 CHILDREN OF VIETNAM 31-1605964 pages
| Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢, provide delail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

) led .
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part VI how controf

or managernent of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 organization's
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

—_supported organizations. plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 pelow.
b :I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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? i "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 all of its activities. | 2a
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? |f "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? ff " i ihe in Part V izafion in thi; 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

Lo Eo [ v B

(= L = (VI T

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

o

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 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

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

oo |0 |T

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

2  Acquisition indebtedness applicable to non-exempt-use assets

v]

W

Subtract line 2 from line 1d

(5]

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

~! |3 [tn

Recoveries of prior-year distributions

oo

Minimum Asset Amount (add line 7 to line 6)

|ﬂ9'~lmtl'l-h-

Section C - Distributable Amount

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

Lo 0 B (0 VI B

L= B B T

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

6

7 l:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

B32026 10-11-18
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

Lo o T T o VI [ T - 5]

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributicns of prior years

T m | o |0 |T»

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e

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

5

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

m o |0 o |

Excess from 2018

B32027 10-11-18
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| E:E !' ] Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; 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 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
Lﬁ.ﬂé;ﬂogpggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
il - P Go to www.irs.gov/Form890 for the latest information. 20 1 8
Intarnal Revenue Service
Name of the organization Employer identification number
CHILDREN OF VIETNAM 31-1605964

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [K’ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ s01 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1, Completa Parts | and |l

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
1, and Ill.

‘:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHILDREN OF VIETNAM

Employer identification number

31-1605964

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of confribution

1

b

48,442.

Person [:.}g
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

37,786.

Person X]
Payroll |:l

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

410,167.

Person E]
Payroll 1
Noncash [X|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

$

32,878.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

35,183,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

207,622.

823452 11-08-18
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Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

CHILDREN OF VIETNAM 31-1605964
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
::;1 D . " (b) " ; FMV (or estimate) Dat (d) e
sl escription of noncash property given B BtriCHAGS) ate receive
FOOD
3
410,167. 06/30/19
(a)
(c)
::I‘;‘I Ganeriiion:ci ) : : FMV (or estimate) Bist @ fead
oy escription of noncash property given (See instructions.) ate receive
(a)
(c)
::r;' g aaian o ®) & " FMV (or estimate) i :d' o
iy escription of noncash property given (See Instructions.) ate receive
(a)
(c)
f?oor;\ - () i I FMV (or estimate) ot (d) it
oo Description of noncash property given (Seis inetriictions) ate receive
(a)
(c)
f:l:r;'l A ®) - . FMV (or estimate) > () —_—
s escription of noncash property given (Seis instriicticra) ate receive
(@)
(c)
:;;1 B L ; {b) b : FMV (or estimate) Dat (d) ved
o escription of noncash property given (Eam instrctians) ate receive
e e e
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Page 4

Name of organization

CHILDREN OF VIETNAM

Employer identification number

31-1605964

I Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enfer Ihis info, once.) , §

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
;1;?rt"| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!,r(:lrtn| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’l‘at’rl{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements L
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8,9, Eﬁ:&ﬁgkmﬂ ;};33' 11e, 11f, 12a, or 12b. —Opeén o Public—]
fﬁ?ﬁi’ﬁ"ﬁ:ﬁﬁiﬂlﬁ:ﬁﬁ”'y P>Go to www.irs.gov/Form990 for instructions g-ng the latest information. Inspection
Name of the organization Employer identification number
CHILDREN OF VIETNAM 31-1605964

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatend ofyear . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e, [:] Yes I:I No
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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit? N S R~ i ——— - [ ] Yes [:I No
| Part Il | 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) C] Preservation of a historically important land area
|:| Protection of natural habitat l:| Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total NUMbEr Of CONSEIY Al ON @A O MBI S i ioiesestarssisressesstsrssssesrbesessasteesssesreens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Ragister | . i iesesorssasesssssenssssssssosesesessissessnsssabmnsassessssserases 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
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
violations, and enforcemant of the conservation easements it NOIS Y . [:l Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G —
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)(E)(i)
Anck-anclien VROISOIERNINE o s e e Clves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

!

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, 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 assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenus included on Form 990, Part VUL ne T e s e e est e e ae s Gagen |
(i) Assets included in Form 990, Part X

2  Ifthe 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 Revenus included on Form 980, Part VIIL INe T ittt sredeie s s sbe st e sme s ans sas b > s
b _Assets included in Form 990, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDREN OF VIETNAM 31-1605964 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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

(check all that apply):
a [__] Public exhibition d [ ] Loan or exchange programs
b r:] Scholarly research e |:| Other

¢ [_] 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 XIII.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? = Yes [ No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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

gy e oB- 2 N A e O S S —— Clves [Ino
b If "Yes," explain the arrangement in Part XlIIl and complete the following table:

Beginning balants’ oo ariiennnr s s e e 1c
Additions during the Year e s 1id
Distribttions dudng TREVBAN o i s i i v oo o T s res e e S Bt 1e
= Ta Ty Te e =L o TR 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl =3
l PartV | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

- o Qo o

1a Beginning of year balance
COntBULIONS ..t
Net investment earnings, gains, and losses
Grants orscholarships .........coocooiviiiiienn
Other expendituras for facilities
andiprograme s
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 %
b Permanent endowment b Yo
c Temporarily restricted endowment %
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), Unrelate oA B IONG i i i S N i N R Y M S S N A | 3a(i)
(i) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
l Part VI |Land, Builaings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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

o o o0 o

-

- e o T e 2 e e
BURIHOS: ., oor v oviutwmseuiansi s siemsssmaimnis
Leasehold improvements
Equipment
Othar
Total. Add lines 1a through 1e. (Calumn () must equal Form 990 Part X, colump (8). line 10¢.) SRR - 0.
Schedule D (Form 990) 2018

T o 0 o
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Schedule D (Form 990) 2018 CHILDREN OF VIETNAM 31-1605964 page3
[Part VII] Tnvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of seeurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivalivVes . . ... i,
(2) Closely-held equity interests
{3) Other
(A)
(B)
©)
(D)
(E)
(]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) - ]
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. |
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
9)

Other Liabilities.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@)
8)
9

Total. (Colymn (b) must equal Form 990, Part X, col, (B)line 25) ............. B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIII
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDREN OF VIETNAM 31-1605964 page 4
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 revenue, gains, and other support per audited financial statements e, 1 1,426,501,
2  Amounts included on line 1 but not on Form 920, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facililies . 2b 9,600.

¢ Recoveries of prior yeargrants s 2¢

d Other (Describe in Part XUL) 2d 7,865.

e AddNNes 2athroUGN 2d ||| oo e S e 2e 17,465.
B BUDIAC e 28 TOM e T e 3 1,409,036.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a

b Oter(Describain Pt XL  onniimneinmaimisei i 4b

C AddlINES 42 aNA b e e e 4c 0.

Total revenue. Add lines 3 and 4c. (This m orm 990, Fa ing 12.) 5 1,409,036.

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses pear audited fiNanCial S atemIEItS e e i

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

1 1,104,427.

a Donated services and use of facilities .. 2a 9,600.

b Prior year adjustments || e e 2b

O CARGFIOEEEE e o N S S T A e R 2c

d OtherDescHbe N Part XIL) oo i b e s B e 2d 7,865.

e Addlines 2athrough2d 2 17,465.

S Bubtractline 2eTrom (N8 A o i e o o s ooy e i
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther(Describeln Park Xl | e
¢ Add lines 4a and 4b 4c 0.

5  Total expenses. Add lines 3 and 4c. (Thj T T T 5 1,086,962.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

3 1,086,962.

PART X, LINE 2:

THE ORGANIZATION IS A NOTFORPROFIT ORGANIZATION AND IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY,

INCOME TAX EXPENSE IS LIMITED TO ACTIVITIES THAT ARE DEEMED BY THE

INTERNAL REVENUE SERVICE TO BE UNRELATED TO THEIR EXEMPT PURPOSE.

THE ORGANIZATION'S PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A

NOTFORPROFIT ENTITY EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF

ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT

THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT

TO CHANGE UPON EXAMINATION.

832064 10-28-18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CHILDREN OF VIETNAM 31-1605964 pages
[Part XIIl | Supplemental Information /-ontinued)

THE ORGANIZATION IS REQUIRED TO FILE A FEDERAL EXEMPT ORGANIZATION TAX

RETURN (FORM 990) ANNUALLY TO RETAIN ITS EXEMPT STATUS. THE ORGANIZATION

IS ALSO REQUIRED TO FILE AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 990T) FOR ANY YEAR GROSS UNRELATED BUSINESS INCOME EXCEEDS $1,000.

THE ORGANIZATION'S FORM 990 FILINGS ARE GENERALLY SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE FOR THREE YEARS AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 7,865,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 7,865,

Schedule D (Form 990) 2018
B32055 10-20-18



SCHEDULE F
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

- Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CHILDREN OF VIETNAM

31-1605964

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

l:l Yes

[X] No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neaded.)

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
offices g&ﬂf’g’%‘r’% (by type) (sucr_l as, fundraising, pro- isa program ggwice, exeg?gggres
in the region | independent |gram services, mvastr:nants, grants to dascrllbe sgeclﬂc typ'e investmeants
iﬁc;rﬁfgcﬁﬁw recipients located in the region) of service(s) in the region in the region
[FOUR CORE INITIATIVES:
EDUCATION, HOUSING,
NUTRITION, AND
CENTRAL VIETNAM 1 9 |PROGRAM SERVICES HEALTHCARE, TWO SPECIAL 787,172,
3a Subtotal 1 9 787,172,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 9 787,172,
Schedule F (Form 990) 2018

LHA

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10-31-18
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Schedule F (Form 990) 2018 CHILDREN OF VIETNAM 31-1605964 pages
] Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Carporafion (2ee: INSHUCHONS TOr FOMTEFZE).  ..uxuiiissusimomoss issss st ssyioasis s s i en s Fprss pey ey S0 gy e o v s [ Ives [X]No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..............ccccccevviiiinninns L__l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Parsons With Respect To
Certain Foreign Corporations (see InStructions fOr FOIM BATT)  ..oivicie e eeeae ettt sbie e abas s bebas e ane [:| Yes |K| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing Fund
(586 INSHUCHONS fOF FOMM 8621)  ........ooovoosoeeeeoeeseeeeeeseseeess s s ssesss oo eeeeese et [ Ives [X]No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf *Yes,"

the organization may be required to file Form 8865, Return of U.S. Parsons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 88B5)  .........ccceiiiieie ettt ettt e e bbb be et e b [ lves [X]nNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? [f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
instctions Jor Form 5718 don L M Wil FonmiD90) o i oy wo e s o e i o B b S S |:| Yes @ No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018~ CHILDREN OF VIETNAM 31-1605964  pages_
[PartV | Supplemental Information
Provide the infarmation required by Part |, line 2 (monitering of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 (accounting method); Part 11l (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

THE ORGANIZATION REVIEWS APPLICATIONS AND REQUESTS FROM SCHOOLS, STREET

CHILDREN PROGRAMS, REHABILITATION CENTERS, ORPHANAGES AND INDIVIDUALS FOR

NEED. THE ORGANIZATION'S STANDARD PRACTICE IS TO PAY FOR GOODS AND

SERVICES DIRECTLY TO SERVICE PROVIDERS. FOR EXAMPLE, PURCHASING TET

HOLIDAY FOOD BAGS OR EQUIPMENT FOR SINGLE-MOTHER HOUSEHOLD SUPPORT.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL VIETNAM

(E) SPECIFIC TYPES OF SERVICES IN REGION: FOUR CORE INITIATIVES:

EDUCATION, HOUSING, NUTRITION, AND HEALTHCARE. TWO SPECIAL INITIATIVES:

EMPOWERING FOUNDATIONS FOR WOMEN AND CHILDREN AND HOPE SYSTEM OF CARE FOR

CHILDREN WITH DISABILITIES. SEE PAGE 2 OF THE 990 FOR PROGRAM

DESCRIPTIONS.

PART III, COLUMN (A):

REGION: CENTRAL VIETNAM

(A) TYPE OF GRANT OR ASSISTANCE: HEALTHCARE, HOUSING, EDUCATIONAL,

VOCATIONAL, SOCIAL INTEGRATION AND OTHER SUPPORTS FOR CHILDREN AND YQUTH

WITH DISABILITIES

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
CHILDREN OF VIETNAM 31-1605964

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e || Solicitation of non-government grants
b I:] Internet and email solicitations f |___| Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S iif) Did i i (v) Amount paid 5 ;
(i) Name and address of individual T S (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity At to (or retained by)
i v i
cg;\a%"u{i%nz? listed in cal. (i) organization
Yes | No
Totgl|  jpoecoassvaieise e e S S S S R B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



31-1605964 page2

Schedule G (Form 990 or 990-E7) 2018 CHILDREN OF VIETNAM
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Othg;;éems (d) Total events
BIKE N (add col. (a) through
TOUR/CYCLINGPIGSTOCK
cal. {(c))
m (event type) (event type) (total number)
=
=
% 1 Grossrecelpts 150,740. 24,810. 175 ;550%
x
2 Less: Contributions . 150,740- 24,810. 175:550-
3 Gross income (line 1 minus line 2)
4 'EEEPHIZas o oo oo i
& ‘Noncaehprizes: .oty
0
3 .
G| 6 Rent/facility costs
1
L
‘g 7 Foodand beverages ...
o
8 Entertainment
9 Otherdirect expenses .. ... 6 ¢ 998. 417. Ty 415.
10 Direct expense summary. Add lines 4 through 9 in column (D) P 7,415 .
11_Net income summary. Subtract line 10 from line 3, column (d) 3 -7,415,
l Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
; (b) Pull tabs/instant " (d) Total gaming (add
5 (a) Bingo bingo/progressiva bingo | () Oergaming f." i) through coll. (c))
4
i
1 Gross MOVeRUe o s s
g2 CrEhprzes oo e
8
c
:@‘i 3 Noncashphzes ...
(i
§ 4 Rentfacilitycosts
=
5 Otherdirect expenses ...
D‘Ves_% [ Yes % DYesi%
6 Volunteerlabor :| No D No [:| No
7 Direct expense summary. Add lines 2 through 5in column () B
8 Net gaming income surmmary. Subtract line 7 from line 1, column (d) T
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes D Nao
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... . .. ... [ Ives [_INo

b If "Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990£2) 2018 CHILDREN OF VIETNAM 31-1605964 pages
11 Does the organization conduct gaming activities With NONMEMBEIS T [:| Yes [_|No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT | e ettt [ Tves [ INo
13 |Indicate the percentage of gaming activity conducted in:
a The organization's fACHILY || ... .ottt 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ Tves [1No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee ! Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
vetalnithe Bate JeninaISIREET i A VS AR R P S T R
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear = $
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part |11, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

[: Yes l:_] No

832083 10-03-18 Schedule G (Form 990 or 920-EZ) 2018



Schedule G (Form 990 or 990-E7) CHILDREN OF VIETNAM 31-1605964 pagea
art IV | Supplemental Information (-onfinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions
(Form 990)

- Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departrmant of the Treasury P Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organlzatioh

Employer identification number

CHILDREN OF VIETNAM 31-1605964
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Warks oF 8l .. mnsinsiaain
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ..
6 Carsand other vehicles ...
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ... .. ..
11  Securities - Partnership, LLC, or
trustinterests s
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures T
14  Qualified conservation contribution - Other
15 Real estate - Residential .. ... ...
16 Real estate - Commercial ...
17  Real estate - Other
18 Collectibles .
10"  Food MVenton o s e st X 1 410,167.[FMV
20 Drugs and medical supplies ... ..
21 TEXIEeMIY, onnn R
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exXempt PUMPOSES Tor the entire Noing Dot Ot ? it ie s s it e s et as e e s et s e st e et e e e e et et e e e e e et 30a X
b If "Yes," describe the arrangement in Part |1 |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
T O o A B S B S e R e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2018

832141 10-18-18



Schedule M (Form 990) 2018 = CHILDREN OF VIETNAM 31-1605964 Page 2

[Partll | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S0 No. 1245 037
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Departmant of tha Treasury I Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information Inspection
MName of the organization Employer identification number
CHILDREN OF VIETNAM 31-1605964

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

NURTURING.

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

HEALTHCARE INITIATIVE: THIS INITIATIVE HAS BEEN MOSTLY WRAPPED INTO THE

HOPE SYSTEM OF CARE. AN EXPENSES ARE TYPICALLY FOR EMERGENCY CARE OF

BENEFICIARIES.

EXPENSES § 1,951. INCLUDING GRANTS OF § 1,656. REVENUE $ 0.

HOPE SYSTEM OF CARE FOR CHILDREN WITH DISABILITES: WEAVES HEALTHCARE;

HOUSING; EDUCATIONAL, VOCATIONAL, & SOCIAL INTEGRATION; & OTHER

SUPPORTS INTO A COORDINATED & PERSONALIZED FABRIC OF SERVICES FOR

CHILDREN & YOUTH WITH DISABILITIES.

EXPENSES $ 46,103, INCLUDING GRANTS OF § 39,137. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS BEN WILSON AND ELLIOTT WILSON ARE RELATED. BEN WILSON IS THE

FATHER OF ELLIOTT WILSON.

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

EACH BOARD MEMBER IS GIVEN AN OPPORTUNITY TO REVIEW AND COMMENT BEFORE THE

990 IS SUBMITTED.

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

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL POSSIBLE CONFLICTS OF

INTEREST ON AN ANNUAL BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
B32211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CHILDREN OF VIETNAM 31-1605964

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

THE BOARD DETERMINES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND THE

VIETNAM STAFF BASED ON AN ANNUAL REVIEW, APPROVED BY AN INDEPENDENT BOARD

OF DIRECTORS, USING COMPARABILIY, AND CONTEMPORANEQUS SUBSTANTIATION OF THE

DELIEERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND TAX FILINGS AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT/SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)



