Form 990 OMB No, 15450047

Return of Organization Exempt From Income Tax 2016
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) -
- i [
e ey = nformation st Form 350 1l e yetoacions & atweww.rS.goviAorm9G0. et
A For the 2016 calendar year, or tax year beginning , 2016, and ending B
B  Check it applicable: [ D Employer identification number
| |Addresschange  [DALAT UNIVERSITY ALUMNI CHARITABLE TRUST | 94-67639207
Name change 1015 NORMANDY DR E Telephone number
| it vt CAMPBELL, CA 95008 510-465-7076
: Fanal return/ (erminated
|| Amended return | G Gross receipts 5 558, 338.
|| Apptication pending F Name and address of principal oficer: H(a) Is this a group relumn for subordinates? |yeq EI No
Same As C Above N ! S et ctonsy Yo LM
| Taxeemptstatus  [X]501e)3) | |50Ke) ¢ )y (nsertno) | [447axvyor | 527
J Website: * DUACT.ORG H(e) Group exemplion number b
K Form of organization LI Carporation m Trust u Associalion |_| Other ™ | L vear of formation: 2000 | M State of legal domicite: CA
[Partl [Summary
1 Briefly describe the organization's mission or mos! significant aclivities:Education assistance through = __ _ ___
gl  Scholarship distribution_and school budget supplement ______________________
1 sy gy g g S S S S —— .Sy S S S
E =Ny o PR L [ T T T T e T T e e A e AL D ot oty
Z| 2 Check this box » D if the organization discontinued its operations or disposed of maore than 25% of its net assels.
<3| 3 Number of voting members of the governing body (Part VI, line 1a)................ .o, 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......................... 5 0
E & Tolal number of volunteers (estimate if necessary)......... ... i 6 0
<] 7a Total unrelated business revenue from Part VIil, column (C), line 12........... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... o i, 7b 0.
Prior Year Current Year
© B8 Contributions and granis (Part VIll, line Th}...........o i 501, 255.
% 9 Program service revenue (Part VIIL, ine 2g). ... oo
H 10 Investment income (Part VIll, column {A), lines 3,4, and 7d)................ccoonent. 191,
= [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1le)............... _44,063.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12).. ... 545, 509.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................o0 43,400.
14 Benefits paid to or for members (Part IX, column (A), line d)................oiivenn.
° 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)... ..
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e). ...t
2| b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 43,400.
19 Revenue less expenses. Subtract line 18 fromline 12...............cocoiiiiiians 502,109.
Eg Beginning of Current Year End of Year .
4 20 Total assets (Parl X, ine 18} . .. ..o i e e e 360, 859. 849,367.
g‘“ 21 Total liabilities (Part X, INe 28). ... .. oo o e 19,936, 6,335.
53 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 340, 923. B43,032.
[Partili__[Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and t the besl of my knowledge and belief, it is true. correcl, and
complete. Declaration of preparer {other than officer) is based on all iniormation of which preparer has any knowledge.
Sign } Signalure of officer |Dala
Here p VAN HANH NGUYEN Trustee
Type or pnint name and litle
PrintType preparer's name Preparer’s signature Date Check B] it |PTIN
Paid VAN HANH NGUYEN VAN HANH NGUYEN selbemployed  |PO0370733
Preparer (Fimsname ™ Van Hanh Nguyen CPA, INC
Use Only |rimsadwess ™ 548 International Blvd. Fin's EIN > 47-2990736
Qakland, CA 94606 Phone no, (510) 465-7076
May the IRS discuss this return with the preparer shown above? (see instructions)................ ... m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD13L 1111616

Form 990 (2016)



Form 990 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 2
|Part‘lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response of nole to any lineinthis Part Il . ... .. ........... ..o
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not lisled on the prior

FOM 990 0F 990-EZ2. ...\ttt ettt e et e e et e et et ettt e e e e e e e e e [] Yes No
lftYes,' describe _these new services on Schedule .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,

and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 24,137. including grants of $ ) (Revenue $ )
DISTRIBUTION OF 200 SCEOLARSHIPS TO STUDENTS WHO WERE FINANCIALLY DISADVANTAGED TO

4b (Code; } (Expenses $ 6, 000. including grants of $ ) (Revenue S )
SUBSIDIZED LOW COST RESTAURANT FOR THE POOR

4c (Code: ) (Expenses $ 5,395, including grants of $ ) (Revenue $ )
MISCELLANEQUS GIFTS TO 12 NEEDY INDIVIDUALS IN VIETNAM

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S 7,868 . including grants of  § ) (Revenue $ )
4e Total program service expenses » 43,400.

BAA TEEAQIO2L 1111616 Form 990 (2016)



Form 990 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 3
Part IV [Checkiist of Required Schedules

10

7

12

13
14

15

16

17

18

19

Iss Ertedo;ge;uzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" if ’Yes, complele
cnegauie

Is the organization requtred o complete Schedule B, Schedule of Conlribulors (see |nslruct|ons)? ST RS |

Did the orgamization engage i direct or indirect political campalgn actvities on behalf of orin opposrtlon to candidates

for public office? If ‘Yes,” complete Schedule C, Part

Section 501(c)(3?_|organizattons. Did the organization eng%;e Pln r}obbymg activities, or have a section 501(h) election
- O L g

in effect dur e fax year? If 'Yes,' complete Schedule

Is the organization a section 501(c)(4), 501 éc)(s) or 301(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ..

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the night

to provude advice on lhe drstrrbutlon or |nvestmenl of amounts in such funds or accounls7 if ‘Yes, complete Schedu e D,

Part I..

Did the organization receive or hold a conservation easement, inc' udmg easements to preserve open space the
environment, historic land areas, or historic structures? 1t 'Yes,' complele Schedule D, Part Il S

Did the organization maintain collectlons of works of arl, historical treasures, or other similar assels? /f ‘Yes,'
complete Schedule D, Part i .. Srani . LR ERELL L e .

Did the organization report an amount 0 Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts nct listed in Part X; or provide credit counselmg, debt management credit repalr or debt negotnatlon
services? /f 'Yes,' complete Schedule D, Part IV..

Cid the organization, directly or through a related organrzatlon hold assets in temporanly restnicted endowments
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V.. AR

I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Diud the o\r/gamzatlon report an amount for land, buildings, and equipment in Part X, ine 107 Jf 'Yes,’ complete Schedule

D, Part Vo, . i G, BB L m L o D R L LN E T B ERERD L L S R

b Did the orgamization report an amount for investments — other securittes in Part X, hine 12 that 1s 5% or more of its lotal

assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIL ... ... . . i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of |ts total

assets reporied in Part X, line 16? /f 'Yes," complele Schedule D, Part Vil

d Cud the organization report an amount for other assels in Part X, |rne 15 that 1s 5% or more of its total assels reported
in Part X, line 16? If 'Yes,' complete Schedule D, Fart IX . . —

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X.. .. ..

§ Did the orgamzaluon s separate or consolidaled financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the orgamzation obtain separate mdependenl audtled financial statements for the tax year‘? if ‘Yes, camplete
Schedule D, Parts Xi and XII. . . e

b Was the orgamization included in consol:dated, independent audited financial statements for the lax year? If 'Yes, and
if the organization answered ‘No' io line IZa then completing Schedule D, Parts X! and Xl is oplional. ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complele Schedule E. ......................

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

b Did the orgaruzation have aggregate revenues or expenses of mare than $10,000 from grantmalkng, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued

at $100, 000 or more? if ‘Yes,' commplete Schedule F, Parts Tand IV. . ... ... i i

Did the organization report on Part I1X, column (&), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' compfete Schedule F, Parts Hand IV:e. ... iinsenns ins doiisn e s sinte e cuiides e

Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lif and IV..

Did the organization report a total of more than $15,000 of expenses for professional fundra smg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions) . . .

Dud the organizalion report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIii,

lines 1c and 8a? If ‘Yes,' complete SCHEAIE G, Part Il ... ... . ..iue e ieesereateets et e ee et

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¥ 'Yes,”
complete Schedule G, Part Il . . . .ooii . vu i i iaie s ri e s ba sy e femm i e e e s faap e b as s a s R

Yes| Neo
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma X
1Mb] X
e X
1d] X
1e| X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 }i_
18 X
19 X

BAA TEEADIO3L 1116016
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Form 980 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complefe Schedule H. .. ......................... 20a X
b If "ves' to line 20z, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 27 If 'Yes,' complete Schedule |, Parls Land Il .. ... .. i e e 22 X

23 Dud the orgapmization answer 'Yes' to Part VI|, Section A, hne 3, 4, or 5 about compensation of the organization's current
asn% fc:jrrr}erJofﬂcars, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Loty =T 1 23

24 a Dd the argarization have a tax-exempt bond 1ssue with an outstanding princ:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'ND, 'O to line 258, ... .. .. . . e i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . ... ... .. Cediiin . o R aE e e i e e e e R e e e e e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................ 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 1. .......................... 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ihe transaction has not been reperted on any of the organization's pnior Forms 990 or 990-EZ7? If *Yes, ' complete
Schedule L, Part 1. . ... ... ue e sin e s viii oo il o iiact o i o o 5 HE0S Giniibin S5T8 B EH o d MR e  « = < = <= e+ m e e e e e e 25hb X

26 Did the on;?.amzallo.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Bart Il .. ... 0.l i . ettt eaantaarteraaaan 26 X

27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantal
contnbutor or employee thereof, a grant selection commitiee member, or to a2 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il .. ... ... e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If 'Yes,' complele
LT 1 T B 28b X
¢ An enbity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV............. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complele Schedule M. . . ... ... i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 [Dnd the gorgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
SCReaUIE N, Part 1. . . e e e 32 X
33 [nd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... .. . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ilt, or IV,
LY e o SRV - N T N 34 X
35a Did the organization have a controlled entity within the meaning of section B12(Y(13)7 .. .. ... . i, 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,  complele Schedule R, Parf V. line 2. ........................ 35b

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

37 [ud the crgamzation conduct more than 5% of its activities throu?h an entity that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI, .................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. ... . i i i 38 X

BAA Form 990 (2016)
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Form 990 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any linednthis Part V. ... .. .o oo oo D
Yes | No

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

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reporlable gammg
(gambling) winnings 10 Prize WINNerS Y ... . . vt et et v v r e b e |- 1€

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule @. . .. .. ...........cccviviiiiianaan.. | 3b

4 a At any ime dunng 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 accounl)'? N Y T X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party lo 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 parly to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBBO-T7. ... .. .ottt et .} 5¢

6 a Does the organization have annual gross receipls that are normally greater than $100 000, and did the organlzallon
solicit any contributions that were not tax deduclible as charitable contributions? ...... ! ... | 6a X

b If 'Yes,' did the organization include with every schaitatton an express statement that such contribut:ons or g:fts were
not tax deduclible? ... ...l i v Fie e aTe e wiaaie AR e SR e e e e o S - e A e R R 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a ’paymenl in excess of $?5 made partly as a contribution and paruy for goods and

services provided to the payor? s Ta X
b If 'Yes,' did the organization notify the donor of lhe value of ihe goods or services provldeﬂ" AR Sritat] 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was requwed to f Ie
(o1 < 7= = e Ay 7c X
d !f 'Yes, indicale the number of Forms 8282 filed during the year. . e SR | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g lfthe orgamzallon received a contribution of qualified intellectual property, did the organization file Form 8899
0 =T 1 =T P s AN 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 1 et SRR~ o S-SR . AR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess husiness holdings at any time during the year? ... ... ... ... . i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........ ... ... ... il Sa
b Did the sponsering organization make a distribution to a donor, donor advisor, or relaled person? ..................... Sb
10 Section 501{c}X7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12.. ... ... ........... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders ...... ... ... .o e 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.} ... ... oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ............. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................... ...l 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 lhe states in
which the organization is licensed to issue qualified health plans ..................... ..., 13b
c Enterthe amount of reserves on hand . ... oo i e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ..................0ove e 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? /f ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEADIOSL 11716116 Form 980 (2016)



Form 930 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 6

[Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie 0. See instructions.
Check if Schedule O contains a response or note to any linginthisPart VI.......... ... oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a ) |
if there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authorily 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 | J
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employeeT. .. ... i e s 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the dlrecl supervision
of officers, directors, or trustees, or key employees to a management company or other person?..._....... .. ........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... . e i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?............. 5 X
& Did the organization have members or stockholders? . ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appaint one or more
members of the GOVermINg DOOY 7. .. .. et e e e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... e 7b )4
8 It:l":d tfh\=l.=l orgamzahon contemporaneously document the meetings held or written actions undertaken during the year by
e following: |
8 THE QOVEIMING DOy 2 .o . it it ittt et e e e e e e i Ba X
b Each commitiee with authority to act on behalf of the governing body?.. ... i Bb X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............ ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... ... . i e 10a X
b If 'Yes,' did the organization have written palicies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUTPOSES?. . L. L. e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13.. Sy 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mteresls that could give rise
o+ ] 3 - - PP M-S et U I .3 12b
¢ Did the organization regularly and consistently morutor and enforce compliance with the pohicy? If 'Yes,” describe in
Schedule O how RIS Was QOME, . . ... . i i ittt et et i i e e e 12¢
13 Did the organization have a written whistleblower policy?. .. ... o i 13 X
14 Did the organization have a written document retention and destruction policy?. ............ e I ¥ | X
15 [Dnd the process for determining compensation of the following persons include a review and approval by |ndepende'1l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............................................. | 154 X
b Other officers or key employees of the organization. ... ... .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions}.
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a .
taxable entity during the YBarT L. ...t e et i 16a X
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard lhe
organization's exempt status with respect to such arrangements?. ... .. ... ... o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required fo be filed * None _ _ _ _ _ _
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upeon request D Other (explain in Schedule O)
19  Describe in Schedute O whether (and if 5o, how) the organization made its governing documents, confiict of interest policy, and financial stalements available to
the pubkic duning the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the crganizalion's books and records: -

VAN HANH NGUYEN-CPA 548 INTERNATIONAL BLVD OAKLAND CA 94606 510-465-7076
BAA TEEAMIOEL 1116/16 Form 990 (2016)




Form 990 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 11
IPart X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X..............oon il D
(A (8
Beginning of year End of year
1 Cash — non-imterest-Dearing .. ...ttt s 147,349.] 1 604,922,
2 Savings and temporary cash investments ... oo 2
3 Pledges and grants receivable, net . ......... e 15,755.| 3 21,143.
4 Accountsreceivable, nel...... .. . . 1,671.| 4 4,187.
5 Loans and other receivables from current and former officers, directors,
~ truslees, key emplot(ees, and highest compensaled empioyess. Complete g o e | e | | et
FETLINET A0 W S a6 At 00 soab aaaaaaBa06 36508863058 00050 0060300006000BaaaaE 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958§c)(3)(B), and conlributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
| 7 Notesandloansreceivable, net.. .. ... ... 136,000.| 7 100,000.
§ 8 Invenlories for Sale Or USE. ... ... ... . . i it ans 8
<€ | 9 Prepaid expenses and deferredcharges........ ... ... . .. oiiiiiiiiiiiaann 1,095.] 9 3,743.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedute D................... 10a | |
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ........... ..o, n
12 Investments — other securities. See Part IV, line 11....... ... ... i, 12 50,000.
13 Investments — program-related. See Part IV, line 11.................. ... .0 13
14 intangible assets .. ... ... .. e e e 14
15 Other assets. See Part IV, line 11 .. ... . i s 58,989,115 65,372.
16 Total assets. Add lines 1 through 15 {mustequal line 34). ...................... 360,8B59. 1§ 849, 367.
17 Accounis payable and accrued eXPenSES. ... ... ... ...coieeenneiirieinoeenn. 9,936.[17 3,335,
18 Grants payable, .. ... . 18
19 Deferred reVeMUE . . ...ttt et 19
20 Tax-exempt bond liabilities. . ... .. 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
££| 22 Loans and ather gagables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. ... . i |22
23 Secured morlgages 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). Complele Part X of Schedule D 10,000.| 25 3,000.
26 Total liabilities. Add lines 17 through 25.. ... .. ... .. .. ... ... . ... .. ... ]__9 ,936.]| 26 6,335.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. |
£1 27 Unrestricted nelassels...................o 154,423.| 27 656,532.
g 28 Temporarily restricted netassets ........... ... ... .l 186,500.| 28 186, 500.
w| 29 Permanently restricted net assels. ................ ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ | '
: and complete lines 30 through 34, :
a 30 Capilal stock or trust principal, or current funds. . .............. .. ...l 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. n
2 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balanCes. .. .. .........oooviiiiiie i 340,923.]33 843,032.
Total liabilities and net assets/fund balances .. ........... .. .. ..ot 360,859.] 34 849, 367.
BAA Form 990 (2016)
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Form 990 (20i6) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907

Page 12

|Part Xl |ﬁeconci|iation of Net Assets

Check if Schedule O contains a response ornote to any line inthisPart XL.......... ..o D

W o~ b wh =

-
(=]

Total revenue (must equal Part VIII, column (A), line 12). .. ... i e
Total expenses {must equal Part IX, column (A), line 25). .. .. ... . . i s
Revenue less expenses. Subtract line 2 from line 1. ... ... .
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY)..................
Net unrealized gains (10S5E5) ON NMVESIMENES. .. ... .. i i it i e it ar it rananees
Donated services and use of facilities. . .. ... ... o i i s
AT gt - L= g - O P

545,509.

43,400,

502,108,

340,923,

Prior_pericd.adjustments
Other changes in net assets or fund balances (explain in Schedule O)................ . .. ool

Net assets or fund balances at end of year. Combine hnes 3 through 9 {must equal Part X, line 33,
e T o1y I ¢ ) R O O A Y

0.

843,032,

[Part XII_|Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part XIl. . ... ... ... e J:I

1

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...................

b Were the organization's financial statements audited by an independent accountant? ............ ... ... ol

c If 'Yes' to ine 2a or 2b, does the organization have a commillee that assumes responsibibty for oversight of the audit,

Accounting method used to prepare the Form 990: DCash Accrual DOther

It the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

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:
D Separale basis E] Consolidaled basis D Both consclidated and separate basis

:Za X

2b X

review, or compilation of its financial statements and selection of an independent accountant?........................ |

If the organization changed either its oversight process or selecltion process during the tax year, explain
in Schedute O.

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single

Audil Act and OMB Circular A-T337. . i ittt et ram e e e

b If ‘Yes," did the organization undergo the required audht 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. ................... b

2¢

3a X

3b

BAA

TEEAQTIZL 111616

Form 990 (2016)



Form 990 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL ... iviiiiii it D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employeas, it any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)

who-received-reportable-compensation-(Box-5-of-Form-W-2-and/or Box-7-of Form-1099-MISG)-of-more-than-$100,000-from-the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organtzation and any relaled organizattons.

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

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

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

©)
* _ (B) | Trom e box. anjeas parson (D) ® )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direcloritrustee) compensalion from compensalion from amount of olher
per —— the organization related organizations compensalion
week |2 a‘ g_ g = é I3 - 211%99 MISC) (W-2/1099-MISC) from the
Sev e F |5 B2 e alon
related é. g' § & § g = ] organizations
organiza. (& =] =3
ions - ‘2
below g g a g
dotted
ne} 3 g
_()_HOANH V NGUYEN __ _____ _____ -2
CEQ 0 X 0 0 0
@ ToawmMTO _______________ _3
Treasurer 0 X 0 0. 0
-G CHANG V. TRAN __ __ __ ______ | -0 _
Trustee 0 X 0 0. 0
_)_VAN HANH NGUYEN __ _____ ____| 2
Trustee 0 X 0 0. 0
_©) NGO DINH LONG __ _ _ _________| 1
Trustee 0 X 0 0 0
_®_TUONG DUY NGOYEN __________ -0
Trustee 0 X 4 0. 0
__TAN HUYNH NGUYEN_ _ _ _ _______ _1_
Trustee 0 £ 0 0. 0
] ————
L ————
a e ] o
oy - ————
9 -
a0 ] e
a8 ] ——

BAA TEEADIO7L 111616 Form 990 (2016€)



Form 990 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST

94-6763907

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©)
(A) A;erage égo nollchmcs:“g?a_ lhgnt:na () ® (9]
o our . unie: on 1S Dotn an i
Name and title wpe:er: oﬂ?;; an"::i:’ap E‘i'?ecl;rllrusiee) cw’;‘:ﬁfg’fg‘,’.ﬁ,m C?T%:g::g?;;ef{?m am%f.:{?'.ff'f;?h,r
oy REE[2[3 BT o | SEwmal | cpese
h7urs 23 & ,.a,: g' § organizalion
related Elz _g '3 ale and related
organiza é g = a arganizalions
AN HIHE
dl?rﬁgd 3 4
g
QL e
08 e
an o __e-__
a8 e ___d_o___
a e
L S
ey ___]__
- e
L ORI S
L RN RN
&8 ___]____
T Sub-total ., e - 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A... .................... " 0. 0. 0.
dTotal (add lines Thand 1€} . ...ttt it e 0. 0. 0.
2 Tolal 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 organizalion list any former officer, director, or truslee, key employee, or highest compensated employee -
on line 1a7 If 'Yes,' complete Schedule J for such individual . . . . .. ... . . . . e 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 NGIVIOUAL . . ... i i e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for sUCh person. ..........ccvciui e ninenn., 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.

eport compensation for the calendar year ending with or within the organization's tax year,

(A) . (B) .
Name and business address Description of services

©
Compensation

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

BAA TEEADIOSL 11416116

Form 990 (2016)



Form 990 (2016)

DALAT UNIVERSITY ALUMNI CHARITABLE TRUST

94-6763907

[Part Vill] Statement of Revenue

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

A,
Total(re)venue

(8)
Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections
512.514

ifts, Grants

and Other Sirnliir Amounts

Contributions,

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraisingevents ........... 1c

d Related organizations. ........ _1d

e Government grants (contributions}. . .. le

f All other contributions, t[;ifts, grants, and
similar amounts not included above . . . 11

501,255.|

g Noncash contributions included in lines 12-1f.  §

h Total, Add lines 1a-1f................

501,285,

Program Service Revenue

2a

Business Coda

b

c

d

e

f All other program service revenue . ..

o Total. Add lines 2a-2f................

Other Revenue

3 Investment income {including dividends, interest and
other similar amounts)...............

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

191.

191.

(i} Real

6a Grossrents ......... 2,516.

b Less: rental expenses

¢ Rental income or (loss). .. 2.516.

e Net rental income or {loss)...........

2,516,

2,516,

7 a Gross amount from sales of () Securities

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses., . . ...

¢ Gainor (loss)........

8a Gross income from fundraising events
(not including.. §

dNetgainor(loss)....................

of contributions reported on line 1c).
SeePart IV, line 18.................
b Less: direct expenses. . .............

9a Gross income from gaming activities.
SeePart IV, line 19, ................

b Less: direct expenses. . .............

M10a Gross sales of inventory, less returns
and allowances. ....................

b Less: costof goods sald ............

¢ Net income or (loss) from fundraising evenls.........

41,547,

41,547.

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

¢ Net income or (loss) from sales of inventory..........

Miscellanecus Revenue

Business Code

e Total. Add lines Na-11d.............
12 Total revenue, See instructions. ... ...

545,509,

191,

44,063,

TEEAQIOL 11116116

Form 990 (2016)



Form 990 (2016) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations musi complete calumn (A)
Checsz5chedueOcontalnsaresponseornotetoanylne in this Part 1X . T e e e I

A) (8) ©) D)

Do not include amounts reported on lines Total éxpenses Pro 3 e
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIil, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.......................

2 Grants and other assistance lo domestic
individuals. See Part IV, line 22.. SEET 43,400, 43,400.

3 Grants and other assislance lo forelgn [
orgamizations; foreign-governments;and-for- J o 1 T
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensalion of current officers, dlreclors.
trustees, and key employees............... 0. 0. 0. 0.

g Compensalion not included above, to
dlsqua!med ersons (as defined under |
section 495 (1)) and persons described
in section 495 (CH3)MB). . .. ot - o s 0. 0. 0. o.

Other salaries and wages .

g Pension plan accruals and contnbulions
(include seclion 401(k) and 403(b)
employer contributions). .

9 Otheremployeebeneflts...................
10 Payrolifaxes............ ... .viiiiin
11 Fees for services (non-employees):

aManagement............ ... .. . .,

cAccounting. . ....... ...
dlobbying... ........ .o
e Professional fundraising services. See Part IV, ling 17, .
f Investment management fees. .

g QOther. (If line n? amount exceeds 10% nf Ime 25, culumn
{A) amount, list line 119 expenses on Schedule 0.) .....

12 Advertising and promotion.................
13 Officeexpenses..............c.ovuviinn..
14 Information technology....................
15 Rovalties................cooiiiiiiiiin..
16 Occupancy..........coovienieneianinnnn.
17 Travel ...

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. . .................. .. ... L. | |

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... .. il
Payments to affiliates. ................... :
Depreciation, depletion, and amortization. . .

21
22
23 INSUraNCe. . ... e
24 Ctlher expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Scheauie G).................

eAltotherexpenses...................000 .
25 Total functional expenses. Add lines 1 through 24e . . . 43,400. 43,400, 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2 (ASC958-720) ............ ...

BAA TEEAQIIOL 1116/16 Form 980 (2016)




MAIL TO: aonL i
P.C. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: e b o Ly
http:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andior fines or filing penalties as

defined in Government Code Section 12586.1. IRS extenslons will be h d.

Check if:

State Charity Registration Number CT119485 D Change of address
DALAT UNIVERSITY ALUMNI CHARITABLE TRUST Bl

Namea of Orgamization

1015 NORMANDY DR Corporate or Organization No. 9801196
Address {Number and Street)

CAMPBELL, CA 95008 Federal Employer 1.D. No. 94-6763907
City or Tawn State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revente Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 ) list:

Gross annual revenue  § 545, 509. Totalassets $ 849, 367.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'ves' response, Please review RRF-1 instructions for information required.

-
o
0

1 During this reporting period, were there any contracts, loans, leases or other financial transaclions between the
orgamization and .em?[I officer, direclor ar {rusiee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting penod, was there any theft, embezzlement, diversion or misuse of the organization's charnitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

HHE X | E|F

4 Dunng this reporting period, were any orgsanlzatnon funds used to pay any penally, fine or judgment? if you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a cormmercial fundraiser or fundraising counsel for charilable
purpgges used? If 'ves,’ provide an attachment listing the name, address, and telephone number of the service
provider,

6 Dunng this reporting peniad, did the orgamization receive any governmental funding? If so, provide an attachment hsting
the name of the agency, mailing address, contact person, and telephone number.

E]

7 Durning this repering period, did the organization hold a raffle for chantable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

B3

8 Does the orgamization conduct a vehicle donation program? If 'yes,' pravide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Ed

(I v o
=]

9 Did your organization have prepared an audited financial statement in accordance with generally accepled accounting
principles for this reporting period?

<]

Organization's area code and telephone number 510-465-7076

Organization's e-mail address INFO@DUACT.QORG

I declare under penalty of perjury that § have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

VAN HANH NGUYEN TRUSTEE

Signature of authorized officer Printed Name Title Date

CAEAS80IL 11730115 RRF-1 (3-05)



