e 990 OMB No_ 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) 3 e
. R . . n
A g - Go o v ibeoubomdo0 fof matrctions and the atee! jalomnation. ‘inspection
A For the 2018 calendar year, or tax year beginning y 2018, and ending .
B Check il applicable; [ D Employer identification number
| |Addresschange | DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907
Name change 1015 NORMANDY DR E Telephone number
:tmﬁa, raturn CAMPBELL, CA 95008 510-465-7076
|| Fimal return/tesmmated
| | Amended return G Gross recsipts $ 128,535,
|| Application pending F Name and address of principal cificer; Hia} s this a group return for 5“b°fdiﬂ3195?|:l Yes ﬁr‘lo
Same As C Above R ol I lionsy — T®> LI
| Tax-ecemptstatus:  [X[501(c)3) | | 501(c) ¢ )< (insertno) | [4%42a)1)or | [527
J Website: = DUACT.ORG H{c) Group exemplion number P
K  Fomol arganization: LICofporatlon EI Trust Ll Association |_| Olher ™ |LYear of formation: 2000 IM Stale of legal domicite: CA
[Partl  [Summary
1 Briefly describe the organization’s mission or most significant activities'Education assistance through __ ___ _ _ _
g|  scholarship distribution and school budget supplement ______________________
o e A P e
Bl
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of ils net assels.
@G| 3 Number of voling members of the governing body (Part VI, line 1a)............. . iiiiiiaiiniiania.. 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
21 5 Total number of individuals employed in calendar year 2018 Part V. line 22).......................... 5 0
= Total number of volunteers (estimate if NECESSANY). .. ... .o iiiiiiii i et 6 0
E 7a Tolal unrelated business revenue from Part VIIl, column (C), line 12.. ... ... .. ... . iiiiiiiinit, 7a 0.
b Met unrelated business taxable income from Form 990-T, line 3B .......... ..o it i, 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIl line TR .. ...t s cein e rins 30,012, 68, 807.
2| 9 Program service revenue (Part VIl line 2g).................oiiiiii el
% 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d)......................... 51, 946. 52,170.
£ | 11  Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 28,_'8'27 . 2,471.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 110, 785, 123, 448.
13 Grants and similar amounts paid (Part IX, celumn (&), lines 1-3)...........cvvvinnn... 92,910. 79,000.
14 Benefits paid to or for members (Part IX, column (A), lined)............. .. ... .....
- 15 Salaries, other compensation, employee benefits {Part |X, column (A), lines 5-10}.....
§ 16a Professional fundraising fees (Part |1X, column (A}, line 11e).................ooih,
a b Total fundraising expenses (Part I X, column (D), line 25) *»
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . .............. ..oy g, 400, 3,343.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 95, 310. 82,343,
19 Revenue less expenses. Subiract line 18 fromline 12........ ... ... . i, 15,475. 41,105.
53 Beginning of Current Year End of Year
$5[ 20 Total assets (Part X, lin@ 18) . ... ... ... i . i i e s 864,272. 900,112.
35 21 Total lizbilities (Part X, Hne 28). . ... 5,765. 500.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20.............. .. it 858, 507. 899,612,

[Partil_[Signature Block

Under penatties of pesjury, | declare thal | have examined this relurn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it 5 true, correct, and
complete. Declaralion of preparer {olher than officer) is based on all information of which preparer has any knowledge.

I
Si g n Signature of oificer Date
Here p VAN HANH NGUYEN Trustee
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check |§| it |FTIN
Paid VAN HANH NGUYEN VAN HANH NGUYEN selt-employed PO0370733
Preparer {Fmsname * Van Hanh Nguyen CPA, INC
Use Only |fimsadaess * 548 International Blvd. Fim's EIN ™ 47-2990736
Qakland, CA 94606 Pronero. (510) 465-7076
May the IRS discuss this return with the preparer shown above? (see instructions}. .. ........cooveeeiieiniennnieinons. X[ yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0IL 08/20/18 Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763%07 Page 2
|Part lIl_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note loany line inthisPart fll. ... . e
1 Briefly describe the organization's mission;

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 ...\ttt e ettt ettt e e [] ves No
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?. ... D Yes No

If *Yes," descrnibe these changes on Schedule O.

4 Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cz(tl) organizations are required to report the amount of grants and allocations to cthers, the total expenses,

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

4a (Code: ) (Expenses $ 30,023, including grants of 5 ) (Revenue § )
DISTRIBUTION OF 236 SCHOLARSHIPS TO STUDENTS WHC WERE FINANCIALLY DISADVANTAGED TO

4b (Code: ) (Expenses $ 12,000. including grants of $ ) (Revenue §$ )
FINANCE 5 HABITATS FOR HUMANITY: 4 IN TAY NINH PROVINCE AND 1 IN VINH LONG

4 ¢ (Code: ) (Expenses $ 12,000. including grants of $ ) (Revenue § )
GRANTS TO VARIQUS CHRISTIAN CHARITIES IN THE US.

4d Other program services {Describe in Schedule O.) See Schedule 0
(Expenses  § 27,375. including grants of  $ ) (Revenue $ )
4 e Total program service expensas » 81, 398.

BAA TEEADIOZL DRIOING Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 3
[Part IV [Checkiist of Required Schedules
Yes| No
1 s the organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a prwale foundatlon)'-' If 'Yes,* complete
Schedule A . T e D RN R AR R R ¢ 4« SHE o e o ¢ W B e ARt S ¢ e e e s g 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? .. ............ ... 2 X
3 Dud the organization engage in direct or indirect palitical campa gn actwrtres on behalf of orin opposrtlon to candidates
for public office? If "Yes,' complete Schedule C, Part .. ; 3 X
4 Section 501(1:)( organizations. Did the organizalion engacge in Iobbylng actlvrtres or have a sectron 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization 2 section 501(c)(4), 501(c)(5), or 501(c (P (&) organlzatlon that receives membershrp dues,
assessments, or similar amounts as defined in Revenue FProcedure 98-197 If 'Yes,' complele Schedule C, Part IH . 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght
tPo r;;olwde adwce on the distribution or |nvestrner|t of amounts in such funds or accounts? lf 'Yes,* comptefe Schedule D, 6 X
a . s . . .
7 Oid the organizalion receive or hold a conservallon easement, ncludmg easements to preserve open space the
environmenlt, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .., .. . 7 X
8 Did the organization maintain collectrons of works of arl hrstorrcal treasures or other sumrlar assels'-‘ If 'Yes
complete Schedule D, Part Il .. . T 8 X
9 Didthe or?an izalion reporl an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counsel ng, debt management credlt reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV.. e el SRR 9 X
10 Did the organizalion, directly or through a related organlzatlon hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If "Yes,' complele Schedule D, Part V.. ... . 10 X
11 I the organization's answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
aDid the o Vgamzatlon reporl an amount for land, bu:'dlngs and eqmpment n Part X, ine 107 if Yes, complete Schedule -
a
b Drd the organization report an amount for |nve5tments - other secunt es tn Part X Ine 12 that 15 5% or more of ts total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil ... .. . . b
c Did the organization report an amount for nvestments — program relaled in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil. . . . s Me¢ X
d Did the organization reporl an amounit for other assets in Part X, line 15 thal is 5% or more of |ts total assets reporled
in Part X, line 167 If "Yes,’ complete Schedule D, Part IX . T J1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |Me| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. .. | 11f X
12a Did the organization oblain separate. independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XEand XIl .. . . et e e e e s 2a 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 Xt and Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170{b)(1)(R)(ii)? If 'Yes, complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. ...............co it Tda X
b Did the organizabion 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? if Yes, ' complete Schedule F, Parts [ and IV, ... ... i e et 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,’ complete Schedule F, Parts Hand V... e 15 X
16 Did the erganization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F,Parts lland IV. ... e 16 X
17 Did the o Ranlzatlon report 2 total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If 'Yes,' complele Schedule G, Part I (see instructions) .. ... ...... ... ciiiii it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part I . ... . e 18 X
19 Dud the organization re Gporl maore than $15,000 of gross income from gaming activities on Part VIli, ne 9a? if 'Yes,’
complete Schedule G, Part I . . . . e e e 19 X
20a Did the organization operate one or more hospital facilities? f 'Yes, complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20&, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization repart more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complefe Schedule I, Parts fand il ..................... 21 X
BAA TEEAQI03L 08/03/18 Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763%907 Page 4

[PartlV [Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization re orl more than $5,000 of grants or other assmtance to or for domeshc individuals on Part I1X,
column (A), line 27 {f* es * complete Schedule I, Parts Fand Il .. ... . - P 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former cfficers, directors, trustees, key employees ‘and hlghest compensaled employees? If 'Yes,' compleie
SCRBAUIE J. . . et e e e W TR« SAEY 4 e AT e r v e s e e e e SR e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding pnincipal 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
complele Schedule K. If INO, ‘G0 10 18 258, .. .. ... i i e i e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ................. 24b
¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX- XM DO T L L o e e e 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){d), 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!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nol been reporied on any of the organ zalion's prior Forms 990 or 990-E27 If 'Yes,' complele
Schedule L, Part d.. ... .ccouviiieiiinnssnnnnss i et nan bt s s 25b X
26 Dud the orgamization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, lrustees, key employees hlghesl compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1. .. ... ..\ s oot 26 X
27 Dd the organization provide a ?ranl or other assistance {o an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,  complete Schedule L, Part Il ... .. ... . i s 27 X
28 Was the organizaticn a party to a business transaction with one of the following parties {(see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, 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? If 'Yes,' complete
Schedia L, Part IV, . ... e e 28b X
¢ An enlity of which a current or former officer, direclor, trustee, 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? f 'Yes,’ complefe Schedule M. ............. 29 X
30 0Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualsfted conservation
contributions? If 'Yes,' complete Schedule M. ... ... . .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' comp!ete Schedule N Parf I ...... 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complele
Schadule N, Part H . ... e e .. 32 X
33 Dud the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part |, .. ... . . i 33 X
34 Was the organization related lo any tax-exempl or taxable entity? If 'Yes,' complete Schedule R, Part i, ifl, or 1V,
AN Part V, 8 L o e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... .......... ... { 352 X
b If 'Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2.. . 35b
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. ... ... . . i .. 136 X
37 Dud the organization conduct more than 5% of its activities throu?h an enmy that 1s not a related organlzallon and that 15
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V. g iy, 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are requnred to complete Schedule O. ... . o o e e 38 X
|Part Vv }Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..., oo oo |:|
Yes | No
1a 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
c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe Winmers T .. ... . i et i e i e e e 1c

BAA TEEAGTOA. D&OTE

Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 5

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 (1]
b If at least one is reported on line 2a, did the organizaticn 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)
3 a Did the organizalion have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If Yes,” has it filed 2 Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule @ . . .. ... ... .. ... .. ... ... ... ...l 3b
4a At any ime during the calendar year, did the organization have an inlerest 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 fareign country: »
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?............ 5hb X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 88B6-T 2. ... ..ottt i i it 5¢
6 a Does the organization have annual gross receipls that are normally greater than $100 000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? . ..................coi i, . 6a X
b i *Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deduclible?Te. | aas, (o0 wimsiabemm e L RELGRRLL L Gia B AR SRREES L i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payrnent in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payory. .. .. i i i e et et E e ety 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?......................... 7b
c Dd the orga’nzal on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 42 Eagiva T ln . wp, heamating dr L LT L IR L R T B EREL L i E 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... .. 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7 X
g If the urgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required iy, Sadui, . VS, B SRS RTITES L L0 L L TR A I e e e e e SR 79
h If the grganization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
FOrm 1098-C2us. . .. agbe - o« i slite ~Tos S ai A « o« = 55 = v = « sl e« + = & Toinie o5 R L« =+ e @ = e e e s e wea e e m e e e s 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? . ... ... . ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49667. . R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... oo i MNa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. P - T1ib
122 Section 4947(a)1) non-exempt charitable trusts. Is the organlzat on fnlnng Form 990 in neu of Form 10417 .. .. . 12a
blf 'Yes,' enter the amount of tax-exempt inlerest received or accrued during the year ... ... | 12 h|
13 Section 501(c¥29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one slate?. . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ....................... 13b
¢ Enter the amount of reserves on hand. G SN e sty I A o A 13¢ !
14a Did the organization receive any payments for indoor tanning services during the tax year" i 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O 14b
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 Year? . . ... . i e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
if 'Yes,” complete Form 4720, Schedule O.

BAA TEEADQIOSL 12:138

Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No’ response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.
Check if Schedule O contains a response or note toany lineinthis Part V... ... . i

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 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent..... | 1b
2 Dnd any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, truslee, or Key emIPlOyEE T, ... .ot e i e i 2 X
3 Did the organization delegate contro! over mana?ement duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees 10 a management company or cther person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?....................covvinn, T T P NP PO 1 S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholdRIS Y . . ... e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 7. . ... . e e 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?. ... .. i e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by
the following:
a The governing body % ciidiiiam . o B, SELETaioilil, L 0@, v e o e ...} Ba X
b Each committee with authority to act on behalf of the governing body?. ... ... ... i 8b X
9 |s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Scheduwle O.......... ... .. ... . oot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chaplers, branches, or affiliates? . ..., ... i i e i e e iaens 10a X
b If Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exXempt PUIPOSEST. . . . ... . et e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. .. ................. 11a X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. See Schedule ©
12a Did the organization have a written confiict of interest policy? If No,"gotoline 13. .. ... ... ... .. .. e, 12a X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
to CONRICES?, | =, gt < iusie o - Bl . PR o EEE o Mt o v e va e ee o E5 e v e AT ST ¢ e 0o v oo o e e e e s e e el 12b
¢ Did the organization regularly and consistently momitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O Row S Was G0N, . . ..ot it e ottt et e e e e e 12¢
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... n, 14 X
15 Oid the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ........... ... .. ..o i, 15a X
b Other officers or key employees of the organization. . ... .. ... e e 15b X
If *Yes' to line 15a ar 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 entily QUrinmg the YEar L . o ittt et 16a X
b If *Yes,' did the organization follow a wrilten policy or procedure requiring the crganization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?.. .. ... oo ii i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed » None _
18 Section 6104 requires an organization t0 make its Forms 1023 {1024 or 1024-A 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 websile |:| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

VAN HANH NGUYEN-CPA 548 INTERNATIONAL BLVD OAKLAND CA 94606 510-465-7076
BAA TEEAQIO6L 12/3118 Form 990 (2018)




Form 990 (2018) 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 inthis Part VIL .. ... . i oo e 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.
® 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 organizalion's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

List persons in {he following order: individual trustees or directors; 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, direclor, or trustee.

©
®) (B) | inep cie oo, nieas paraon (©) €) @]
Name and Title Average is bolh an officer and a Repartable Reportable Eslimaled
il Sreclortrustee) e organizalion | el organzatons | “compensanon
o = =
o, FHES[E[ETT| W | RS
tours for |8 S E| @ § 2 &3 and refated
related g. g 8 g ] organizalions
organiza-[] = a g
mml A (3] 4
dotted al & z
ling) 3 §
(M HOANH V NGUYEN ___________ | _5_
CEQO X 0 0 0
@ TANMTO _______________ -
Treasurer 0 X 0. 0 0
_® CHANG V TRAN__ ____________ -0
Trustee 0 X 0. 0 0
_)_VAN HANH NGUYEN ___________ -2
Trustee 0 X 0. 0 0
__NGO DINH LONG __ _ __________ S
Trustee 0 X 0. 0 0
_®_TUONG DUY NGUYEN __________ -0
Trustee 0 X 0 0 0
__TAN HUYNH NGUYEN _ __ ______ _|__ 1_
Trustee 0 X 0 0 o
8 ___4.___
e ______d e
O ] S
a ] R
8 S
s e
s ] S

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST

94-6763907

Page 8

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

(B) ©
(A) A;erage t(ago |'|c:l1t:hfc'?(s:'tf‘:r?al;‘e_mtz:n1 o o) (E) F
ours X, UNIESS person IS DON an i
LR per officer and a director/irustee) cnm';:g:;tua:rzefrom comgggg;?t?rllefrom amsz:ll;né'f‘?)?her
week — =] e organization retated or mzalxons compensation
Gistany 1@ 5| F| O | = ,g T (W-2/1099-MI5C) (W-2/1099-M1SC) from the
h?“'s . g‘ =| F 2 g’ § organizalion
reiated & g gl 3 g “a and r.elalgecl
orgt;miza E 5] g é_' " organizations
belew gl |?
Ty 8
g
QS ] e
08 e ] ——-
8y _____ e
W _____J e
08 e ___ ——
ey o __do___]
ey ____] ———
& o _____ e
& o ______J e
249 _
2. ______J e
TbSubdotal ... e e . 0. 0. 0.
¢ Total from continuation sheets fo Part VII, Section A. . ...................... f 0. 0. 0.
dTotal{add linesTband 1c). ... ... ... i e > 0. 0. 0.
2 Tolal number of individuals (iIncluding but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highesl compensaled employee
on line 1a? If ‘Yes,' complete Schedule J for such individual . .. ... . . i, 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 $150,000? if ‘Yes,' complele Schedule J for
SUCH INTIVITUAT . . . o et e b e et et e e e E e e R N TR AT « S e s e e e n e e e e R e e e 4 X
S Did any person listed on line 1a receive or accrue compensat:on from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.................... ... ...ccc.e. 5 X

Section B. Independent Contractors

T Complete this table for your five hiahest 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 Tolal number of independent contractors {including but not limited to those histed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEACI0BL 08/0318

Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note lo any line inthis Part VIIL. .. ... o i i e D
(A) {B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,3 1a Federated campaigns......... la
B3 b Membership dues............. 1b
‘:.5 ¢ Fundraisingevents............ | 1¢
g 5| dRelated organizations. ........ 1d
& E| e Government grants (contributions) . .. . 1e
éig f All other contributions, gifts, grants, and
3£ similar amounts not included above . . 1f 68,807.
%E g Noncash contributions included in fines Ia-lf: S
& §| h Total. Add lines 1a-1¢. ... .......... S s Ee ke 68,807.
g Buslness Code
g {2a
S
8l e .
2 I B
El e _ .
‘8'; { All other program service revenue . ..
| gTotal. Addlines 2a-2f.........ooiiiiiiiininiinn.. >
3 Investment income (lncluding dividends, interest and
other similar amounts). . L 52,170. 52.170.
4 Income from investment of tax exempt bond proceeds..
5 Royallies.. & 0. .. s, aalismy s o5 s - fa e »-
() Real (i) Personal
6a Grossrenis......... 7,558,
b Less: renlal expenses 5,087.
c Rental income or (loss). . 2.471. _ i
d Net rental income or {loss)............. B, KUEERLLE™ 2,471, 2,471,
7 a Gross amount from sales of | Securites (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses......
¢ Gainor {loss)........ _
dNetgain or os5). . ..ot aeirirains -
8 a Gross income from fundraising events
§ {not including $
g of contributions reported on line 1¢).
£ SeePart IV, line 18................. a
_'g b Less: direct expenses............... b
Fo] ¢ Net income or {loss) from fundraising events......... »
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b |
c Net income or (loss) from gaming activities.,......... >
10a Gross sales of inventory, less returns
and allowances. .............oc... .. a
b Less: costofgoodssoid............ b
¢ Net income or (foss) from sales of inventory. ......... s
Miscellaneous Revenue Business Code
na _
b
T
d All other revenue .. .................
e Total, Add lines 11a-11d ... =
12 Total revenue. See instructions...................... - 123,448, 0. 54,641.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)}{4) organizations mus! complele all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response of note to any lineinthis Part IX . .........................................{ |
A B (¥ D
L s S LD Total gx?:)enses Progr;m)service Managt(arr)lent and Funt(:lr;islng

6b, 7b, 8b, 8b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domeslic governments.
SeePart IV, line2)........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............ 16,500. 16,500.

3 Grants and other assistance to foreign
organizations, foreign goverments, and for-
eign individuals. See Part IV, lines 15 and 16 62,500. 62,500.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 495 (l%) and persons described
in section 49583 B). ......... it iiinnn. 0. 0. 0. 0.

Other salaries and wages. .................

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). ...................

9 Qther employee henefits...................
10 Payrolllaxes................... ..ol
11 Fees for services {non-employees):

aManagement................. ... 2,900. _ 2,200, 700.

expenses general expenses expenses

dlobbying. ..ot
e Professional fundraising services. See Part iV, line 17, ..
f Investment management fees..............

g Other. (If Iine_n?_ amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . .. 25, 25,

12 Advertising and promation.................
13 Officeexpenses.............cocvieiviena 220. 220.
14 Information technology.....................
15 Royallies............. .. ... . ...l
16 OCCUPANCY. ..o v ettt e iaeiirerens
17 Travel. .. ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... ...l
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

21
22
23 INSUFANCE. . ...ttt iarennes
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amounl list line 24e
expenses on Schedule 0. ................

2 Bank Charge 192, 192.

b Miscellaneous___________ 6 6
c
d_ LT _C
eAllotherexpenses.................coves
25 Total functional expenses. Add lines 1 through 24e . .. B2,343. 81, 398. 945, 0.

26 Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAO110L 08/03/18 Form 998 (2018)




Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X. ... . o i i i D
(A ()
Beginning of year End of year
1 Cash — non-nterest-bearing . ... ... i e 151,227, 1 391,362,
2 Savings and temporary cash investments . .......... ... ... i, 2
3 Pledges and grants receivable, nel . ... ... . ... e 19,030.] 3 13, 306.
4 Accounts receivable, Met. ... e 4,381.| 4 2,414 .
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees. and highest compensated employees. Complete
Partllof Schedule L. ... ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958%(:)(3)(8), and contributing ,
employers and sponsoning organizations of section 501 (¢)(9) voluntary employees
beneficiary organizations {see instructions). Complete Parl Ii of Schedule L ... .. 6
21 7 Nolesandloansreceivable, net................ i 614,500.] 7 419,500.
§ 8 Inventories for sale or USe. ... ... . . i e 8
<| 9 Prepaid expenses and deferred charges. ..............oooveiiiirininiiineniis 9,762.] 9 8,158.
10a Land, buildings, and equipment: cost or other basis.
Complele Part VI of Schedule D................... 10a _
b Less: accumulated depreciation . ............... ... 10b 10¢
11 Investmenis — publicly fraded securities. .. ....................coiiiiiiiiias, Ll
12 Investments — cther securities, See Part IV, line 11............................ 12
13 Invesiments — program-related. See Part IV, line 1. .......................... 13
14 Intangible assels . . ... o e e 14
15 Other assets. See Part IV, line 11 ... ... i iannnns 65,372.| 15 65,372.
1§_ Total assets. Add lines 1 through 15 {mustequal line 34). . ..................... 864,272, 1§ 900,112.
17  Accounts payable and accrued @XPenSES. ... .. v errirr e irinenrarrneas 5,265.17
18 Grants payable. ... ... ... e et 18
19 Deferred reVeMUE. .. ... i e 19
20 Tax-exempt bond liabilities. . ... ..c.o e i 20
92‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
f&( 22 Loans and olher pa%(ables to current and former officers, direclors, trustees,
A key employees, highest compensated empioyees, and disqualified persons.
g Complete Part llof Schedule L......... . .0 .o 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. 500.| 25 500.
26 Total liabilities. Add lines 17 through 25.................coiviiii i, 5,765.126 500.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 28, and lines 33 and 34. ]
£127 Unrestricted netassets. ... 358,507.] 27 399,612.
g 28 Temporarily restrictednetassets .............. ... ... .o Ko e e e e e e s 500,000.| 28 500,000.
w | 29 Permanently restricted net assets............. ... ... o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D |
o and complete lines 30 through 34,
Q| 30 Capital stock or trust principal, or current funds. . ...l 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 31
&n 32 Relained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Tolal net assets or fund BalanCes. .. ........ooveit i 858,507.] 33 899,612,
34 Tolal liabilities and net assetsffund balances ....... ... ... ..cooiviivnrernanens 864,272.] 34 900,112.

2
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Form 990 (2018) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907

Page 12

| Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl.........o i,

Total revenue (must equal Part VIII, column (A), N 12). ... .ttt aaaaaanas

123,448.

82,343.

]
Total expenses (must equal Part IX, column (A), iNg 25} .. ... ottt et ia e aeas 2
Revenue less expenses. Subtract line 2 from line 1., ... . i i e 3

41,105.

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&)Y ................. 4

858,507,

Nel unrealized gains (losses) on iNvestMeEnts. ... ... L i

Donated services and use of facilities. .. ... o e

Prior period adjustments. .. ... e e e

W oSN b W=

5
6
L (T L= Tt Ty T P 7
8
9

Other changes in net assets or fund balances (explainin Schedule Q)................coiiiiiiiiiiinennn.

0.

amd
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(a1 4T T (= ) 10

899,612.

[Part XIl [Financial Statements and Reporting

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

[]

1 Accounting method used o prepare the Form 990: DCash Accrual DOther

If 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 indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate bhasis DConsoIidated basis D Both consolidated and separate basis

b Were the organizalion's financial statements audited by an independent accountant? ............. ......ccooinion...
If "Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:
|:| Separate basis DConsolidated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? . .......................

It lls1ehor a[nizglion changed either ils oversight process or selection process during the tax year, explain
n schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... i e e e .
b If 'Yes,' did the orgamzation 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 lo undergo such audits. ... .. ...... ...............

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA TEEAGTI2L 0803718
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 201 8
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Elelgfnr;ma:t' 3,'1 &gests?/?gfry > Go to www.irs.gov/Form930 for the latest information. ggepr;égomubllc
Name of the arganrzation Employer Identification number
DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907

Form 990, Part lll, Line 4d - Other Program Services Description

SUBSIDIZED LOW COST RESTAURANT FOR THE POOR

FINANCE EYE SURGERY FOR 308 NEEDY PATIENTS

SCHOLARSHIP FOR INDIVIDUARL RESIDING IN THE US

SUBSIDIZED DORMITARY FOR 174 COLLEGE STUDENT IN DALAT

MISCELLANEOUS GIFTS TO 22 NEEDY INDIVIDUALS IN VIETNAM

ADMINISTRATION AND MISCELLANEOUS FEES

SUBSIDIZING SCHOOL BUDGET TO 38 STREET CHILDREN CLASSES AT DON BOSCC DALAT

Form 990, Part VI, Line T1b - Form %90 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. TEEA490'L 101018 Schedule Q (Form 990 or 990-EZ) (2018)



