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rorm 990 OMB No 1545-0047
4 . .
Return of Organization Exempt From Income Tax 2017
s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations) —_——
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. © i Open' tolPublicia iy
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. -ge Ay l_rjsggﬁ:_tiqgﬁ‘.ﬁ?ﬁ' &
A For the 2017 calendar year, or tax year beginning , 2017, and ending '

B Check if applicable [+

Address change  |lVietnamese Initiatives in Economic Train
Name change 13435 Granville Street
New Orleans, LA 70129

Intial return
Final return/terminated
Amended return

D Employer identification number

72-1496796

E Telephone number

(504) 255-0400

G Gross recepts S 529,111.

Apphication pending [ ' Name and address of principal officer

Same As C Above

H(a) Is this a group return for subordmates"H Yes }%‘ No
No

H(b) Are all subordinates included? Yes
If ‘No,’ attach a list (see instructions)

N
Tax-exempt status  |X[501(ex3) | [501(¢) ( )< (nsetno) | [4s47(a)(ny oAJ T527

H(c) Group exemption number »

\
J Website: > N/A
K

Form of erganization- IXlCorporauon Trust l l Association l l Gther™ lLYear of formaton 2001 IMS!ate of legal domwile T,AA

[Part] ‘[Summary

1 ?_rfﬂ_y_de_sglge_trlefrga_gza_tl@_'i misston or most s_ignlflcant activities.Vietnamese Initiatives in Economic
o|  Training works to_develop_educational and_economic training programs, and acts as__
= 2 _resource center for minority residents in Louisiana. _____________________
c
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 S
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 20
E 6 Total number of volunteers (estimate if necessary) . 6 0
&| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 382, 788. 484, 589.
2| 9 Program service revenue (Part Vill, ine 2g) 20,703. 44,522,
% 10 Investment income (Part Vill, column 7d) .
| 11 Other revenue (Part Vill, col A) frles B . d11e) D 37,385,
12 Total revenue — add lines 8 thyough~H-(mUst equal Part Volf eblumn (A), line 12). 440,876. 529,111.
13 Grants and similar amounts p artéz\( Zolnlnﬁ NJhhes\S 11,250.
14 Benefits paid to or for member art [ Q lumn (A), lin
Wl 15 Salaries, other compensation, efgdloyee benef olumb (A), lines 5-10) 389,835. 366,547.
§ 16 a Professional fundraising fees (Part Ix.al.aln
2| b Total fundraising expenses (Part X, column (D), line 25) *» R R [PE A T e U
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 158,455. 140,668.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 548,290. 518,465.

19 Revenue less expenses Subtract line 18 from line 12 . . -107,414. 10,646.
53 Beginning of Current Year End of Year
‘gi:: 20 Total assets (Part X, line 16) 144,486. 125,583.
23| 21 Total habilities (Part X, line 26) . 88, 399. 58,850.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 56,087. 66,733.

Partl. [Signature Block/

Under penalties of perjury, | declare that Yhave examined ts return, igCluding accompanying schedules and statements, and to the best ot my know?ge anyelce(, 1t 1s true, correct, and

complete Declaration of preparer (otherAhan officer) (s bas/ed» 2 all ifformation of which preparer has any knowledge
— 4

[ 77375778

Sign
Here

Date / 4

Executive Director

=

/)
Print/Type preparer’s name Pre| ‘c-signature < @ _ |Date Check I ||f PTIN
. . ( — XA /
Paid Francis J. Cascio FrZ’cfs'zJ.aEguo #2//3/P0/8 | serempyes  |P00105291

Preparer |Fmsname ™ Cascio & Schmidt, LLC

Use Only |rimsadiess > 3000 Kingman Street, Suite 104

FumsEIN > 26-0100771

Metairie, LA 70006

Phoneno 504-455-3182

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

. WYes L[ No

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

TEEAQ1I3L 08/08/17 Form 990 (2017)
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Form 990 (2017) Vietnamese Initiatives in Economic Train 72-1496796 Page 2
[Part lll -} Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this 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 listed on the prior

Form 990 or 990-EZ7. . o : : [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. D Yes No

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

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ___) (Expenses $ 172,644 _ wncluding grants of $ ) (Revenue §$ )
The other programs are as follows: _ ____ ___ _ __ _ ___ _______________________
Family First Program _ _ _____ _________ ¢ $ 37,975
Community Health Worker ~_______________ 47,427 _ e __
Alliance Institute ___ _________________ 6,508 e
SNAP Program _ _ __ _____ _______________ 54,749 _ _ e
Greater New Orleans Foundation _ __________ T
Disaster Program _ __ __________________ 18,589
-_TOoTAL _ _ _ e ____f $172,644 _ _ _ _ _ _ e

4b (Code: ) (Expenses $ 91,107. ncluding grants of $ ) (Revenue $ )

VOCA - Office for Victims of Crime/Louisiana Commission on Law Enforcement:

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 59,174. including grants of $ ) (Revenue $ )
4e Total program service expenses » 397,164.

BAA TEEAQ102L 12/05/17 Form 990 (2017)
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Form 990 (2017) Vietnamese Initiatives in Economic Train 72~1496796 Page 3
[PartIV_[Checklist of Required Schedules

. Yes| No
1 Isthe orgamzahon descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundatnon)" Iif 'Yes complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . L 2 X

Did the organization engage in direct or indirect political campaugn activitres on behalf of or In opposmon to candidates

for public office? if 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rgan|zatlons Did (he organization engage n Iobbymg actlvmes or have a sectlon 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il .1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part i1 .15 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght

}g p;olwde advice on the dlstnbutlon or Investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6 X

ari

7 Did the organization receive or hold a conservation easement, |nc|udmg easements to preserve open space, the

environment, historic land areas, or historic structures? 1t 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzabion maintain collections of works of art, hustoncal treasures, or other similar assets? /f ’Yes

complete Schedule D, Part Il . . . .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian

for amounts not listed in Part X, or provide credit counsellng, debt management credit repatr, or debt negotlatlon

services? If 'Yes,' complete Schedule D, Partlv . 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarly restricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . X
KA
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, Hr | e
or X as applicable. v |
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi . . . c . . .. . Tal X
b Did the organtzation report an amount for mvestments — other securities in Part X, {ine 12 that 1s 5% or more of s tota!
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . {11b X
c Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part ViiI . . . Nc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets repoded
In Part X, ine 16? /f 'Yes,' complete Schedule D, Part I1X . . . 1d X
e Did the organization report an amount for other habihties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . |T1le X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts Xi and XII 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts Xi and Xl 1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If ‘Yes,’ complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? .. e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or mare? If Yes,' complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts iil and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Viit,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . . 18 X

19 Did the orgamization report more than $15 000 of gross income from gaming activities on Part VIlI, line 9a7 If 'Yes,'
complete Schedule G, Part Il .. . 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)




Form 990 (2017) Vietnamese Initiatives in Economic Train 72-1496796 Page 4

[Part V- [€hecklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciities? /f 'Yes,’ complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and II

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic mdnvuduals on Part IX,

column (A), ine 2? [f 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc’l7 tczjrn;erjofflcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandmg princy al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to hine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any trme durmg the year"

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
tsha[t_l the ltralnsapctlotnl has not been reported on any of the organization's pnor Forms 990 or 990-E2? /f 'Yes,' complete
chedule ar

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees. hlghest compensated employees or disqualified persons7
If 'Yes, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part |ii . .

28 Was the orgarization 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? /f ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or ndirect owner? If 'Yes complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N, Part |

32 Did the orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets7 If ’Yes complete
Schedule N, Part Il . . ,

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | .

34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lil, or IV,
and Part V, line 1 .

35a Did the orgamzatron have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to Iine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, Iine 2 . ..

Section 501(c)X3) orgamzatlons Did the orgamzation make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . N .

Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
381 X

BAA

TEEAQ104L 08/0817

Form 990 (2017)



Form 990 (2017)  Vietnamese Initiatives in Economic Train 72-1496796

Page5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup wnhholdnng rules for reporlable payments to vendors and reponable gammg
(gambling) winnings to prize winners? .

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

b If at least one s reported on hine 2a, did the orgamization file all required federal employment tax returns? ..
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?
b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule @ 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b if 'Yes,' enter the name of the foreign country * e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR) \ e
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ !f 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
sohicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? 6b
7 Organizations that may receive deduchble contributions under section 170(c). e " a Y i
Mg Y L
a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods and L A RELE]
services provided to the payor?. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requrred to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7i vl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatron received a contribution of qualified intellectual property did the organrzatlon file Form 8899
as required? . ceen . 79
h If the organization received a contribution of cars, boats airplanes, or other vehrcles did the orgamzatron file a
Form 1098-C? 7h

8 Sponsoring organizations mamtammg donor advised funds Did a donor adwsed fund maintained by the sponsonng
organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a imtiation fees and capital contributions included on Part VIiI, line 12 . .. | 10a J
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes . 110b : :
11 Section 501(cX12) organizations. Enter: C
a Gross income from members or shareholders . .. 1Ma s
b Gross income from other sources (Do not net amounts due or paid to other sources o
against amounts due or received from them } . 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fhng Form 990 In leu of Form 10417. 12a
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b| .t

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintam by the states in
which the organization Is licensed to issue qualified health plans . ... . .|13b

¢ Enter the amount of reserves on hand. - . 13¢

14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q.

14b,

BAA TEEAO105L 08/08/17

Form 990

2017)



Form 990 (2017) Vietnamese Initiatives in Economic Train 72-1496796 Page 6

|Part vIC IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . N

Section A. Governing Body and Management

N

T a Enter the number of voting members of the governing body at the end of the tax year .. Ta
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

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

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant drversron of the organrzatron s assets"

6 Did the organization have members or stockhoiders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .

8 tDI_:d ;htlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following-

a The governing body? . ..
b Each committee with authority to act on behalf of the governing body”

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the orgamization have written policies and procedures governing the actwties of such chapters affi lrates and branches to ensure their
operabions are consistent with the organizaton's exempt purposes? . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of rts governing body before filing the form?, . .. 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Gee schedule ol e o S
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to /ine 13 .. 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise
to confhicts? C 12bf X
c Did the organization regularly and consrstentlg monitor and enforce complrance with the polrcy7 If 'Yes,' descnbe n
Schedule O how this was done .See Schedule 0 . . 12¢| X
13 Did the organization have a written whistleblower policy? . . . .. 13 X
14 Dud the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent Py s L:. 24
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? ok e PR
a The organization's CEO, Executive Director, or top management official . See Schedule Q .o 15a] X
b Other officers or key employees of the organization See Schedule O . C . .o 15h] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). V ,} NV S
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a KT X 2
taxable entity during the year? .. .. . . RN C e e 16a X
b if 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its g s:;f :’,:,f,?ﬂ ‘;’,}.'-"*"
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i N AR
organization’s exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe tn Schedule O whether (and if so, how) the organization made sts governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Vietnamese Initiatives in Econ 13435 Granville St. New Orleans LA 70129 504-255-0400
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) Vietnamese Initiatives in Economic Train 72-1496796 Page 7
|'Ba|"t VII'|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 in this Part VIl . . e L. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

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

©
Q) (B) | £ one o s wereon ©) ® ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per —r— the organwzation related organizations compensation
week |2 3| Z|1L| F EE: Iy (w.zn%gg.msc) (W-2/1089-MISC) from the
(stany ja S &| F | < 3 F organization
houstor|z S| €28 |2 (88 3 and related
related |2 g‘ § g 2 E AR organrzations
organiza-|& é-] = g ® 2
iow | @S| |3 %
dotted | 3 & 2
line) 8 & .
_M_Terrie Guerin, Chairperson _ | 2 _ '
0 X 0. 0 0
_@ Vickie Nguyen, Secretary/Treas| 2 _
0 X 0 0 0
& Andrew Le, Board member __ __ |} 2 _
0 X 0. 0 0
_@4 Gary Williams, Board member _ | 2 _ '
0 X 0 0 0
_©)_Samantha Tran, Board member _ | 2 _
0 X 0. 0 0
-® Cyndi Nguyen (Thru April 2018); 40 _
Executive Dir. 0 X 92,438. 0. 0.
_®_Lang Le (As of May 2018) _ __ _ _40_
Executive Dir. 0 X 0. 0. 0.
e ] _—
e ] ——
a
ay
>
0 ——
0 ———

BAA TEEAQ107L 08/08/17 Form 990 (2017)




Form 990 (2017) Vietnamese Initiatives in Economic Train

72-1496736

Page 8

[Part VII'[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
P
(A) A;erage égo notld'neccl’(sr[::grrle mgg tr?ne ()] (€) (3]
ours X, unless person IS an ~
Name and title ‘::erk officer and a director/trustee) wn,:,g:g::fﬂeﬁom wmﬁ:ﬁ;’:‘fgﬁ,om amﬁf,}‘\{"&‘f:%,e,
o R Z[Q[F Eaa| wmaes | et | cmene
hours” 1o 8 2| F |2 |5 T 3 organzation
relf:t’ed @ = £ 2|8 & @ and related
organiza (& B § = 8q organizations
- tions g‘ - “<° §
below =3 <
e | BB g
® (=%
qa ——_———
. ] —
o ] e
o e
K B
e ] ———_
ey ] _—
L€ R J
@ ] R
e ] _—
@ ] ———
1b Sub-total . > 92,438. 0. 0.
¢ Total from contmuatlon sheets to Part VII Section A e 0. 0. 0.
d Total (add lines 1b and 1¢) . e 92,438. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee J WY RS
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from B :
the organization and related orgamzahons greater than $150,0007 /f ‘Yes,' complete Schedule J for 2
such individual . N Lo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -;"l' o 7&){231

for services rendered to the organization? J/f 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA

TEEAC108L 08/08/17




Form 990 (2017)

Vietnamese Initiatives in Economic Train

72-1496796

]Pan VIIl|: Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIl

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |.

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events. 1c

d Related organizations. 1d

e Government grants (contributions) e

379,073.

f All other contributions, gifts, grants, and
similar amounts not included ahove 1f

105,516.

g Noncash contributions included in lines 1a-1f  §
h Total. Add lines 1a-1f

484,589

Program Service Revenue | . i other similar Amounts

Business Code

26,943.

26,943,

17,579.

17,579.

f All other program service revenue .

g Total. Add lines 2a-2f.

44,522.

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds *>

() Real

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

() Secunties

{n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

of contributions reported on line 1¢)
See Part IV, line 18
b Less. direct expenses

9a Gross iIncome from gaming activities
See Part IV, Iine 19

b Less direct expenses

[10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities.

¢ Net income or (loss) from sales of inventory

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

[NUUUUUSOR U U

d All other revenue
e Total. Add lines 11a-11d

[12 Total revenue. See instructions

A

529,111.

44,522.

0

BAA

TEEAQ109L 08/0817

Form 990 (2017)



Form 990 (2017) Vietnamese Initiatives in Economic Train

72-1496796

Page 10

[Part IX J[- Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4) organzations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service
expenses

©)
Management and
general expenses

11
(D)

Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

BB RN

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

Grants and other assistance to domeshc
individuals. See Part 1V, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages. .

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

Other employee benefits .
Payroll taxes .
Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees

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

Advertising and promotion
Office expenses
Information technology.
Royalties.

Occupancy.

Travel .

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to affiiates

Depreciation, depletion, and amortlzatlon

Insurance. . .
Other expenses. Itemlze expenses not

STty
3 .
LT '

11,250.

11,250.

92,438.

73,333.

0.

0.

221,114,

216,144.

25,483.

21,516,

3,967.

27,512.

25,413.

2,099.

10,000.

10,000.

T T g EE
Rl Rl TR
T B

T
R

4.'

250.

250.

12,000.

5,000.

7,000.

2,682.

2,524.

158.

415.

3,530.

2,500.

covered above (List miscellaneous expenses |-~

in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

P ’- T rvu,_ A

1,309.

29,222,

10,805.

18,417.

a Program supplies __ _ __ ___
byutilities_ ___ _ ___ ______ 17,548. 5,120. 12,428.
¢ Contract_ services__ _ _ __ __ 12,800. 1,450. 11,350.
dQoffice supplies _ _ _ ____ __ 9,524, 4,468. 5.056.
e All other expenses 34,946. 15,849. 18,997.
25 Total functional expenses. Add lines 1 through 28e 518, 465. 397,164. 121,301. 0.

26

Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if foliowing

SOP 98-2 (ASC 958-720) .

BAA

TEEAO110L 08/08/17

Form 990 (2017)




Form 990 (2017)

Vietnamese Initiatives in Economic Train

72-1496796

Page 11

[Part X -{Balance Sheet

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

[1

(A)
Beginning of year

B
End (ot) year

N b WN =

7
8
9

Assets

11
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis

b Less. accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Com lete
Part Il of Schedule f i P

Loans and other receivables from other disqualified persons (as defmed under
sectlon 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectron 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Scheduie L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . . .| 10a

39,201.

37,536.

_88,785.

17,500 %",

5,000.

Investments — publicly traded secunties . .
Investments — other securities. See Part |V, line 11
Investments — program-related See Part IV, hine 11.
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

1,500.

1,500.

144, 486.

125,583,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond habmtles ..

Escrow or custodial account hability Complete Part IV of Schedule D .

Loans and other payables to current and former officers, directors, trustees,
key emplogees highest compensated employees, and dnsquahf:ed persons
Complete Part |l of Schedule L .

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third partues
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

10,500.

9,184.

27
28

30
3

Net Assets or Fund Balances

b RS

Organizations that follow SFAS 117 (ASC 958), check here d
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or caprtal surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilittes and net assets/fund balances .

a;nd cc.amplete

56,087.

66,733.

144,486.

125,583.

g

TEEAO0111L  08/08/17

Form 990 (2017)
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Page 12

Part-XI fReconciliation of Net Assets

Check iIf Schedule O contains a response or note to any hine in this Part X1

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 529,111.
2 Total expenses (must equal Part IX, column (A), line 25) 2 518, 465.
3 Revenue less expenses Subtract line 2 from line 1 3 10, 646.
4 Net assets or fund balances at beginning of year (must equal Part x line 33 column (A)} 4 56,087.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes 1n net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, hne 33,
column (B)) . 10 66,733.
Part Xl |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xll D
Yes | No
1 Accounting method used to prepare the Form 990. DCash EAccrual DOther N ‘o
If the organization changed its method of accounting from a prior year or checked 'Other," explain ’
in Schedule O o _-
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . "
separate basis, consolidated basis, or both -
Separate basis DConsolldated basis DBoth consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes," check a box below to indicate whether the financial statements for the year were aud|ted on a separate L
basis, consolidated basis, or both e
Separate basis DConsolldated basis DBoth consolidated and separate basis s et
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seiection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explaln :
in Schedule O SR IR -
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 08/08/17

Form 990 (2017)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section

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

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

%]

; - . 3l
.Open o Piiblic
1 1iInspection’

Name of the organization

Vietnamese Initiatives in Economic Train

72-1496796

Employer identification number

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

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

O

1 A church, convention of churches, or association of churches described in section 170(b)(1XAX3)-

2 A school described 1n section 170(b)(1XAXIi). (Attach Schedule E (Form 990 or 990-E7) )

3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(1)XAXiv). (Complete Part 1)

6 l A federal, state, or local government or governmental unit described in section 17Q(b)(1}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part 11 )

8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college

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

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part 1] )

1 An organization organized and operated exclusively to test for public safety See section 50%(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that 1t 1s a Type 1, Type I, Type 1l functionally

integrated, or Type (Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

[ ]

@)y Name of supported orgamzation

) EIN

in) Type of organization
described on hines 1-10
above (see Instructions))

() Is the
organization histed
In your goveraing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Q)

®

©

(D)

®

Total

., LIRS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L  08/10/17

Schedule A (Form

990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Vietnamese Initiatives in Economic Train 72-1496796 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests isted below, please complete Part I11.)

Section A. Public Support

g:;:ﬁﬂf gyfna)' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (® Total
1 Gidfts, grants, contnibutions, and

membersmp fees received' (Do not

include any ‘unusual grants.’) 728,200. 441,725. 540,582. 382,788. 484,589.1 2,577,884.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 728,200, 441,725, 540,582, 382,788. 484,589.) 2,577,884.
5 The portion of total i v - ot Lo s ‘ t -

contributions by each person o - s . . . i

(other than a governmental N L - -
unit or publicly supported , ' ; .
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () ) . Lo 0.
6 Public support. Subtract line 5 ' N : ' ) .
from line 4 . 2,577,884.
Section B. Total Support
g:;f:gf;gyf:)'iw fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ® Total
7 Amounts from line 4 . 728,200. 441,725. 540,582. 382,788. 484,589.| 2,577,884.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties, and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gam or loss from the sale of

capital assets ( laip i
Part VI.) ?ee%% £ Q’I . 41,750. 23,588. 28,240. 58,088. 44,522, 196,188.
11 Total support Add hines 7 ' . : ' . . -
through 10 . . - . 2,774,072.
12 Gross recetpts from related activities, etc. (see instructions) . . . . U2 0.
13 First five years. If the Form 990 1s for the organization's first, second third, fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column ()} . 14 92.93%
15 Public support percentage from 2016 Schedule A, Part If, line 14 . . 15 94.68 %

16a 33-1/3% support test—2017. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and hine 1415 10%
or more, and If the organlzatnon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organzation > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part V| how the
organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E7) 2017

TEEAQ402L 081017




Schedule A (Form $90 or 890-E2) 2017

Vietnamese Initiatives in Economic Train 72-1496796

Page 3

[Part il - |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the organization
fails to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

pd

Calendar year (or fiscal year beginning ) >

1

Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admisstons,

merchandise sold or services
performed, or factlities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The vaiue of services or

faciities furnished by a
governmental unut to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat

¢ Add hnes 7a and 7b

8 Public support. (Subtract line

7¢ from line 6.)

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

(f Total

)ﬁ

/

/

7

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest, dividends,

n

payments received on secunties loans,
rents, royalties, and income from
similar sources . |

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

¢ Add lines 10a and 10b .

Net income from unrelated business
activittes not included in lne 10b,
whether or not the business Is
regularly carried on

12 Other income Do not |nclude

gain or loss from the s;ﬂe of
capital assets (Explamn’in
Part Vi)

13 Total support. (Add/hnes 9,

14

10¢, 11, and 12.) ./

(@)2013 /

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/

organization, chéck this box and stop here

First five years. If the Form 990 1s for the organization's first, second thlrd fourth or fifth tax year as a sectlon 501(c)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public suppott percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investrpent income percentage for 2017 (hne 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17

is n6t more than 33- 1/3%, check this box and stop here. The organization qualfies as a publicly supported organlzatlon

b 33:1/3% support tests—2016. If the organization did not check a box on line 14 or line 193, and Iine 16 1s more than 33-1/3%, and
lifie 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

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

vy
O

BAA’

/

TEEA0403L 08/10117
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Page 4

[PartIV_[Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If hustoric and continuing relationship, explain

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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

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

43 Was any supported organization not organized in the United States (‘foreign supported organization®)? If "Yes' and
If you checked 12a or 12b in Part |, answer (b) and (¢) below

b Did the orgamization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonity under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1ts supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part Vi.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 950-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ,
certain Tyge Il supporting organizations, and all Type it non-functionally integrated supporting organizations)? If ‘Yes,
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarization had excess business holdings )

Yes

No

10a

10b

BAA TEEAQ404L 08/10/17

Schedule A (Form 950 or 990-EZ) 2017
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{Part IV |Supporting Organizations (continued)

11 ‘Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

1b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (n) serving on the governing body of a supported organization? if ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization‘s nvestment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If ‘Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supporied Organizations Answer (a) and (b) befow.

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

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

Yes | No

2b

3a

3b]

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V. | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

@B) Current Year
(optionat)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gan
Recoveries of prior-year distributions

Other gross income (see instructions)
Add hnes 1 through 3.
Depreciation and depletion

nibjwiN]—=

Ainidiwini=

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

23}

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ‘B)(Sgﬁﬁﬂta?)’ea'

T Aggregate fair market value of ail non-exempt-use assets (see instructions for short | _ l R
tax year or assets held for part of year) ‘

a Average monthly value of securities Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount ciaimed for blockage or other (- .
factors (explain in detall in Part VI): .

2 Acquisthion indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

N

w
w

P-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ne 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to Iine 6)

®IN|jO |
NI [ | N

Section C — Distributable Amount e, “ Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

gldlw|N|-=

ln|blwIN] =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency o "
temporary reduction (see instructions) 6 )

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type |l supporting organization
(see Instructions).

BAA Schedule A (Form 920 or 990-E2) 2017

TEEAQ406L. 08/10/17
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[Part V' [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

" Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(0] (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, Iine 6 N el
2 Underdistributions, 1f any, for years pnior to 2017 (reasonable

cause required — explain in Part VI) See instructions

Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract ines 3g. 3h, and 3i from 3f

4 Distnbutions for 2017 from Section D,

line 7.

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2017, if any
Subtract hines 3g and 4a from line 2. For result greater than

zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions

Excess distributions carryover to 2018. Add lines 3j and 4¢

Breakdown of line 7

a Excess from 2013

b Excess from 2014

C Excess from 2015

d Excess from 2016

e Excess from 2017

i

BAA

TEEAQ407L  08/22/17

Schedule A (Form

990 or 930-EZ) 2017
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|Part Vi .[Stéf)plemental Information. Provide the exgilanatlons required by Part 11, [ine 10; Part II, line 17a or 17b;Part 1Ii, line 12 Part IV,
on A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sh 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;
Part IV, Sectlon D I|ne52and3 PartIV Section E, lines 1c, 2a 2b, 3a and 3b Part Vv, lmel Part V, Section B, line 1g; PartV
Section D, lines 5, 6, and 8; and Part 'A Section E, lines 2, 5 and 6. Also complete this part for any additional information.

(See istructions. )

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Program fees $ 17,57%. $ 20,703. 8 28,240. $ 23,588. § 41,750.

Other 26,943. 37,385.
Total $ 44,522. § 58,088. § 28,240. § 23,588. § 41,750.

Schedule A (Form 930 or 990-EZ) 2017

~

BAA TEEAO408L. 08/10/17
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SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV,line$,7,8,9,1 ’A:”a'tpb’ 11¢, 11d, T1e, 11f, 123, or 12b.

. > Attach to Form 990. i
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . ﬁlg;:égolz‘ubllc
Name of the organization Employer identification number

Vietnamese Initiatives in Economic Train 72-1496796

|Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N hw N -

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . E]Yes D No

]Part ] [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatuon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it halds? . [Jyes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
~$

and section 170(h)(&)(BY(n)? ..

9 In Part XllIl, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

|Part ] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets hela for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

@) Revenue included on Form 990, Part VIII, Iine 1 . . >$
(i) Assets included in Form 990, Part X . . "$

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

a Revenue included on Form 990, Part VIll, line 1 . . . .o . »$
b Assets included in Form 990, Part X e e o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10M11/17 Schedule D (Form 990) 2017

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)@)(B)(1)
. D[ Yes [Jno
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[Part Il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
* items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . [:I Yes DNO

[Part v |Escrow and Custodial Arrangements. Complete If the organization answered Yes on Form 990, Part IV,
line S, or reported an amount on Form 990, Part X, Iine 21

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X []Yes [(No
bIf *Yes,' explain the arrangement in Part Xl and complete the following table
Amount

¢ Beginning balance. 1c
d Additions during the year . . e e 1d
e Distributions during the year le
f Ending balance 1t

2 a Did the organization mclude an amount on Form 990 Parl X line 21, for escrow or custodlal account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xill

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

%

a Board designated or quasi-endowment > 3

b Permanent endowment » %

¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organizatton that are held and administered for the

organization by Yes No
(i) unrelated organizations . . 3a(i)
@i) related organizations . . |3ai)

b If “Yes' on line 3a(u), are the related organizations listed as requnred on Schedule R?. . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland - -

b Builldings

¢ Leasehold improvements. .

d Equipment . 17,500. 5,000. 12,500.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). > 12,500.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17
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Part VIl [Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, tine 12.
(a) Description of secunty or category (Including name of security) (b) Book value {(c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) ™|

Part Vill | Investments — Program Related. N/A
l_“_"' Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()]
@
6))
(]
®)
(6)
O]
®
(©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX [ Other Assets.

N/A
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]
@
©))
(G2)
)
6
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 . .-
[Part X | Other Liabilities.
Complete I the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value .
(1) Federal income taxes
@ . ,
3
@)
®)
(6) ) .
@ . o
® . . . .
®
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. |jability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i1n Part Xlil.

BAA TEEA3303L 08/10/17 Schedule D (Form 930) 2017
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[Part X! .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Total revenue, gains, and other support per audited financial statements .. . 1 529,111.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gaimns (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c '

d Other (Describe in Part Xl ) , 2d L

e Add lines 2a through 2d . e .| 2e
3 Subtract Iine 2e from line 1 . . 3 529,111.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 '

a Investment expenses not inciuded on Form 990, Part VIlI, line 7b . 4a

b Other (Descnibe in Part Xl ) 4b o

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990 Part |, ine 72) 5 529,111.

[Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audied financial statements . 1 518, 465.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 "

a Donated services and use of facilities 2a -

b Prior year adjustments . . 2b

¢ Other fosses . 2¢ .

d Other (Describe in Part Xlll ) . .| 2d T

e Add lines 2a through 2d. . . 2e
3 Subtract line 2e from hne 1 3 518,465.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 - -

a Investment expenses not included on Form 990, Part VIII, line 7hb .| 4a

b Other (Describe 1n Part XIIl.) ) 4b i

¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equa/ Form 990, Part |, ine"18 ) . 5 518,465.

[Part Xill | Supplemental Information,

Provide the descriptions required for Part Il, hnes 3, 5, and S, Part Ill, hnes 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part Xl, lines 2d and 4b and Part Xit, lines 2d and &b Also complete this part to provnde any additional nformation.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117




(£102) (066 wioJ) | 3jnpaydss

£1/08/80 106€V33L

‘066 W04 40§ SUOIIINASU| DY)} 23S 'aaLON 1Y uonInpay yomudded 104 Yyg

0 - ?|qe} | aulf ay} ul pajsi| suoneziuebio Jayjo jo Jaquinu jejo} BT €

0 - a|qey { aul| ay) ui pajsi| suoieziuebio Juawuianob pue (£)(3) |05 LUONIBS JO aquINu |Bjo} 1BlUT 2
@
)
)
()
)
()
2)
(1)

(1ayjo
8oURYSISSE JO AJueSISSE YSeduou ‘lesiesdde ‘AW 4 "ooq) aoue)sisse (s1qexdde p) juawusanot Jo
elb jo asoding (y) jo uondussaq (B) uonenjea o powia () Used-uou §o Wwnowy (3) weud yses jo junowy (p) uoi33s ) () NI3 {q) uoneziuebio jo ssaippe pue awey (8) [

‘pepaau si doeds jeuonippe Ji pajedijdnp aq ued || Jed "000°G$ Uewl siow paaiadal jeu) Juaidioas Aue 10) ‘|z aull ‘Al Led ‘066 Wio4
Uo S9A, pasamsue uoieziuebio ayj Ji 919|dwo) "SIUBWILIAAOY) JSaWOQ pue suoljeziuebiQ d1sawo( 0} SIUEISISSY 49U pue spueln [ ueg]

AL 331ed 93§

S91B)S PAKUN 3y w spuny juelb Jo asn ay) Buuojuoww oy sampadosd suoieziuebio ay) A) Led ul aquasaq 2

"+ 32UR)SISSE JO Sjuelb 3y} pleme 0) Pasn BLIBYID UONIR[3S BY)
pue ‘ajueysisse Jo sjuelb auyy soy Aibia sasjuelb ay) ‘soue)sisse 10 sjueib ay) o JUNowe ay) 3je(Ue)SgNS 0} SPI0dal Wejulew uoneziuebio sy) ssoq L

2JUR)SISSY pue Sjuels) Uo UOHBWIAOjU| [eiauUaD | | Hed]

96L396F1-2L

Jaquinu uopeaynuapt Jekodwy

UTEeIJ] OTWOUODY UT SAATIRTITU] 9SSWRUIDTA

uoijeziuebio ay) Jo awepn

i

‘uopoadsu|
211qnd 0} uadg

L10¢C

Y00 GYGL ON aW0

UOJIBWIOJ 1S3}e| AU} 10§ 066WI0F/A0D SI|'MMM O} OF)
‘066 Wi04 0} Yoepy <

313G INUBAIY |RUIIU)
Ansear) ay Jo yuswyedag

"ZZ 40 [Z aul] ‘Al Med ‘066 W04 U0 534, palamsue uoneziuebio ay) ) aja|dwo)

Saje}S pajun ay} ul SjenpIAIpUj pUB ‘SUBUIUIIAOK)
‘suoneziuebiQ 0} IdueR)SISSY JaYlQ PUe SsjueiY)

(066 uu0d)
1 37INA3HIS




(£102) (066 Wio4) | 3iNPaYdg

9U/E0/LL  206EV3IAL

vva

‘SETETD 9DUINSUT WOIJ SISSOT PITITIIA

pue S3TSTA 21TS burionpuod AQ sabewep pPoTITiaa JIe3s JAIA 92Ul ~9OUBISTISSY I09ITd
opTacid 071 ISPI0 UT BAIER paldaiie ayl AJriuspyt o1 weiboigd JYNS SI0TAISS Arrwe]

pue UIPTTUD JO juawilxedsq 2yl Yitm paasulaed IATIA -“AITOTIIOSTS INOYITM Samoy

000 ‘01 Arsieurxoadde 3337 pue yaed s3t buoTe abewep posned 31T "AIOISTY PapIrodal

UT BUBTSTNOT ‘SUESTIQ MON 9)TI3s 03 3Isabuoxls syl sem eyl opeurol € JF [njxasod
pue abier ® sem ‘r10z ‘L KIienigeg ‘Aepsen] U0 UMOP PIYONOF YOTIUM ‘OPBRUIOF SYJ
uoljewloju| jejudajddng [euoRIppY - Al Med

*SUTETD 9DUBINSUT WOIJ PITITISA 9I9M SISSOT Yl PUB SITSTA 33TS Hurionpuod Aq
sitedaa pue ssbHewep 9yl paTiTIias JIelS s,HUTUTRIL OTWOUODY UT SIATIETIITUI SSSWRUIDTA

"S'M Ul SpUN4 sjue4n jo asf} Bulojuoy 40} S3INPaJoLd - Z aul] ‘| Ued

‘uoIjeWIOUI [BUOINIDPE JaUlo Aue pue ((Q) uwn|od ‘||| Jed ‘g aul) ‘| Jied ul painbal UolleuwLIojul 8y} SpIAOId "UORBWIIO)U| _EcoEw_an_:mﬁ A t.wM_

L

9

S

14

€

4

8uoN ¥/N SuteT "0ST1T 24 (opeuio])
SdurInsuT 90Uur]STSse I31SesTd |
U0 paseq
(o410 'jesirudde ‘A4 J3ue}sisse Yseauou jued ysea sjuaidioay
3JULISISSE {SBOUOU JO uondudsaq (J) *300Q) uonen|aa jo poylaly (o) 0 Junowy (p) 40 nowy (2) j0 Jaqunp (q) aouepsisse 10 yuelb jo ad4) (e)

i ‘papasu st soeds jeuoijippe y pajedidnp aq ued
11l Led "2g aui| ‘Al JJed '066 WI04 UO S9A, paiamsue uoljeziueBblo al) ji 8}9|dwio) ‘s[enpialpu) 9)sawio@ 0} 3due}sissy 1ayjo pue sjueis [ ped]

Z abey

96196V 1-2L UTel1] OTWOUODH UT SOATJRTITUL SSIWBUISTA  (£102) (066 WI0J) | INPaUIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7 \
Form 990 or 930-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o to Publi
.. Open to Public

De[:aartment of the Treas, > www.irs. i i i
Department of the Treasury Go to irs.gov/Form990 for the latest information. Inspection

Name of the organ:zation Employer identification number

Vietnamese Initiatives in Economic Train 72-1496796

Board of Directors, Addresses

Terrie Guerin, 13435 Granville St., New Orleans, LA 70129

Vicky Nguyen, 13119 Dwyer\Blvd, New Orleans. LA 70129

Andrew Le, 7701 Chef Menteur Hwy Office, New Orleans, LA 70126

Gary Williams, 1726 Oretha Castle Blvd, New Orleans, LA 70113

Samantha Tran, 1445 Westbank Expressway, Westwego, LA 70094

Cyndi Nguyen, 13435 Granville St., New Orleans, LA 70129

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

Violence Against Women, Domestic Violence Program, funded, by the Department of
Justice, Office of Violence Against Women:

Provides direct services and advocacy to victims of domestic violence, sexual
assaults and abuse, as well as to provaide cultural competencies, awareness,

outreach and education to community members, service providers and law enorcement.

Form 990, Part VI, Line 11b - Form 990 Review Process

Copies of the 990 are distributed to the Board members and reviewed at a Board
meeting before filingx

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

Discussed and reviewed annually when the 990 is reviewed.

Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Goal is to have a competitive salary structure, however, due to budget restraints,
salaries are below. Local listings of salaries for comparable poitions are
obtained.

Form 990, Part V|, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Comparable salaries in the area paid by similar organizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 980-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

Vietnamese Initiatives in Economic Train 72-1496796

v

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Posted in the office. "Requests to review governing documents, conflict of interest

policy, and financial statements are available upon request"

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17




