Form 990

Return of Organization Exempt From Income Tax

Under sectien 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Deparlment of the Treasury
nternal Revenue Service

OMB No. 1545-0047

2017

(o] to Public
l:I'::pection

A For the 2017 calendar year, or tax year beginning

. 2017, and ending

B Check it applicable [#

DALAT UNIVERSITY ALUMNI CHARITABLE TRUST
1015 NORMANDY DR
CAMPBELL, CA 95008

Address change
B Name change
: Initial return
|| FRsTTEG e minaled

Amended return

D Employer identification number

94-6763907

E Telephone number

510-465-7076

G Gross receipts $

130,138.

Application pending F Name a~d address of principal officer:

Same As C Above

| Tax-exempt status

[X[501(ex3) | [500e) ( )< (insert no.)

H{a) Is this a group relurn for subordinates?(  |yes X Na
Yas No

H(b) Are all subcrdinates included?
If 'Ng,' attach a list. {(see instruclions)

| Jesaraynyor | [527

J Website: »

DUACT.ORG

H(¢) Group exemplion number b

K Farm of organizalion: LlCorporatiun lﬂTrust I_I Assaciation |_| Other ™

I L Year of farmation: 2000

|M State of legal domicile: CA

[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:Education_assistance through ____ __
g|  scholarship distribution and school budget supplement _ __ . _________________
Bl e e e e e — -
- s O
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&@| 3 Number of voting members of the governing body (Part Vi, line 1a).............. ..ot 3 7
j 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 2017 (Parl V, line o) PP SR S 5 o
=] 6 Total number of volunleers (estimate if NECESSANYY. ... . ... iuiriae ettt s iaiar e aaas 3 0
E 7a Total unretated business revenue from Part VIII, column (C), line 12. ... ins 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... . iiiiiiiiiiiiinas 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Th)y........... ..o 501,255, 30,012.
2| 9 Program service revenue (Part Vill, line 2g) ...
% 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d}.... . .............ociin 191. 51, 946.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢c, 10c, and 11e)............... _ﬁ' 063. 28,827.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)... .. 545,509. 110, 785.
13 Grants and similar amounts paid (Part 1%, column (8), lines 1-3).............cooven e 43,400. 92,910.
14 Benefils paid to or for members (Part 1X, column (A), line d)................coiveinn
o 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10}. .. ..
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)........................ .
2 b Tolal fundraising expenses (Part X, column (D}, line 25) »
ol 17 Other expenses (Part 1X, column (A}, lines 11a-1id, 11-24e).. .................... ... 2,400.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 43,400. 95, 310.
19 Revenue less expenses. Subtract line 18 fromfine 12, .. ... ... ... ... ..o 502,109, 15,475.
3 Beginning of Current Year End of Year
§3( 20 Total assets (Part X, Wne 16).......voiintieiieeiiiiiii e B49, 367, 864,272,
88| 21 Total liabilities (Parl X, line 26)..............cooiiiiiriisi i 6,335, 5,765.
53 22 Net assels or fund balances, Subiract line 21 from line 20............................ 843,032. 858, 507.
[Partll” [Signature Block

Under penallies of perjury, | declare thal | have examined this relurn, inciuding accompanying schedules and slatemenls, and to ihe best of my knowledge and belief, it is true, correct, and
complele. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer |Dale
Here ) VAN HANH NGUYEN Trustee
Type or print name and litle
PrintType preparer's name Preparer's s.gnature Date Chetk I.)—{I i |PTIN
Paid VAN HANH NGUYEN VAN HANH NGUYEN sei-employed  |P00370733
Preparer [rumscame * Van Hanh Nguyen CPA, INC
Use Only |rimsadress ™ 548 International Blvd. Frm's EN > 47-2990736
Oakland, CA 94606 Phoneno.  (510) 465-7076

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

X[ yes | [No

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

TEEA0113L 08/08/17

Form 990 (2017)



Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 34-6763507 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part .. ... ..o o i,
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not isted on the prior
FOrm OO0 OF G0 7 . .. ot ittt ettt ettt e s e e et e e e e e e e e i D Yes No
IfYes,” describe these new. services on Schedule O

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

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

4a (Code: ) (Expenses §$ 28,550. including grants of § 28,550. ) (Revenue $ }
DISTRIBUTION OF 200 SCHOLARSHIPS TQ STUDENTS WHO WERE FINANCIALLY DISADVANTAGED TO

4c (Code: ) (Expenses $ 13, 000. including granits of $ 13,000. ) (Revenue § )
MICRO LOANS AND SUBSIDIZING LOW INCOME FARMERS IN THON VAN LANG

4d Other program services {Describe in Schedule 0.) See Schedule 0
(Expenses § 24,950. including grants of  $ 20, 950. ) (Revenue $ }
4 e Total program service expenses » 92,910,

BAA TEEAQIQ2L 1200517 Form 930 (2017)



Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 3
[Part IV [Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

lg I“I,'ledo;g?lzation described in section 501(c)(3) or 4947(3)(1) (other than a prwate foundahon)" if 'Yes,' complete
chedule A_......

Is the organization requlred to complete Schedule B, Schedule of Conlributors (see instructions)?.....................

Did the organ:zation engage in direct or indirect political campa gn actwmes on behalf of or in opposmon to candidates
for public office? If "Yes,' complete Schedule C, Part ..

Section 501(c)3) organizations. Did the organization engacge in Iobbylng activities, or have a section 501 (h) electlon
in effect during the tax year? If 'Yes," complete Schedule C, Part if ,

Is the organization a section 501(c)(4), 501 éc I;Q or 501(c)(6) organlzatlon that recewes membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complele Schedule C, Part il ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|‘g ht
}g E;c:’wde advice on the distnbution or investment of amounts in such funds or accounts'-’ if 'ves,' cample{e Schedui
a . Nl : .

[nd the orgamization receive or hold a conservation easement, mcludmg easements lo preserve open space the
environment, historic land areas, or historic structures? 1 'Yes,' complete Scheaule D, Part li. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,
complete Schedule D, Part il . . v i h . i

Did the or?anlzahon report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts nat listed in Part X; or provide credit counsellng, debt managemenl credit repalr or debt negcollat on
services? If 'Yes,' complete Schedule D, Pari IV, R

Cnd the orgamization, directly or through a related organtzatlon. hold assels in temporanly restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. e RS

If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIIL, IX,
or X as applicable,

a gld f-!’hif o‘r/glanlzatlon report an amount for land, buldings, and equipment in Part X, line 107 I ‘Yes,' complete Schedule
L Part VIFeE, ik, L SR L LTS e DR, SRR e L L R

b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... ... . i i

¢ Did the prganization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIN. . .......... ... . .. ... ...

d Did the orgamization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its tofal assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part 1X . ... . e e e e

f Did the organ:zahon s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. . e i e it e e e e e s

b Was the organization included in consohdalted, independent audiled financial statements for the tax year? If 'Yes," and
if the organization answered 'No' lo line ?2a theri completing Schedule D, Parts Xl and Xil is optional. . ...............

Is the organlzallon a school described in section 170(b)(1)(A)(i)? If 'Yes, complete ScheduleE................oiilt.

b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? f 'Yes,’ complete Schedule F, Parts fand IV. ... ... . o i i i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp!ere Schedule F, Parts 11 and V... .

Dud the organization report on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or other assistance to
or for toreign individuals? If 'Yes,' camplete Schedule FoParts it and IV. ...

Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (B), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...

Did the organization reparl more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part ey

Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part . .. ... . . ettt e e s

Yes| No
1 X
2 X
3 X
4 X
5 X
6| X
7 X
8 X
9 X
10 X
11a X
Mb X
Tec X
11d| X
1e| X
1§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAMO3L 08/08N7

Form 990 (2017)



Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763807 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complele Schedule |, Partstand tl. .................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on Parl IX,
column (A), line 27 If 'Yes," complete Schedule I, Parls I and Hl. . ... ... . . i inaas 22 X

23 [ud-the organuization-answer. "Yes'lo-Part \li, Seclion A line 3,.4,or 5 about compensation of the organization’s current
asnt.:’l., ftgrr;er ffflcers. directors, trustees, key employees, and highest compensated employees? If 'Yes, complete a3 X
Tt =T T =

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued atter December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f INO, G0 10 N 20a. ... ... .. it e e et er ettt e r et e e e niieiinernes 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempl BONUS 7 L e e e 24c
d Did the arganization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?................. | 24d

25a Section 501(c)3), 501(cX4), and 501{c)}{(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I........................... 25a X

b Is the organization aware that 1 engaged in an excess benefit transaction with a disqualhfied person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complele
E T 1 L A O P 25b X

26 ODhd the orgamization reFort any amount on Part X, line 5, 6, or 22 for recevables from or payables lo apfy current of
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes, complete Schedule L, Part H .. .. . ettt et ettt e et e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanbial
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member
of any of these persons? if 'Yes," complete Schedule L, Part Il .. .. ... i e i e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” compleile Schedule L, Part IV.................. 28a ' X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREALIE L, Parl IV . e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Parf IV.................. .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M....... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. .. .. e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part .. .... 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complefe
SOREUIE N, At H . o ittt et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part 1. ... ... . . i i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Ili, or IV,
BN Part V8 L e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12M)(13)Y? ... 35a X

b If "Yes' to line 35a, did the organization receive any payment from qr engage in any fransaction with a controlled
enlily 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 organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schadule R, Part V, line 2. ... ... 36 X

37 [ud the organization conduct more than 5% of its activities lhrou?h an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi................. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... ... ... .. . .. . i i i 38 X
BAA Form 890 (2017)

TEEAQ104L 080817



Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 5

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

Check if Schedule O contains a response ornote to any lineinthisPart V.. ... ... ... .. .. oo ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.. ............ la 0
b Enter the number of Forms W-2G incliuded in line 1a. Enter -0- if not applicable........... 1b 0
c Dnd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (0 PriZe WINNEIS T . . ... e e lec
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................. 3a X
b {f "Yes,' has it filed a Form 990-T for this year? if ‘No' fo fine 3b, provide an explanationin Schedufe O. .. ... ... . ... . . 0 it 3b
43 At any bme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounl)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: =
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?. .................. S5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited lax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... . . i ety 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any conlributions that were not tax deductible as charitable contributions? ... ... .. .. ... ... 6a X
b if 'Yes," did the organization include with every solicitation an express statement that such contnibutions ar gifts were
LT =D T T I Lot 1] o = 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;:sayment in excess of $75 made partly as a contribution and partly for goods and
ServiCes Provided 10 e PaYOT? . . it i e e e e s 7a X
b If 'Yes,' did the organization notity the donor of the value of the goods or services provided?. . ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
T v 72 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?. ......... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 71 X
g If the orgamzahon receved a contnbution of gualified intellectual property, did the orgarization file Form 8899
O T 11T« 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 0 T 1 - PPN JN - DU e Qe e S et 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the speonsoring
organization have excess business holdings at any time during the year? ... ... . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . A e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reraled parson? 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders .. ... ... . i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... o b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 ............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12h|
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more thanone state? .. ......... ... ... oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................... ... .. 13b
c Enter the amount of reserves on hand . . ... ... . i i i i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. G 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedu!e O. Sied e 14b

BAA TEEADVOSL 08/08N17

Form 990 (2017)



Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V0L................... . ..o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... | Ta 7
If there are material diflerences in voling righls among members
of the governing body, or if the governing body delegated broad
authority to an executive commitlee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 12, above, who are independent. . . .. 1b |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat onshlp with any other
officer, director, trustee, or key emMPIOYEe T .. .. .. irn s it ir it i i s et s tatriatataraissrsnsncscininsessanasas | 2 X
3 Did the organization delegate conltrol over management duties customarily performed by or under the direct superv sion
of officers, directors, or trustees, or key employees to 2 management company or other person?...... s ] 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed?,........ 4 X
5 Did the organization become aware during the year of a sngnlflcanl dwersmn of the organlzallon S assets" .1 5 X
6 Did the organization have members or stockholders? ... ... .. AP I 1 X
7 a Did the organization have members, stockholders, or other persons who had the power to elecl or appoml gne or more
members of thg governing body?., .. .. . S s . i S s T R s v s Ta 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 | 7D X
8 Du the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: |
a The governing body? . .......... nr e e < e BT R s s saesi. |18 3] X
b Each committee with authority to acl on behalf ot the governing body7 SRS . ..... | 8b X
9 Is there any officer, director, lrustee, or key employee listed in Part VI, Secllon A, who cannot be reached at lhe
organlzallon s mailing address? if 'Yes,' provide the names and addresses in Schedule Q. o5 9 X
Section B. Policies (7his Section B requests information about policies nof requfred by the !nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ..... ..... | 108a X
b If 'Yes," did the organization have written polictes and procedures governing the activities of such chaplers all llates and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES?. . . . ... .. .. e 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?. . e Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go fo line 13.. ST e [ V.t X
b Were officers, directors, or trustees, and key employees requ:red to disclose annually mterests that cm.ld g ve rise
to conflicts?. . ...... cvevees | 12b
¢ Dud the arganization regularly and consustently monitor and enforce compllance wnth the poi cy7 if 'Yes descnbe in
Schedule O how thiswas done.......... SRR T L S D L B MR . L omat | 120
13 Dldlheorgamzatlonhaveawnltenwhlslleblowerpollcy"‘ i B e AR TR v e 13 X
14 Did the organization have a written document relention and destrucllon pollcy7 A : . | 14 X
15 Dud the process for determiming compensation of the following persons include a review and apprwal by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ............................................. | 192 X
b Other officers or key employees of the organization.. ......... PRSI RTEET  aT b et | 15 b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partucupate ina gomt venture or similar arrangement with a
taxable entity during the year?.i. . viii s eidndanin 36 00 bl S8 ISR e ST .« i - e SR G 0 Tt | 168 X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluaie s
participation in joint venture arrangements under applicable federal lax law, and fake steps to 5afeguard the
organization's exempt stalus with respect to such arrangemenis?. ot s SeiihuiEix]) 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Nefle
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectien. Indicate how you made these available. Check all that apply.
|:| Own websile I:I Another's website I:] Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

VAN HANH NGUYEN-CP2Z 548 INTERNATIONAL BLVD OAKLAND CA 94606 510-465-7076 _
BAA TEEAQI06L 0B/0BNT Form 990 (2017)




Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST B 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 lo any lineinthis Part VIL ... .. .. ... .. .. i i . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for ali persans 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, direclors, 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, truslee, or key employee)
wha_received repartable compensation (Box 5 of Eorm W-2 and/or Box 7 of Form_1099-MISC).of mare than $100,000 from _th
arganization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees whao received more than $100,000
of reportable compensation from the argamization and any related orgarzations.

® 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 truslees 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, director, or trustee,

©
") _ (B) | tan one box. arisss percon (D) ) ()
Nama and Title Average is both an officer and a Reportable Reportable Estimaled
oy | Gercnden) | panboon | e ion, | speet sl
&% EITRTRET| VRS | WSS TEE
tours forlg S| Ef @ CRHE and relaled
relaled % g’ g -g 8 al = arganizations
arganiza-[R = g
ions g = S
| BB §
ine) § g
_( HOANH V NGUYEN ____________ -2
CEQ X 0 0 ]
@ ToaNMTO _3
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 o
_&)_NGO DINH LONG__ __________ | L
Trustee 0 X 0. 0 0
_®)_TUONG DUY NGUYEN _ _________ _0.
Trustee 0 X 0. 0 0
-@_TAN HUYNH NGUYEN_ _ __ _______ S
Trustee 0 X 0 0 0
e .. ————
@ ———
o e __ S
ay ————
8 R
o ] ————
Qs . ———

BAA TEEADIO7L 08/08N7 Form 990 (2017)



Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST _ 94-6763907 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Posili
(A) A;grage !(’go nnt[:hecoks‘r‘l!l%?q thggl one ) E) {F
N urs. X, unless person s an i
e | SHeerani s rariativsien| compebiatinion | combebestttom | smesare e
¢ R Z[QIZEag| wAmmRm | "euRNE | cmmRe
hours™ 1o B & = g- organizalion
for [ S| & 8 g g 3|3 and related
felated é, g 2al™ organizalions
- L
below E g o g
datea | z g
1
Q) ___ e
ae e ____ o
a e __d__
a8 o _____
(19)
e __d____
LG} RPN
e ] ————
& e ____] e
29
@) ______ S
ThSub-total ... o oo e L2 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ L 0. 0. 0.
dTotal (add lines Taand T} . .. ... oottt i . 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizalion list any former officer, direclor, or trusiee, key employee, or highest compensated employee
on line 1a? If ‘Yes," complete Schedule J for such individual . ... . . e e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes,' complele Schedule J for
LT ot B e 1T e e e e s N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jlorsuchperson. ... ........................... 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 fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those histed above) who received more than
$100,000 of compensation from the organization * (
BAA TEEAQ108L 08/08M7 Form 990 (2017)




Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 9
|Part Vill| Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIIL. ... oL ws D
(A} (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.E ! 1a Federated campaigns......... Ta
© § b Membershipdues............. 1b
(3. 5 ¢ Fundraising events. . .......... ic
£ 5| d Related organizations | 1d) < LY e A} =
& E| © Government grants (contributions}. ., . le
[/}
-g 5| f Al other contributions, gifts, grants, and
ac similar amounts not included above .., | 1f 30,012,
EE g Noncash contributions inciuded in lines 12-1f, & -
S &| hTotal. Add lines la-1f............................... - 30,012.
g Business Code =
g |2a
] p- T T T T
[+
7 [
2 c
- I
El ® e __
‘g, f All other program service revenue . ..
& | gTotal Addlines2a-2f............................... L
3 Investment income (including dividends, interest and
other similar amounts)............. ... ... ... L - 51, 946. 51,946.
4 Income from investment of tax-exempt bond proceeds. *
5 Royallies. ... ... .. i L
(i) Real {ii} Personal
6a Grossrents......... 7,350,
b Less: rental expenses 2,.859.
¢ Rental income or (loss). .. 4,491,
d Net rental income or (loss)................... et > 4,491, 4,491 .
7 a Gross amount from sales of () Secuiies (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses . .. . ..
¢ Gainor (loss)........
dNetgainor (Joss)...............oooiiiiiiil >
8a Gross income from fundraising events
§ (not including. §
e of contributions reported on line 1c).
d? SeePart iV, line 18................. a 40, 830
= -
g b Less: direct expenses. .............. b 16,494.
O | c Netincome or (loss) from fundraising evenls......... - 24,336. 24,336.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses. .............. b
c Net income or (Joss) from gaming activities.. ......... -
10a Gross sales of inventory, less returns
and allowances, .................... a
b lLess: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Reverue Business Code
ma
b
e
dAllotherrevenue...................
e Total, Add lines 11a-11d............................
12 Total revenue. See instructions. ..................... 110,785, 0. 80,773.

BAA

TEEADIOSL 08/08/17

Form 990 (2017)



Form 990 (2017} DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501(c)(8) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contzins a response or note to any lineinthis Part 1X . .. ... ... o i | |
(A) (B8) ©) (D)
LI U e B T T UL Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePart IV, iine21...................... . 26,410, 26,410.

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

3 _Grants and.other.assistance to foreign N 1 e st
organizations, foreign governments, and for.
eign individuals. See Part IV, lines 15 and 16 66,500. 66,500.

4 Benefits paid to or for members. .

5 Compensation of current officers, dlrectors,
trustees, and key employees. . SN . L F 0. 0. 0. 0.

¢ Compensation not included above lo
disqualified persons {as defined under
section 495 gg(l)) and persons described
in section 4958@)3B). ..., 0. 0. 0. 0.

7 Other salariesandwages..................

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

9 Other employee benefits. .. ................
10 Payrolltaxes. .. .........coocviioiian.
11 Fees for services (non-employees);

aManagement.. ......... .. ...

expenses general expenses expenses

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

g Other. {If ine 11g amount exceeds 10% of Ime 25, column
(A) amaunt, st line 11g expenses on Schedule 0} B, 10. 10.

12 Adverlising and promotion . . cin « e
13 Officeexpenses...........coiveivinninnns 579. 579,
14 Information technclogy. ....................
15 Royallies. couk: .. ime oo« o i piie Situeduiats -« »
16 Occupancyuss: . fak. . - . . .. . JLSrEE SfeE . .
17 Travel . 1,500. 1,500,

18 Paymenls of travel or enlerlalnment
expenses for any federal, state, or local
public officials. . .

19 Conferences, convenhons and meetlngs

20 Interest.
21 Paymenis to afflllates ..
22 Depreciation, depletion, and arnorhzatnon
23 Insurance. .
24 Other expenses. Ilemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.).. .
a Bank Charge _ ___.________ 311, 311.
b
©
d
e All other expenses. . : .
25 Total functional expenses. Add Ilnes I (hrough 24e 95, 310. 92,910. 2,400. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational i
campaign and fundraising solicitation. |
Check here ™ if following
SOP 982 (ASC958-720) . .........oveen

BAA TEEADHIOL 08/08/77 Form 990 (2017)




Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907 Page 11
[Part X |Balance Sheet
Check if Schedule O conlains a response or note to any line inthis Parl X...................oooivenonn.. [ ]
A (B)
Beginning of year End of year
1 Cash —non-inlerest-beaning ............ i e 604,922.| 1 151,227.
2 Savings and temporary cashinvestments ............ ...t 2
3 Pledges and grants receivable, net . ....... ... .. ... ...l 21,143.| 3 19,030,
4 Accounts receivable, net. .. ... . e 4,187.] 4 4,381.
5 Loans and other receivables from current and former officers, direclors,
trustees, ke emplogees, -and-highest-compensated-employees:-Complete- —
Partllof Schedule L. ... .. ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), persons descnbed in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(cK9) voluntarg employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L ..... 6
B 7 Notesandloans receivable, net .............. ... 100,000.] 7 614,500,
ﬁ 8 Inventories for sale Or USE. . ... ... i e e e 8
< | 9 Prepaid expenses and deferredcharges. . ................. .. ..., 3,743.] 9 9,762.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a
b Less: accumulated depreciation. . .................. 10b 10¢c
11 Invesiments — publicly traded securities . ............. ... ...l n
12 Inwvestments — other securities. See Part IV, line 11............... ... ..., 50,000.]12
13 Invesiments — program-related. See Part tV, line 11............. ... 13
14 Intangible assels .. .. ... 14
15 Otherassels. See Part IV, line 11 ... o . s 65,372.]15 65,372.
16 Tolal assets. Add lines 1 through 15 (must equal line 34). .. ................. ... 849, 367. 1§ 864,272.
17 Accounts payable and accrued BXPENSES. ... ... ... ...t 3,335.|17 5,265.
18 Granls payable. . ... ... i e e 18
19 Deferred revenUe. ... . e s 19
20 Tax-exempt bond liabilities. . ... ... . e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleDx..... ... .. 21
| 22 Loans and other pagables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L., ... 0 22
23 Secured mortgages and notes payable lo 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 3,000.[25 500.
26 Total liabilities. Add lines 17 through 25................... ..o 6,335.[/26 5,765.
a Organizations that follow SFAS 117 (ASC 958), check here » and complete .
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssels. ... e 656,532.(27 358, 507.
g 28 Temporarily restricted net assets .. ... ... 186,500,| 28 500, 000.
o 29 Permanently restricted netassels........... ... .. ... .ol 29
5 Organizations that do not follow SFAS 117 {ASC 958), check here D
"; and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds. .. ........ ... . .. oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
E 33 Total net assetsorfund balances. . ... ... i 843,032.|33 858,507.
34 Totlal liabilities and net assets/ffund balances ... ... ... ittt iiiiiiiainns 849, 367.[ 34 B64,272.
BAA Form 980 (2017)
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Form 990 (2017) DALAT UNIVERSITY ALUMNI CHARITABLE TRUST 94-6763907

Page 12

|Part X1 ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.......... ... . ... ... i,

[ ]

Total revenue (must equal Part VIIL column (A), line 12}, ... ..o e

-t

110,785.

Total expenses (must equal Part IX, column (A), line 2B). ... ... . i e

95,310.

Revenue less expenses. Subtract line 2 fromline 1. .. ... o i e e

15,475.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} .................

843,032.

Net unrealized gains (losses) on investments. . ... ... . i e e .

Donated services and use of faCHllES. . ... .. . i i i i e e e

InvestmEnt BXPENSES . . v it i i e e e i

Prior-period-adjustments.

W oW N b W N =
O v ofn|slwin

Other changes in net assets or fund balances (explain in Schedule O} ..

0.

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
COMIMIN (BY). . oot oot e i s« W0 e i o i e e e o e e me gn e ve e e s St o o o GECHETIE ¢ o Coe e e aeneane e s e i B b 10

-t
=]

858,507.

[Part XII [Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis | |Consolidated basis [ |Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . i R
If "Yes,' check a box below to indicate whether the financial statements for the year were audﬂed ona separate
basis, consolidated basis, or both:
D Separate basis I:]Consolidaled basis DBoth consolidaled and separate basis

c If "Yes’ to line 2a or 2b, does ihe organization have a committee thal assumes responsibiiity for oversl,hl of the aud:l
review, or compllatlon of its financial statements and selection of an independent accountant? 00 TR,

If the organization changed either its oversight process or selection process during the tax year, explaln
in 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-133. L.tii tte e ettt s e e e et e et
b If 'Yes,' did the argarmzation undergo the required audit or audits? If the organtzation did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................

Yes | No

2h X

2¢

3a X

3b

BAA

TEEADTIZL 03/0817

Form 990 (2017)



|P:AIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

?:ﬁ;?&%?é%ﬂ?%;m Sections 12586 and 12587, California Government Code
i 11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: Fallure io submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting period may result in the loss of tax exemption and
http:lfag.ca.govicharities! the assessment of a minimum tax of $800, plus intsrest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extanslons will be honored.
Check if:
State Charity Registration Number CT119485 D Change of address
Amended report
DALAT UNIVERSITY ALUMNI CHARITABLE TRUST D ™ P

Name of Orgamizalion

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

CAMPBELL, CA 85008 . Federal Employer.D. No. 94-6763907
City or Town State ZIP Code

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

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

PART A — ACTIVITIES

For your most recent full accounting period {beginning 1/01/17 ending 12/31/17 )list:

Gross annual revenue  $ 110,785. Total assets $ B64,272.
PART B —~ STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the questions helow, you must attach a separate sheet providing an explanation and details for each

‘yves' response. Please review RRF-1 instructions for Information required,

-(
1]
(]

1 During this reporting period, were there any contracts, loans, leases or other tinancial transaclions between the
orgamization and ann officer, director or irustee thereof either directly or with an ently in which any such officer,
director or trustee had any financial interest?

2 Duning this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable
property or funds?

| (= |F

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

During this reporting penod, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

E|

5 During this re[,)orting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpg&ses used? If ‘yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 Duning this reporting period, did the organization recewve any governmental funding? if so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

E3

7 Dunng this reporting period, did the orgarization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the dale(s) they occurred.

=

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

E3

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

s I e i
Bl

=

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

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

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

VAN HANH NGUYEN TRUSTEE

Signature of authorized officer Printed Name Titte Date

CAEAZBOIL 1173015 RRF-1 (3-05)



