Date Due:

Remittance:

Signature:

Other:

Filing Instructions
THE VINACAPITAL FOUNDATION
Exempt Organization Tax Return

Taxable Year Ended December 31, 2021

November 15, 2022

None is required. Your Form 990 for the tax year ended 12/31/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

STEPHEN L. LUCAS, CPA, PA
PO Box 1357
Highlands, NC 28741-1357

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning _, . ... ... ..... .., 2021, and ending ., . T 1 AT

Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Internal Reveriue Sarvice P Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

THE VINACAPITAL FOUNDATION 20-8986703
Name and title of officer or person subject to tax M1 K:Lvette Jesse Wal ter Radman
CEQO, Exec. Director

Part | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 990 check here > E. b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 2,550,565
2a Form 990-EZ check here 4 l_ b Total revenue, if any (Form 990-EZ, line9) = 2b
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF checkhere P | [ b Tax based on investment income (Form 990-PF, Part VI, line5)  4b
5a Form 8868 check here P | | b Balance due (Form 8868, lne3c) 5b
6a Form 990-Tcheckhere P | | b Total tax (Form 990-T, Part Ill, lined) ... 6b
7a Form 4720 check here P [_| b Total tax (Form 4720, Partlll, line 1).....................cccoeveeveenenn.... Tb
8a Form 5227 check here > b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here > b Tax due (Form 5330, Partll, line 19) ... ....................cooeiiiiinin. . 9%
10a Form 8038-CP check here . .. P | b Amount of credit payment requested (Form 8038-CP, Part lli, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize STEPHEN L. LUCAS, CPA, PA to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

[___l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed retum. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the retum’s disclosure consent screen.
05/09/22

Signature of officer or person subject to tax P Date )
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 56057312345 I

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

, 05/09/22

ERO's signature P Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA
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i 990 Return of Organization Exempt From Income Tax B N 18450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Deparint of e Treasury P Do not enter social security numbers on this form as it may be made public. Open to l?ublic
Internal Revanue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning . and ending

B Check if applicable: C Name of organization D Employer identification number

[ ] Address change THE VINACAPITAL FOUNDATION

I:lee hange Doing business as 20—8986703

ame chang Number and street (or P.O. box if mail is not delivered to street address) Roomisulte E Telephone number
Dlniﬁal retum P.O. BOX 1357 828-526-2399
Final retum/ City or town, state or province, country, and ZIP or foreign poslal code
terminated
0 HIGHLANDS NC 28741 G Gross recelpis§ 2,550,565
Amended retum F Name and address of principal officer:

D Application pending Mr Kivette Jesse Walter Radman H(a) Is this a group retum for subordinates? D Yes No
PO Box 1357 H(b) Are all subordinates included? |:| Yes |:| No
nghlands NC 28741 If "No," attach a list. See instructions

| Tax-exempl status: lii 501{c){3} 501(c) ( ) 4 {insert no.) [—| 4947{a}{1) or !—I 527
J websie: » Vinacapitalfoundation.org H(¢) Group exemplion number B
K Form of organizalion ]ﬂ Carporation J_| Tust | | Assodiation |_| Other P> ] L Year of formation: 2007 [ M Stale of legal domicile: VM

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g _THE VINACAPITAL FOUNDATION'S MISSION IS TO EMPOWER THE YOUTH AND CHILDREN
] OF VIETNAM BY PROVIDING THE OPPORTUNITIES FOR GROWTH THROUGH HEALTH &
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part VI, line1a) 3 9
o 4 Number of independent voting members of the govemning body (Part VI, linet) 4 9
g 5 Total number of individuals employed in calendar year 2021 (Part V, line 22) 5 21
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line12 R 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . . i iinnn... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne 10} . e 2,040,390 2,550,565
2| 9 Program service revenue (Part VIll, lne2g) e 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A ) Ilne 12) ___________ 2,040,390 2, 550 7 565
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25)p 81, 297 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) R 2,032,951 2,962,421
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) o 2,032,951 2,962,421
19 Revenuelessexpenses.Subtractllne18from||ne12_____,,____,,____________,_____ 7,439 —411,856
5 § Beginning of Current Year End of Year
B8 20 Totalassets (Part X, line 16) 2,835,719 2,325,034
§§ 21 Total liabilities (Part X, line 26) 323,663 202,561
=] 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. .. . ... ... ... 2,512,056 2,122,473
Part li Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete Declaratm,p/ol prepares, (other than officer) is based on all information of which preparer has any knowledge.
’ L/ A /‘7‘7 =7 / -y i / |
Sign Skrafird-of dliee’’ 2 AT Date
Here Mr Kivette Jesse Walter Radman CEQO, Exec. Director
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D if | PTIN
Paid STEPHEN 1.. LUCAS 06/03/22| sel-employed | P0O1049767
Preparer Firm's name » STEPHEN L B LUCAS 7 CPA 7 PA Flrm's EIN P 56_1535 65 9
Use Only PO Box 1357
Fimis adaress »  Highlands, NC 28741-1357 Pronene.  828-526-2399
May the IRS discuss this retum with the preparer shown above? See instructions mYes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part Il . i,

1 Briefly describe the organization's mission:

THE VINACAPITAL FOUNDATION'S MISSION IS TO EMPOWER THE YOUTH AND CHILDREN
OF VIETNAM BY PROVIDING THE OPPORTUNITIES FOR GROWTH THROUGH HEALTH &

EDUCATION PROJECTS . . . ... . . .. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
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 $ 858,131 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,487,481 including grants of $ ) (Revenue $ )

IMPROVING_ (_.‘,APACITY FOR PEDIATRIC & CARDIAC CARE THROUGH EQUIPMENT AND
TRAINING SO

4d Other program services (Describe on Schedule O.)
(Expenses  $ 256 p 770 including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,759,179

Form 990 (2021)

DAA
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o 1 X
2 Is the organization requlred to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)7 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partyt o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partytf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| R 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il B . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account I|ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV i 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV |0 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI L 1a| X
b Did the organization report an amount for mvestments—other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. |11b X
c Did the organization report an amount for investments—program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX o IMd X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes B complete Schedule D Patx 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedulo D, Parts Xl 0 XIl .. .oviiiiseiis von s it vsns cias isvasaise - bbanson . ardbsbasssisass isnisidinnsons sons s s e, |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" fo line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV SEa g i 14b | X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions T v 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal fa<:|I|t|es’7 /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 return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column (A), line 12 if "Yes," complete Schedule |, Parts land Il ... .. ... .ooooooiiiiiiiiioii... 21 X

DAA Form 990 021)
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Form 990 (2021) THE VINACAPITAL FOQUNDATION 20-8986703 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts  and Il e 22 X
23  Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr[n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 o . N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’7 T - |
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... |25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! ... |25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pertif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transactlon w1th one of the foIIowmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV | 28a X
A family member of any individual described in line 287 If “Yes complete Schedule L Part IV | 28D X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’> If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25, 000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 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! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
or IV, and Part V, line 1 34 X
35a 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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 - L3r X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPact V... ... ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winninas 10 PrzZe WiNNerS ? L .ottt ettt e eiiiiiiii.aioas 1c X

DAA Form 990 (2021)
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703 Page S
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
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? o 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes,” enter the name of the foreign country » ~ Vietnam
See instructions for filing requirements for FlnCEN Form 114, Report of Forelgn Bank and F|nanC|al Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any confributions 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 contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 o L 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh |t was
required to file FOrmM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'7 L 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098~ cr 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIII, line 12 . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|l|t|es . |Hob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .............. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .. .. .. [14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . 17
If "Yes," complete Form 6069.

DAA

Form 990 (2021)
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... .. . . i, IYL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 9
2 Did any officer, director, trustee, or key employee have a family refationship or a buslness relationship w1th
any other officer, director, trustee, or key employee? o 2 | X
3 Did the organization delegate control over management dutles customanty performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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 L 7a X
b Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . 7b X
8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the foIIowmg
a The goveming body? 8a | X
b Each committee with authonty to act on behatf of the governlng body’7 e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O .. Bl SR 9 X
Section B. Policies (This Section B requests information about policies not requ.'red by the Internal Revenue Code.,l
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , .. ... .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . [M12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conﬂ|cts’7 . [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiet | q5a| X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website IE Another's website I:I Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Bao Hoang PO BOX 1357
HIGHLANDS NC 28741 828-526-2399

DAA Form 990 (2021)
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPart VIl . .. .. . .. . ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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.

See the instructions for the order in which to list the persons above.

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

€

) ® (do not ch:;Sirtv:(::r:e than one ® ® #
per week officer and a directorfrustee) frzfn the fmn‘z related compensation
(list any 2z z 9:; B EES I organization (W-2/ organizations (W-2/ from the
hours for &1 £ 18 : Exd (§n 1099-MISC/ 1099-MISC/ organization and
related A ERE N 1099-NEC) 1099-NEC) related organizations
organizations 9‘; B g g
below | = 8 b
dotted line) 8| 2 g
= 2
MMr Kivette Hesse Walter | Radman
). 40,00
CEO, Executive Direc 0.00 X X 93,625 0
@Mrs. Robin King|Austin
e 1200
Vice-Chairwoman 0.00 |X X 0 0
(3Mr. Don Di Lam
SRTRURURTT O 1.00
Chairman 0.00 | X X 0 0
@Mr. Brook Taylor
) 1200
Treasurer 0.00 | X X 0 0
(5)
(6)
7
(8)
9
(10)
(11)

DAA

Form 990 (2021
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posilion
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week =T = =T = from the from related compensation
(list any ;a @_ g E g(g_ =1 organization (W-2/ organizations (W-2/ from the
hours for ﬁ'% E § o (28 S 1099-MISC/ 1099-MISC/ organization and
related %i g 3 ‘rgg - 1099-NEC) 1099-NEC) related organizations
organizations . = B }% 3
below % g ® -f;I:
dotted line) °l g 4
&
b Subtotal gz e ouss. WG S WA AL, s > 93,625
¢ Total from continuation sheets to Part Vil, Section A ... .. ... 4
d_Total (add lines 1b and 1c) . > 93,625

2  Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ... .. .................... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

TIOIVIUBL L\ oo oo e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If “Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(usgness address Descriptio(n ZJf services Coméer!saﬂun

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 P 0

DAA

Form 990 2021
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Form 990 (2021) THE VINACAPITAL FOUNDATION

20-8986703

Page 9

Part VIii

Statement of Revenue

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

[

(A}
Total revenue

(B)
Related or exempt
function revenue

(C)

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~® o0 T

(/=]

Federated campaigns

Membership dues
Fundraising events
Related organizations =~

Govemment granis (contributions)

1a

1b

1c

1d

1e

Al other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

lines 1a-1f

2,550,565

2,550,565

m Service
evenue

ra

Prnqq
0 - O O O T

2a

Total. Add lines 2a—2f ... ..... ...

Busl Code

Other Revenue

b Less: rental expenses | 6b

8a

b Less: direct expenses
Net income or (loss) from fundraising events

9a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

{i) Real

(i) Personal

Gross rents 6a

Rental inc. or (loss) 6¢c

Net rental income or (loss) ...................o.. ..

Gross amount from (i) Securities

(ii} Other

sales of assets
other than inventory | 7a

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (1088} vss:. srmnessmmeren b ngss yoryss

Gross income from fundraising events
(not including $
of contributions reported on line

1c). See Part IV, line 18

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums and allowances

8a

8b

9a

9b

10a

10b

Miscellaneous
Revenue

11a

o o 0 T

All otherrevenue ... ... ... ...,
Total. Add lines 11a~11d ... ..o, >

Business Code

12

Total revenue. See instructions ......

2,550,565

0

Form 990 (2021
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Form 990 (2021)

THE VINACAPITAL FOUNDATION

20-8986703

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other erganizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total (esz)enses Prc»graf:-l )service Managégl)ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, d|rectors,
trustees, and key employees
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages i
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting ...
d Lobbying . ... ... ..
e Professional fundraising services. See Par1 IV I[ne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of Ilne 25, oolumn
(A) amount, list line 11g expenses on Schedule )
12 Advertising and promotion
13 Office expenses
14  Information technology ______________________
15 Royalties ...
16 Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntereSt --------------------------------------
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a , INCREAS PEDIATRIC & CARDI 1,487,481 1,487,481
b IMPROVING HEALTHCARE ACCE 858,131 858,131
¢ . GENERAL PROGRRM COST 256,770 256,770
d , ADMINISTRATION COST 203,242 121,945 81,297
e All other expenses 156,797 156,797
25 Total functional expenses, Add lines 1 through 24e 2,962,421 2,759, 179 121,945 81 A 297
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 858-720) ...............
DAA Form 990 021)
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X . I:L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing L 2,117,619] 1 1,709,722
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 599,038 4 522,984
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
°$’ 7 Notes and loans receivable,net i
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges R 3,437]| 9 5,264
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 87 ’ 064
b Less: accumulated depreciaton 10b 115 z 625 10¢ 87 ,064
11 Investments—publicly traded securltles - L 11
12  Investments—other securities. SeePartIV Ime 11 12
13 Investments—program-related. See Part IV, line 1.~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ..o 2,835,719 16 2,325,034
17 Accounts payable and accrued expenses 243,293 17 137,079
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond Ilabllrtles L 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D __________________ 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third partes 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 SCHEUUIE D s S0 5B G i AR 80,370] 25 65,482
26 Total liabilities. Add lines 17 through 25 . . 323,663] 26 202,561
Organizations that follow FASB ASC 958 check here P ’z]
g and complete lines 27, 28, 32, and 33.
§ (27 Net assets without donor restrictions 2,512,056 27 2,122,473
@ |28 Net assets wrth donor restrictions 28
o
H
5 |29 29
B30 30
< |31 31
g 32 Totalnetassetsorfundbalances 2,512,056 32 2,122,473
33 Total liabilities and net assets/fund balances ____________________________________________ 2 5 835 ’ 719 33 2 ¥y 325 P 034
Form 990 (2021)

DAA
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Form 990 (2021) THE VINACAPITAL FOUNDATION 20-8986703 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .
1 Total revenue (must equal Part VIIl, column (A), line 12) L 1 2, 550 ’ 565
2 Total expenses (must equal Part IX, column (A), line25) 2 2,962,421
3 Revenue less expenses. Subtract line 2 from line R 3 -411 ‘ 856
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column Ay 4 2 P 512,056
5 Net unrealized gains (losses) on investments . ] 5 5,098
6 Donated services and use of facilites 6
7o Investment eXPENSES 7 -6,895
8 Prior period adjustments 8
9 Other changes in net assets or - fund balances (explaln on Schedule O) N 9 24,070
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
82, columniBN .. T S S S G 10 2,122,473
Part Xl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XI| ... .. ... ... i, i D
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a 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 D Consolidated basis D Both 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 audlted ona

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audil or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB N, 15450047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service " . . . . .

P Go to www.irs.gow/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE VINACAPITAL FOQUNDATION 20-8986703
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)}(1)(AXi).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: L. e e e e e e e e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1}{(A)iv). (Complete Part 1l.)

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part II.}

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

I I < Y O O I I

10
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c I:I Type Hll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizatons o o |:J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions})} document? instructions} instructions)
Yes No
(A)
(B8
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703

Page 2

Part It

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2,148,130 1,990,204 2,506,366 2,040,390 2,550,565

11,235,655

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

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

Total. Add lines 1 through3 2,148,130 1,990,204 2,506,366 2,040,390 2,550,565

11,235,655

The portion of total contributions by
each person (other than a
govemmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, columln ® .

Public support. Subtract line 5 from line 4

11,235,655

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021
Amounts from line 4 . 2,148,130 1,990,204 2,506,366 2,040,390 2,550,565

7
8

10

11
12
13

(f) Total

11,235,655

Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) ... .............

Total support. Add lines 7 through 10

11,235,655

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... .. ..........................................

> []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part I, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

100.00 %

100.00 %

X
i gn

........................................................................................................................................ > []

....................................................................................................................................... > []
______________________________________________________________ > []

DAA
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Schedule A (Form 930] 2021 THE VINACAPITAL FOUNDATION 20-8986703 Page 3
Part HI 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 qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any acfivity that is 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 value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
L T
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)
13  Total support. (Add lines 9, 10c, 11,
and12,)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganizafion; check this box and StOP here .. i s s it i e s s Sl ot o 5 e et e s s s o L s g | 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 %
16  Public suppori percentage from 2020 Schedule A, Part Ill, line 15 . . i i e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () | 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... > |:|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................ | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. > |:|

DAA
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Schedule A (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703

Page 4

Part IV Supporting Organizations

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in 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(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type 1 or Type Ut only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

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

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

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part VI.

Did a disqualified person (as defined on 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

DAA
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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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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, (i) 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 (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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 described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insirictions).

2 Activities Test. Answer lines 2a and 2b 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 organization 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide defails 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? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

DAA
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THE VINACAPITAL FOUNDATION

20-8986703 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:lCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See

instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see inslructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A\) Prior Year ® Cur.rent e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

THE VINACAPITAL FOUNDATION

20-8986703 Page 7

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | (O [D|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instruclions.

w

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) {ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1  Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016 . .
b From 2017 .
c From 2018 ...oiiiiiiiiiiiiiiiiiiiiaiaiin
d From2019 ... ... ...l
e From2020 ... .. ... ...,
f Total of lines 3a through 3&
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 nol applied (see instructions)
j_ Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: §
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount

¢ Remainder. Subtracl lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zeto, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .. ........

Excess from 2018 .....oviiiiiiiiiiiiiii,

Excess from 2019 .. . ..

Excess from 2020 . ... ... ..

o a0 |T (o

Excess from 2021 . .. ... ...

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
» Attach to Form 990 or Form 990-PF, 2021
Department of the Treasury 5 o
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE VINACAPITAL FOUNDATION 20-8986703

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

I O B O P

501(c)3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one confributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vili, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Page 1 of 1 Page 2

Name of organization

THE VINACAPITAL FOUNDATION

Employer identification number

20-8986703

Part 1

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VinaCapital .. ... S Person
F1 17, SunWah Tower, 115 Nguyen Hue Payroll
St. District 1 ... $..... 438,969 | Noncash
Ho Chi Minh City (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Nu Skin Enterprises Vietnam LLC Person
280 Nam Ky Khol Nghia, Dist 3 Payroll ||
....................................................................... $.....229,738 | Noncash
‘Ho Chi Minh City . . .. ... (Complete Part Il for
noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| HSBC (Bank) Ltd .. Person
Mitropolitan Tower, 235 Dong Khoi St Payroll
District 1 . $ 277,170 | Noncash
Ho Chi Minh City . . . . . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Dona COOP . . . ... S Person
DonaCoop Bldg. Le Duan St., Phuoc Payroll | |
‘Hai, Long Thanh Ward . . . . . $.....274,151 | Noncash [ |
Dong Nam Province . . . . . . . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .Rochdale Spears Co, Ltd . .. Person
Dong Ba Binh Hoa Ward Payroll
...................................................................... $ .......120,000 | Noncash
Thuan An City . ... (Complete Part It for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| GS Energy Corporation . Person
GS Tower, 508, Nonhyun-ro, Payroll
Gangnam=go, ...  JO 104,781 | Noncash
Seoul . (Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public

P Go to www.irs.gov/iForm990 for instructions and the latest information. Inspection

Name of the organization

THE VINACAPITAL FOUNDATION

Employer identification number

20-8986703

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

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 =i 2b
¢ Number of conservation easements on a certified historic structure |nc|uded 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 holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year
» ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? .. D Yes D No
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in lts 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 1l 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote tfo its financial statements that describes these items.
If the organization elected, as permitted under FASB 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:

a Revenue included on Form 990, Part VIIL, line 1
Assets included in Form 990, Part X oo siiinizy, doiuin iy ihreis, s dalii s i s s s oo, s s diai s b ea. e Fell\h

b

(i) Revenue included on Form 990, Part
(i) Assets included in Form 990, Part X

VI, line 1

If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for f nanC|a| galn. prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

vy
o o

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):

Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

5

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... . . ..

e I:l Yes I:l No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUdedonFormggo’Partx? TP - P R
If “Yes,” explain the arrangement in Part XIIl and complete the following table:

i [ ves [ no

b
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance ;... vommiasiinmn. i . - oo i e e R s e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [l Yes | | No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll |

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 10,
(a} Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1a

b Contributions

f Administrative expenses

Beginning of year balance

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

g End of year balance . .. ...
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment » %
¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
() Refaled OMGANIZAONS || . ... . . i oo e 3afii)
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land D e

b Buldings . ...

¢ lLeasehold improvements

d Equipment

e Other . ....ovioiiiiiiiii i 87,064 87,064

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . ... ... P 87,064

DAA
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Schedule D (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

)
)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) P
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
@)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) .. | &
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book value

(1
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {(B) fine 15.) . . . i e ettt >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() Long-Term lease lijabilities 65,482
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) ... .. .. . R 65,482
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Partt XIIl . ......... .. I_I_

i Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ 1 2,550,565
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of faclies 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe inPartXxuty .. L2
e Addlines 2athrough 2d i | 2
3 Subtract line 2e from line 1 3 2,550,565
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (Describe in Part XIl.) 4b
c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. _..._......................... 5 2,550,565
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 2,962,421
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facflites ... |2a
b Prior year adjustments ... |.2b
e Otherlosses ... |2
d Other (Describe in Part XIILY L2
e Add lines 2athrough 2d = 2e
3 Subtract line 2e from line1 | I 3 2,962,421
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line7b | 4a
b Other (Describe in Part XIIL.) ... |l4b
c Add IineS4aand4b T T T I T T T T LT TR o e R R e T R R R L S R AR 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ... ................................. | B 2,962,421

Part XllI  Supplemental Information.

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

DAA
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Schedule D (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703 Page 5
Part XliI Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Depariment of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

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

OMB Mo, 15450047

2021

Open to Public
Inspection

Name of the organization

THE VINACAPITAL FOUNDATION

Employer identification number

20-8986703

Part |

Form 990, Part IV, line 14b.

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

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

award the grants or @ssistance? | e

|:|Yes No

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

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

{a) Region

(b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e} If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

{f) Tolal
expenditures for
and investments

in the region

Vietnam
(1)

21

See Part III

See Part III

2,962,421

(2)

(3)

(4)

(5)

(6)

]

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7

3a Subtotal

21

2,962,421

b Total from cahtinuation|

sheets to Part |

¢ Totals (add
lines 3a and 3b)

1

21

2,962,421

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

DAA

Schedule F (Form 990) 2021



1VINACAPITA 05/31/2022 3:48 PM

Schedule F (Form 990) 2021

THE VINACAPITAL FOUNDATION

20-8986703

Page 2

Part i

ient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 980,
Part IV, line 15, for any reci

{a) Name of
organization

{b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

{h) Description
of noncash assistance

(i) Melhod of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . ...
3 Enter total number of other organizations or entities

DAA
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Schedule F (Form 990) 2021

THE VINACAPITAL FOUNDATION

20-8986703

Page 3

Part Ill

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Region

{¢) Number of
recipients

(d} Amount of
cash grant

{e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

{g) Description
of noncash assistance

(h} Method of
valuation
(book, FMV,
appraisal, other)

(1)

2

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926)
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

I|:|Yes

D Yes

D Yes

_DYes

D Yes

D Yes

No

No

[X] no

@No

No

No

DAA
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Schedule F (Form 990) 2021 THE VINACAPITAL FOUNDATION 20-8986703 Page 5

Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

DAA Schedule F (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs,gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE VINACAPITAL FOUNDATION 20-8986703

. board members.

~Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021

Page 2

Mame of the organization

THE VINACAPITAL FOUNDATION

Employer identification number

20-8986703

Page 1 of 1

DAA
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Form 990

Two Year Comparison Report

2020 & 2021

For calendar year 2021, or tax year beginning , ending
Name Taxpayer ldentification Number
THE VINACAPITAL FOUNDATION 20-8986703
2020 2021 Differences
1. Contributions, gifts, grants 1. 2,040,390 2,550,565 510,175
2. Membership dues and assessments | 2
3. Govemment contributions and grants | 3.
g 4. Program service revenve | 4
S | 8- Investment income 5.
> | 6. Proceeds from tax exemptbonds | 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events | 8.
9. Net income or (loss) fromgaming . ... ... . . |9
10. Net gain or (loss) on sales of inventory | 10.
11. Other revenue 1.
12. Total revenue. Add lines 1 through 11 12, 2,040,390 2,550,565 510,175
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
2 5. Compensation of officers, directors, frustees, etc. ... |15
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees =~~~ 17.
: 18. Other professional fees 18.
W 19, Occupancy, rent, utilities, and maintenance 19.
R0. Depreciation and Depleton .~~~ 20.
21. Other expenses | 21, 2,032,951 2,962,421 929,470
22. Total expenses. Add lines 13 through21 22. 2,032,951 2,962,421 929,470
23. Excess or (Deficit). Subtract line 22 from line 12 23. 7 7 439 -411 ’ 856 -419 ,295
24. Total exempt revenue 24. 2 7 040 s 390 2 ’ 550 i 565 510 ’ 175
25. Total unrelated revenue 25.
_5 26. Total excludable reverwe | 26
SprTomlassets ar. 2,835,719 2,325,034 -510,685
S p8. Total labiles |28 323,663 202,561 -121,102
629. Retained earnings 29, 2,512,056 2,122,473 -389,583
£ 0. Number of voting members of governing body | 30. 9 9
© B1. Number of independent voting members of governing body | 31. 9 9
32. Number of employees 32, 18 21
B3. Number of volunteers 33.
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Form 990

Tax Return History

2021

Name

THE VINACAPITAL FOUNDATION

Employer Identification Number

20-8986703

Contributions, gifts, grants
Membership dues
Program service revenue

Capital gainorloss
Investment income
Fundraising revenue (incomefloss)
Gaming revenue (incomefloss)
Other revenue

Total revenue

Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.

Other compensation
Professional fees
Occupancy costs
Depreciation and depletion

Other expenses

Total expenses

Total exempt revenue
Total unrelated revenue

TOtaI Assets S
Total Liabilites
Net Fund Balances

2017

2018

2019

2020

2021 2022

2,040,390

2,550,565

2,040,390

2,550,565

2,032,951

2,962,421

2,032,951

2,962,421

7,439

-411,856

2,040,390

2,550,565

2,835,719

2,325,034

323,663

202,561

2,512,056

2,122,473
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20-8986703 Federal Statements

FYE: 12/31/2021

Form 990. Part IX. Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
EDUCATION FOR DISADVANTAG $ 156,797 $ 156,797 $ $

Total S 156,797 $ 156,797 $ 0 $ 0




