Form 990

(Rev. January 2020}

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning
B Check if applicable:
[:I Address change

|:| Name change

D Initial return

D Final return/terminated
|:| Amended return

|:| Application pending

01/01

, 2019, and ending

3112

,20 19

C Name of organization The VinaCapital Foundation

Doing business as

D Employer identification number
20-8986703

Number and street (or P.O. box if mail is not delivered to street address)
16 Holly Tree Lane

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
Highlands, NC 28741

G Gross recejpts $

2,495,394

F Name and address of principal officer:

I Tax-exempt status:

501(c)(@) [(501(e) ¢ )« (insertno) [ ]4947()(1) or []527

J  Website: » vinacapitalfoundation.org

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes l:l No
If “No,” attach a list. (see instructions)

H(c) Group exemptiori number »

K Form of organization: [v] Corporation [ ] Trust [ ] Association [_] Other » ’ L Year of formation: 2007 M State of legal domicile: No
Summary
1  Briefly describe the organization’s mission or most significant activities:
bS] The VlnaCf’i_p_u_t_ql__F_oundatlon s mission is to empovygr__tp_e__@uth an_g_f:_hxldren of Vietnam by prov1d|ng}_)_p_p_)f)_r:t_u_p!i_l‘_é_%‘%E)lr‘b-r-c;\./\;t.l’.\ _________________
E through health and education projects.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
21| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 18
:g 6  Total number of volunteers (estimate if necessary) . . 6
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,990,204 2,495,394
g 9  Program service revenue (Part VI, line 2g)
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,990,204 2,495,394
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part [X, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) ..
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 120,654
#1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 1,746,126 1,730,682
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,746,126 1,730,682
19 Revenue less expenses. Subtract line 18 from line 12 . 244,078 764,712
B é’ Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) 1,986,415 2,749,426
<321  Total liabilities (Part X, line 26) . .. . 215,453 232,573
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,770,962 2,516,853

Signature Block

E

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

V) = ‘
Sign ’ Signature of officef P . Date Jec
: i O
Here /4 /ZS?q ‘ (C;"CML Ot 0Lnd )40
Type or print name and title

R Print/Type preparer’'s name Preparer's signatur ; Date . Check |:| if | PTIN

: s
:?;parer Nguyen Thi Kim Thuan WA (TC:f Oj-ut jl\bo e TES
Use Only Firm's name  » Nguyen Thi Kim Thuan z Firm's EIN >

Firm’s address » 14E21 Thao Dien street, Thao Dien Ward, Dist 2, HCMC, Vietnam Phone no. (+84) 937.785.683

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

[lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)



Form 990 (2019) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . . . . . [J

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . N B Y No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e . . . . ... . . . . . . . . . .. DOYes INo

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 $ 837,294 |ncludlng grants of$ ) (Revenue § )

heart surgery in Vletnam This program also includes outreach cllnlcs contlnumg care and fundlng grants

4b (Code:  )(Expenses$ 345,878 includinggrantsof$ _~ )(Revenue$ )
-I‘n‘ereasmg Capacity for Pediatric and Cardlac care through equnpment ana_ifaln_lng i o
4c (Code: )(Expenses$ 62499 includinggrantsof$ ~ )(Revenue$ |
Education fo-r-c:flsa—fjvantaged_t_:h_l!(_j_ren_anq_youth ------ e
4d Other program services (Describe on Schedule O.)
(Expenses $ 271,062 including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,516,733

Form 990 (2019)



Form 990 (2019) Page 3
=g\ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . A 1| v
2 Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see mstruct|ons)’7 N 2 | v
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! . . . . . . . e . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . 4 v
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Partlif | & v
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? I/f
“Yes,” complete Schedule D, Part] . . . . . . . . . . . . . . . . . . . . . oo 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiil . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . 2 & ] 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . . . . .. . a8 . . . 11a| v
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . e 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
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 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes g complete Schedu/e D Part X [11e v
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
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” comp/ete
Schedule D, Parts Xland XlI . . . . o } . 12a| v
b Was the organization included in consolldated |ndependent audated flnanCIaI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and X!l is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v
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, Partsland IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
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 llland IV. . . . . . . . 16 v
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 | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . a & & .. i 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, llne 9a?
If “Yes,” complete Schedule G, Partill . . . . . e 19 v
20a Did the organization operate one or more hospital faC|I|t|es’7 If “Yes comp/ete Schedu/e H e 20a v
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 Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v

Form 990 (2019)



Form 990 {2019) Page 4
Tl 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 IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . 22 v
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, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . ... 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 . . . . . ae® - - . . an . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 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 outstandmg at any t|me dunng the year'? A 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables 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, Partll . . . 26 v

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, Partill . . . . . . . . . . . . . . . . . . . . 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartlV . . . . e 28a v
b A family member of any individual described in lme 28a’7 If “Yes ” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . 28c v
29 Did the organization receive more than $25,000 in non- cash contrrbut|ons’7 If "Yes o complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!i . . . . . . . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part i, I,
oriV,and PartV, line1 . . . . 32 2B EE EE 34 v
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b )(1 3)'7 2 - 5 EEE G 35a v
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, line 2 . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 v
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 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2019)



Form 990 {2019) Page 5
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
b If “Yes,” enter the name of the foreign country » VIETNAM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . 9 a8 28 & - & 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 5 m 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f e
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
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 theyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . 1 @ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? B 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 VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 5w OB E 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 5 8 E - & mE 28 & E 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 ... . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 v
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 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6
Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . . 0O

Section A. Governing Body and Management

1a

a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 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.

Enter the number of voting members included on line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 1 E - .
Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? SR .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . C e e . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The governing body? . . . . R 8a | v
Each committee with authority to act on behalf of the governing body’7 B . . 8b | vV

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
S

o|o|h|w
AYASAYAY

A

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . : " EEF - - - B8 - 10a v
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’) 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . aE - - - - - @AaAR - - . ... F 12¢| v
Did the organization have a written whistleblower polrcy” I L. . .. .. A FE 183 | v
Did the organization have a written document retention and destructron pollcy'7 - I < 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . 2 B - E ERER 3 @ = 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... .. 16a v
If “Yes,” did the organization follow a written policy 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 arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 Another’s website Uponrequest [ Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Stephen Lucas CPA - 16 Holly Tree Lane, Highlands NC 28741

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See 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.

©
) (8) Position () ® G
. (do not check more than one .
Name and title Average box, unless person is both an Reportablg Reportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other_
per week oslslol=le =] = from the from related compensation
istany |23 |3 |2|&2|3&5]¢ organization organizations from the
hoursfor [ 2|2 |8 | o [B3 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
® Q|5 = 3 (< a <_'2 . B
related g. 5 g' o |8 3 related organizations
organizations| = o | & &)
below G g Tg ?D
dotted line) gla 2
3 2
g
(1) Don DilLam 01
Chairman v 0 0 0
(2) Brook Taylor 01
Treasurer v 0 0 (0]
(3) RobinKAustin 01
Vice Chairperson of the Board v 0 0 0
(4) Kivette Jesse Walter Radman 40
CEO v $ 93,920 0 0
(5) _Pham Phu Ngoc Trai 0
Board Member v 0 0 0
(6) Katherine Yip 0
Boar member '4 0 0 0
(7) Nguyen Hong Nam 0
Board Member v 0 0 0
(8) Jocelyn Tran 0
Board Member v 0 0 0
9) Le Nhan Phuong, MD, PhD 0
Board Member v 0 0 0
(10) MyNguyen 0 v
Board Member 0 0 0
T
L S
08

Form 990 (2019)
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Page 8

"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A] B D] E
@ . ® (do not check more than one () € A
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=le == from the from related compensation
(list any = a é =K _g & | e organization organizations from the
hoursfor | 5 = | & 8lo|lo § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | &5 | 3 e related organizations
organizations| S [ 8 g g
below @ = 3 5
dotted line) e|a 2
g :
Q.
(15)
(16)
an e
e
(19)
0 ]
2y
0.7 DR
(23)
(24) |
(25) |
1b Subtotal . | 2
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not Ilmlted to those Ilsted above

reportable compensation from the organization B>

~

who received more than $100,000 of

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

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

()

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2019)
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AT Statement of Revenue

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

Page 9

O

(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

0o Q0T

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contrlbutlons)
All other contributions, gifts, grants,
and simitar amounts not included above
Noncash contributions included in
lines 1a—1f. - 1g |$
Total. Addlinesta-1f . . . . . . . . . . »

1b
1c
1d

1f 2,506,366

2,506,366

Program Service

Revenue

2a

Q@ "0 00T

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . . « e v ow P

Other Revenue

F-y

6a

(¢

7a

Investment income (including leldends interest, and
other similaramounts) . . . . . . . . . . »

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . . . . . . . . . . W

(i) Real (ii} Personal

Gross rents 6a
Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rentalincomeor(loss) . . . . . . . . P

Gross amount from () Securities (i) Other

sales of assets
other than inventory
Less: cost or other basis
and sales expenses 7b
Gain or (loss) . 7c

7a

Netgainor(loss) . . . . . . . . . . . W

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events . . P

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

Less: direct expenses . 9b

Net income or (loss) from gaming actlvmes. . . b»

Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold . 10b

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

Miscellaneous

Revenue

11a

o o 0

Business Code

All other revenue

Total. Addllnes11a—11d . e s s o w P

12

Total revenue. See instructions . . . . . , P

2,506,366

Form 990 (2019)



Form 990 (2019)

=14 ). @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX & ]
Do not include amounts rep orted on lines 6b’ 7b’ Total e(Qg)enses Prograﬁ )service Management and Funcglr:)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants 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 governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (molude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
c Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, llne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . a @
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Improving health care access and outcomes 837,294 837,294
b Increasing capacity for pediatric and cardiac 345,878 345,878
¢ General program expense 267,316 267,316
d Administration expense 104,267 104,267
e All other expenses 205,720 85,066 120,654
25  Total functional expenses. Add lines 1 through 24e 1,760,475 1,535,554 104,267 120,654
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019}

I3 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X P ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1,099,761 1 1,710,788
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : B E - O E C EBREE a3 3 G 871,482| 4 1,001,537
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . 6
@ | 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 3,437| 9 3,437
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 90,371
b Less: accumulated depreciation 10b 56,707 11,735[ 10¢c 33,664
11 Investments—publicly traded securities 11
12  Invesitments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33} 1,986,415 16 2,749,426
17  Accounts payable and accrued expenses . 215,453| 17 222,664
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 9,909 23 9,909
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e 25
26 Total liabilities. Add Imes 17 through 25 215,453( 26 232,573
5 Organizations that follow FASB ASC 958, check here > |:I
e and complete lines 27, 28, 32, and 33.
7‘3 27  Net assets without donor restrictions 1,770,962| 27 2,516,853
g 28  Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958 check here > |:I
e and complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds . g 29
"?h',' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&” 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 |32  Total net assets or fund balances . . 1,770,962| 32 2,516,853
Z | 33 Total liabilities and net assets/fund balances . 1,986,415| 33 2,749,426

Form 990 (2019)



Form 990 (2019)
IEZE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI - .. d
1  Total revenue (must equal Part VI, column (A), line 12) . 1 2,506,366
2 Total expenses (must equal Part X, column (A), line 25) 2 1,760,475
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 745,891
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 1,770,962
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) 10
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . .o O
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 [ ] Consolidated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]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? 2c | vV
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’> If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



| OMB No. 1545-0047

?:CHEDU'-E A Public Charity Status and Public Support

orm 990 or 990-EZ :

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
DEpER TG taIreaETTy » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The VinaCapital Foundation 20-8986703

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 [JA church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 []Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ Ahospital 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:

5§ []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [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
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contriblifions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 3313% 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 IIl.)

11 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 [0 Type ll. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 [ Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ili} Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No
(A)
(B)
(@]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

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 |ll. 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) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total

1

6

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

include any “unusual grants.”) . . . 1,303,176 2,141,346 2,148,130 1,990,204 2,506,366 10,089,222

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 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {(b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts fromlined4 . . . . 1,303,176 2,141,346 2,148,130 1,990,204 2,506,366 10,089,222
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .
11 Total support. Add lines 7 through 10 10,089,222
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . S T T S T S S ST ST S |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column ()} . . . . 14 100 %
15  Public support percentage from 2018 Schedule A, Partll, line14 . . . . 15 100 %
16a 333% support test—2019. If the organization did not check the box on line 13 and I|ne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2019. 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 . . . . . . . . . . L. L L L L L L Lo s O
b 10%-facts-and-circumstances test—2018. 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 . . . S N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L. L L L L L L .o o .o O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 920 or 990-E2) 2019 Page 3
ZXAI 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 il
If the organization fails to gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 {c} 2017 {d) 2018 {e) 2019 (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
furnished in any activity 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 {o the
organization without charge .
6 Total. Add lines 1 through 5 . I
7a Amounts included on lines 1, 2, and 3 [
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year
¢ Addlines7aand 7b
8  Public support. (Subtract line 7c from
line 6.) . N
Section B. Total Support ______
Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 (c) 2017 (d) 2018 {€) 2018 | (f) Total
9  Amounts from line 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 .
¢ Add lines 10z and 10b
11 Net income from unrelated business
activities not included in 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 Part VL) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.} ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f|fth tax year as a section 501(c}(3)
organization, check this box and stop here . . . B E FE B E «p EEEEEREEERBRE B 2% 5
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (), divided by line 13, column (f} . . . . . | 15 %
16 Public support percentage from 2018 Schedule A, Partlil, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f) . . . | 17 Yo
18  Investment income percentage from 2018 Schedule A, Partlil, line17 . . . . i % = ; 18 Yo
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and hne 15 is more than 333%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 99C-E7) 2019
Gl Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “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)? Iif “Yes,” explain in Part VI how the organization deterrnined 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 (8)? If “Yes,” answer
(b} and (c) 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 V 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 12a or 12b in Part 1, answer (b) and (c) 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 controfled 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 alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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 [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? 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 or 990-£Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 in line 9a) hold a controlling interest in any entity in which
the suppeorting organization had an interest? /f “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso 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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 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 T

4b

4c

5a

5b

5¢

Sa

b

Sc

10a

10b

Schedute A (Form 990 or 390-EZ) 2019
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2E1gdl)d Supporting Organizations (continued) -

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (&) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

1ia

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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 controfled the supporting organization.

IYes

No

Section C. Type ll 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill 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, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, 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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), 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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Intégral 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.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantially alt 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 in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “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 (a} and (b} 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? Provide details in Part VI.

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f “Yes,” describe in Part VI the role played by the oraanization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 850-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Nel shori-term capital gain
2 Recoveries of prior-year distributions
3 Qther gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propearty held for production of income {see instructions)
7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount (A) Prior Year

OB GY | R | =

103\105

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for pari of yearj:
a Average monihly 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¢) 1id
e Discount ctaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempi-use assets (subtract line 4 from line 3)

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

Section C—Distributable Amount Current Year

N

[

W~ ||

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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 Hl supporting organization {see
instructions).

OV | [ [N | =2

Schedule A {Form 990 or 990-E2) 2019



Schedule A {Form 990 or 890-EZ} 2019 Page 7
EEEA  Type lil Non-Functionally Integrated 509(z)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

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

(=N

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) -
Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

O~ O AW

©

. (ii} {iii)
Section E—~Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2019 Amount for 2019

1  Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019

(reasonable cause required —explain in Part Vi). See

instructions,

Excess distributions carryover, it any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: %

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Bemainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

)

=T e (e |alo oo

£

o

2o (e

Schedule A {Form 990 or 990-EZ) 2019
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Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part [I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 980 or 990-EZ) 2019



Schedule B S . OMB No. 1545-0047
chedule of Contri

{Form 990, 990-EZ, eo CO t bUtors

el > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

,nigﬁaPﬁgvgnue%eﬁii”W » 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

[ 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

1 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 or 990-EZ), Part li, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts I and Il.

[l 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 I, Il, and IIl.

[J  For an organization described in section 501 (€)(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 duringtheyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

20-8986703

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 VinaCapital Person
Payroll []
Floor 17, Sunwah Tower, 115 Nguyen Hue, District 1, Ho Chi Minh 463,373.52 Noncash ]
(Complete Part Il for
City, Vietnam, e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Nu Skin__E_l:l}g_rprise Vietnam Limited Liability Company Person
Payroll ]
_2_&_30 Nam Ky khei Nghia, District 3, Ho Chi Minh city, Vietnam $ 246,845.22 Noncash O
{Complete Part il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Gamuda Land HCMC JSC Person
Payroll Ol
68N1 St., Son Ky Ward, Tan Phu District, Ho Chi Minh city 246,378.75 Noncash il
(Complete Part |l for
Vietnam _ noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mr. Pham Tan Nghia Person
Payroll ]
189 Nguyen Thi Minh Khai St., District 3, Ho Chi Minh city $ 120,713.45 Noncash [
(Complete Part Il for
Vietnam noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Gamuda Land Vietnam Ltd Person
Payroll O
Km 1.5 Phap Van, Yen So ward, Hoang Mai district, Hanoi city $ ___100,920.46 Noncash ]
(Complete Part |l for
Vietnam noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Cuu Long Xanh Joint Stock Company Person
Payroll ]
Floor 17, Sunwah Tower, 115 Nguyen Hue, District 1, Ho Chi Minh $ 100,000.00 Noncash I:I
(Complete Part [l for
Vietnam noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

20-8986703

IEZEIl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 _3_6_5_1‘(_)_ljacks Cross Rd, Building A, 1stFloor Person
Payroll (]
Memphis, Tennessee, USA $ 90,000.00 Noncash 1
(Complete Part Il for
ciy, Vietram, noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 _ | REEComoration Person
Payroll O
?_E_Sfl__c_)_qr_l_q_l:loa St., Tan Binh District, Ho Chi Minh City, Vietnam $ 1 7 0_§5_0_O_Q Noncash ]
(Complete Part |l for
______________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2., | HSBC (Bank) Vietnam Ltd Person
Payroll ]
Metropalitan, 235 Dong Khoi, District 1, Ho Chi Minh city $ 70,434.41 Noncash O
(Complete Part il for
Vietnam noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Starkey Hearing Foundaton .~~~ Person
Payroll O
6801 _Yy_a_§_r11ngton Ave S #200, Minneapolis, MN 55439 $ 53,025.43 Noncash O
(Complete Part Il for
United States noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| Exxon Mobil e Person
Payroll ]
S26-327, s29-S32, Floor 29, East Tower, Lotte Center Han(_)j _____________ $ 50,000.00 Noncash ]
(Complete Part Il for
54 Lieu Giai St., Ba Dinh District, Hanoi City, Vietnam noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| KYGInternational Person
Payroll O

16thfloor Tower Il, Admiralty Centre, 18 Harcourt Road, Hong Kong

Noncash |

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

Employer identification number

IEEI] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No.

from
Part i

(o)

Description of noncash property given

{c) (
FMV (or estimate)

(See instructions.) Date received

{a) No.

Part |

Description of noncash property given

FMV ( e imel ) @
or estimate .
(See instructions.) Date received

{a} No.

from
Part |

FMV (or estimate) Date received

(See instructions.)

(a) No.

from
Part |

{b

{c)
FMV {or estimate) ( :
{See instructions.) Date received

{a} No.

from
Part |

FMV (or estimate) Date received

(See instructions.)

{(a) No.

from
Part |

(c) (
FMV (or estimate)

(See instructions.) Date received

$

Schedule B (Form 990, 990-EZ, or 930-PF) (2019}
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Page 4

Name of organization

Employer identification number

Part ill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)) » %

Use duplicate copies of Part Il if additional space is needed. T

(a) No.

Part |

(b} Purpaose of gift {c) Use of gift (d) Description of how gift is held

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) Mo.

from
Part [

{b) Purpose of gift

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{@ No.

from
Part |

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.

Pari |

{e} Transfer of gift

Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 990-PF) (2019}
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule B (Form 990, 980-EZ, or 990-PF),
such as legislation enacted after the
schedule and its instructions were
published, go to www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Purpose of Schedule

Schedule B (Form 990, 890-EZ, or
990-PF) is used to provide information on
contributions the organization reported on:

* Form 990, Return of Organization Exempt
From Income Tax, Part VIll, Statement of
Revenue, line 1;

* Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax,
Part I, line 1; or

s Form 990-PF, Retum of Private
Foundation, Part |, fine 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990, 990-EZ,
or 990-PF, unless it certifies that it doesn't
meet the filing requirements of this
schedule by:

* Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2; or

* Checking the box on:
* Form 990-EZ, line H; or

« Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization isn't required to file
Form 890, 990-E2Z, or 920-PF but chooses
to do so, it must file a complete return and
provide all of the information requested,
including the required schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization must
use the same accounting method it
checked on Form 890, Part Xli, Financial
Statements and Reporting, line 1; Form
980-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don't include social security
numbers of contributors as this information
may be made public.

» Schedule B is open to public inspection
for an organization that files Form 990-PF.

» Schedule B is open to public inspection
for a section 527 political organization that
fites Form 990 or 990-EZ.

« For all other organizations that file Form
990 or 990-EZ, the names and addresses
of contributors aren't required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information,
is required to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization files a copy of Form
990 or 890-EZ, and attachments, with any
state, it shouldn't include its Schedule B
(Form 990, 990-EZ, or 890-PF) in the
attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don’t
require the information might inadvertently
make the schedule available for public
inspection along with the rest of the Form
990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Conftributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exempt
organizations. In addition, section 509(a)(2),
170} (1){A)Iv), and 170Mb)(1)(A)VI)
organizations must also report
governmental units as contributors.

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether or
not for charitable purposes. For example,
political contributions to section 527
political organizations are included.
Contributions don't include fees for the
performance of services. See the
instructions for Form 990, Part Vili, line 1,
for more detaijled information on
contributions.

General Rule

Unless the organization is covered by one
of the Special Rules, later, it must report in
Part [ contributions from all persons who
contribute $5,000 or more {in money or
other property) during the tax year. As
described below, certain organizations
report only total contribution amounts.
Contributions may be made directly or
indirectly and may take the form of money,
securities, or any other type of property.

Include all separate and independent
gifts that are $1,000 or more to determine a
contributor’s total contribution. Gifts that
are less than $1,000 may be disregarded.
tnclude each contribution reported on Form
990, Part VI, line 1. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property in Part Vill, line 1, it must include
the value of that contribution in calculating
whether the contributor meets the General
Rule (or one of the Special Rules, if
applicable), even if the organization didn’t
receive the property during the tax year.

Note: Under regulations proposed by the
Treasury Department and the IRS, certain
organizations would not have to report the
names and addresses of their contributors
on Schedule B. These organizations must
continue t{o:

* Collect the names and addresses of their
contributors,

» Keep this information in their records and
books, and

* Make the information available to the IRS
upon request.

Section 501{c){3) organizations (including
section 4947(a)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033(d)}, and section
527 political organizations must report the
names and addresses of their contributors
in Part |, column (), on Schedule B.

Special Rules

Section 501(c)}3) organizations that file
Form 990 or 990-EZ. For an organization
described in section 501(c)(3) that meets the
331/3% support test of the regulations under
sections 509(g)(1) and 170(B)1)A)vi), and
not just the 10% support test {whether or
not the organization is otherwise described
in section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is greater
than 2% of the amount reported on Form
990, Part VIiI, line 1h(A); or Form 990-EZ,
line 1. An organization that claims the benefit
of this special rule must either (1) establish
on Schedule A (Form 990 or 990-EZ), Part I,
that it met the 331/3% support test for the
current year or prior year, or (2) check the
box on Schedule A (Form 990 or 990-E2),
Part 1, line 7 or 8, and the box on Schedule
A, Partll, line 13, as a section 170({b)(1)(A){)
organization in its first § years.

Example. A section 501{(c}{(3)
organization, of the type described above,
reported $700,000 in total contributions,
gifts, grants, and similar amounts received
on Form 990, Part VI, line 1h. The
organization is only required to list in Parts
| and Il of its Schedule B each person who
contributed more than the greater of
$5,000 or 2% of $700,000 ($14.000) during



Schedule B {Form 990, 990-E7, ar 990-PF) (2019)

Page 6

the tax year. Thus, a contributor who gave
a total of $11,000 wouidn't be reported in
Parts | and Il for this section 501{c){3)
organization. Even though the $11,000
contribution to the organization was greater
than $5,000, it didn't exceed $14,000.

Section 501{c){7}, {8), or {10)
organizations. For contributions to these
social and recreational clubs, fratemal
beneficiary and domestic fratemal societies,
orders, or associations that weren't for an
exclusively refigious, charitable, etc.,
purpose, list in Part | contributions from
each contributor who contributed $5,000 or
more during the tax year, as described
under General Rufe, earlier.

For contributions to a section
501(c)(7), (8), or {10) organization received
for use exclusively for religious, charitable,
scientific, literary, or educational purposes,
or for the prevention of cruelty to children
or animals (section 170(c)d), 2055(a)(3), or
2522(a)(3)), list in Part | contributions from
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of a
contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part {l.

Al section 501(c)7), (8}, or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or it must also complete Part ili to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that were
for $1,000 or less during the tax year.

Under the proposed regulations, all
section 501(c)(7), (8), or {10) organizations
listing contributions under this special rule
would enter “N/A” in Part |, column (b}, and
would not enter the name and address of
any contributor.

However, if a section 501(c}(7), (8), or (10}
organization didn’t receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently wasn't
required to complete Parts | through lil with
respect to these contributions, it need only
check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total coniributions it received
during the tax year for an exclusively
religious, charitable, etc., purpose.

Specific Instructions

Don’t attach substitutes for

A Schedule B or attachments to

4 A Schedule B with information on
bl contributors. Parts 1, Il, and Il of
Schedule B may be dupficated as needed
to provide adequate space for listing all
contributors. Number each page of each
part (for example, Page 2 of 5, Part Ii).

Part L. In column (g}, identify the first

contributor listed as No. 1 and the second
contributor as No. 2, etc. Number

consecutively. In column (b), section
501(c)(3) organizations (including section
4947(2a)(1) nonexempt charitable trusts and
section 501(c)(3) nonexempt private
foundations) and section 527 organizations
enter the contributor's name, address, and
ZIP code. Idenlify a donor as "anonymous™
only if {he organization doesn’t know the
donor's identity. Under the proposed
regulations, other organizaticns would
enter “N/A” in place of each contributor’s
name, address, and ZIP code. in column
(c), enter the amount of total contributions
for the tax year for the contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. if a cash contribution
came directly from a contributor {other than
through payroll deduction), check the
“Person” box. A cash contribution includes
contributions paid by cash, credit card,
check, money order, electronic fund or wire
transfer, and other charges against funds
on deposit at a financial institution.

If an employee’s cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroll” box. If an
employer withholds contributions from
employees’ pay and periodically gives
them to the organization, report only the
employer’s name and address or “N/A,” as
applicable, and the total amount given
unless you know that a particular empioyee
gave enough to be listed separately.

Check the “Noncash” box in column (d)
for any contribution of property other than
cash during the tax year, and complete
Part il of this schedule. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property on Form 980, Part VllI, line 1g, it
must check the “Noncash” box and
complete Part Il even if the organization
didn't receive the property during the tax
year.

For a section 527 organization that files a
Form 8871, Political Organization Notice of
Section 527 Status, the names and
addresses of contributors that aren't
reported on Form 8872, Political
Organization Report of Contributions and
Expenditures, don't need to be reported in
Part | if the organization paid the amount
specified by section 527(j)(1). In this case,
enter “Pd. 527{}(1)” in column (b) instead of
a name, address, and ZIP code; but you
must enter the amount of contributions in
column (c).

Part Il. In column (a), show the number that
corresponds to the contributor’s number in
Part 1. In column (b), describe the noncash
contribution received by the organization
during the tax year, regardless of the value
of that noncash contribution. Note the
public inspection rules discussed earlier.

In columns (c} and (d), report property
with readily determinable market value (for
example, market guotations for securities)
by listing its fair market value (FMV). If the
organizafion immediately sells securities
contributed to the organization {including
through a broker or agent), the contribution
must still be reported as a gift of property
(rather than cash) in the amount of the net

proceeds plus the broker's fees and
expenses. See the instructions for Form
990, Part Vi, line 1g, which provide an
example to illustrate this point. If the
property isn’t immediately sold, measure
markel value of marketable securities
registered and listed on a recognized
securities exchange by the average of the
highest and lowest quoted selling prices (or
the average between the bona fide bid and
asked prices) on the contribution date. See
Regulations section 20.2031-2 to
determine the value of contributed stocks
and bonds. When FMV can’t be readily
determined, use an appraised or estimated
value. To determine the amount of a
noncash contribution subject to an
outstanding debt, subtract the debt from
the property’s FMV. Enter the date the
property was received by the organization,
but only if the donor has fully given up use
and enjoyment of the property at that time.

The organization must report the value of
any qualified conservation contributions
and contributions of conservation
easements listed in Part Il consistently
with how it reports revenue from such
contributions in its books, records, and
financial statements and in Form 930, Part
VIll, Statement of Revenue.

For more information on noncash
contributions, see the Instructions for
Schedule M (Form 990), Noncash
Contributions.

i the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, from a donor, complete it
and return it so the donor can get a
charitable contribution deduction. Keep a
copy for your records.

Original (first) and successor donee
{recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of {with or without consideration)
charitable deduction property {property
other than money or certain publicly traded
securities) within 3 years after the date the
original donee received the property.

Part I11. Section 501(c)(7), {8), or (10)
organizations that received contributions
for use exclusively for religious, charitable,
etc., purposes during the tax year must
complete Parts | through 1ll for each person
whose gifts totaled more than $1,000
during the tax year. Show also, in the
heading of Part {li, the total of gifts to these
organizations that were $1,000 or less for
the tax year and were for exclusively
religious, charitable, efc., purposes.
Complete this information only on the first
Part lll page if you use duplicate copies of
Part Hi.

If an amount is set aside for an
exclusively retigious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization fransferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain the
relationship between the two organizations.



SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The VinaCapital Foundation 20-8986703

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 (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . e
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
6 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? . . . . . . . . . . . . . . . . . . . . . . [OYes [No
A Conservation Easements.
Compilete 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) [] Preservation of a historically important land area
[1 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) 2 E E &= 2¢c
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 P~ advantaged childr
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .« « . .« . . .. [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)i? . . . . . . e .o . . . . . . [Yes [1No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

=4//l 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 Xlll the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

2  If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . < . . . P %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D {(Form 990) 2019 Page 2
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
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
XIIl.
5  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?
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

d [ Loan or exchange program
e [] Other

[ Yes [ No

included on Form 990, Part X? . [1Yes []No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . .. o oo 0oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b} Prior year (c) Two years back

{d) Three years back | {e) Four years back

(a) Current year

1a Beginning of year balance
b Contributions 2= -
¢ Net investment earnings, gains, and
losses . N
d Grants or scholarshlps
e Other expenditures for facilities and
programs . R
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . 3a(ii)
b If “Yes” on line 3a(ii), are the related organlzatrons Ilsted as requrred on Schedule R’? - - 3b
Describe in Part XIII the intended uses of the organization’s endowment funds.

Part \'/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property {a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land

b Buildings . . .

¢ Leasehold lmprovements 26,976 26,976

d Equipment 53,050 48,034 5,016

e Other 10,345 8,673 1,672
Total. Add lines 1athrcugh 1e (Co.’umn (d) musz‘ equal Form 990, Part X, column (B), line 10c.) . . P> 33,664

Schedule D (Form 990) 2019
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EE@Ul investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or category
{including name of security)

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . .

{2) Closely held equity interests .

(3) Other

Total. (Colurn (b) must equal Form 990, Part X, col, (8] line 12.) . » |

LAY Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, 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

@)

©)

Total. (Calumn (B) must equal Form 990, Part X, col. (Bl line 13.) . »

:lid @  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)
(8)
7
(8)
(9)
Total. (Columin (b) must egual Form 880, Part X, col. {B) line 15.) . 4 . P
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 ligbility {b} Book value

(1) Federal income taxes

(=)

(3

(4)

(5)

{6}

7

(®

(@)

Total. (Column (i} must equal Form 990, Part X, col. (B) line 25.) .

. P

2. Liablity for uncertain tax positions. In Part Xlif, provide the text of the footnote to the orgamzatlon s flnancral 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 Part Xiit . []

Schedule D (Form 990) 2019
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Part X1 Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Caomplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,506,366
Amounts included on fine 1 bui not on Form 980, Part VI, line 12:

a Net unrealized gains ({losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis . 2¢c

d Other (Describe in Part Xiil.) . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 2,506,366
4 Amounts included on Form 990, Part Vlll I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIl) . 4b

¢ Add lines 4a and 4b : 4c | o
5 Total revenue. Add lines 3 and 4c. {Thrs must equa! Form 990 Pan‘l /lne 1?} 5 2,506,366

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

1 Total expenses and losses per audited financial statements 1 1,760,475
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other {Describe in Part XIH ) 2d

e Add lines 2athrough2d . 2e
3  Subtract line 2e from line 1 . . 3 1,760,475
4 Amounts included on Form 990, Part IX, Ime 25 but not on lme 1:

a Investment expenses not included on Form 990, Part VIH, line 7b 4a

b Other {Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b ) 4c
5 Total expenses. Add lines 8 and 4c {Th:s must equa! Form 990 ParH l/ne 78 ) 5 | 1,760,475

ZEEdI  Supplemental Information.

Provide the descriptions required for Part II lines 3,5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2019
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SCHEDULE F

{Form 990)

Depariment of the Treasury
Internal Revenue Service

! OMB No. 1545-0047

Statement of Activities Outside the United States

P> Compiete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

2019

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

Open to Public
Inspection

Name of the organization

I Employer identification number

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Compilete if the orgénization 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 assistance? [T ¥es []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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number | {€) Numberof | (4} Activities conducted in the {e) If activity listed in (d) is () Totat
of offices in employees, region {by type) (such as, a program service, expenditures for
the region _agents,gndt fundraising, program services, describe specific type of | and investments
'2 ogﬁggt :rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) 1,760,475
(2 -
L N : . i
4 | -
G _
_(6)
(7)
(8) —
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17)
3a Subtotal 3 3 1,760,475
b Total from continuation
sheetstoc Part | .
¢ Totals (add lines 3a and 3b) 1,760,475

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

Cat. No. 50082W

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 page 4
=g\  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,” ("({3 }
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). . . . . . . . . . . . . . . . . . . . . [OYes No

2  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) . . . . . . . [ Yes No

3 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 Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [ Yes No

4  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) . . . . . . . . . . . . . . . . . . . . . . O Yes No

5 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 Form8865) . . . . . . . . . . . . . . . . . [ Yes No

6 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 5718, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [ Yes No

Schedule F (Form 990} 2019
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Ii, line 1 {accounting method); Part {il {accounting method); and
Part 11l, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2019

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Departmenit of the Treasury

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

General program cost: $ 267,316

Interest expense on lease liability: $ 3,746

Other losses: $ 0

employee?

=>Yes. We require all Board member to re-sign the document that they do not have any conflict of interest at every Board meeting
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Page 2

Name of the organization

The VinaCapital Foundation

Employer identification number

20-8986703

From 990 - Part VI — Section B: Line15: Did the process for determining compensation of the following persons include a review and approval

by independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?

=>Yes - The Treasurer of the Board compiles relevant for-profit plus not for-profit salary information do determine CEO compensation.

From 990 - Part VI - Section B: Line19: 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.

-~

Schedule O (Form 990 or 990-EZ) (2019)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. [t allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don’t use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn’t required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E7).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn’t filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don’t use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don’t use this
schedule. See the instructions for Form
990, /. Group Return.

Form 990, Parts Ill, V, VI, VII, IX, XI, and
XIMi. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part Ill, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board’s
authority to executive committee in line 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j- Description of public disclosure of
documents, in response to line 19.

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part X, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, I, Ill, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to fine 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part i, Balance Sheets.

a. Description of other assets, in
response to line 24,

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

¢. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don’t include on Schedule O
A (Form 990 or 990-EZ) any social

security number(s), because this
LAY schedule will be made available
for public inspection.



SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} . o - 2@ 1 9

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
»- Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Department of the Treasury
Intemnal Revenue Service

Name of the organization § Employer identification number
The VinaCapital Foundation [ 20-8986703
EZEN  Types of Property _
a b © d
Ch(ec)k if | Number of c(or)ltributions or ’;121%?;?‘;2 f; ; ot?tl;létlc?: Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works of art B
2  Art—Historical treasures .
3  Art—Fractional interests . . . :
4  Books and publications B
5 Clothing and household
goods . .
6  Cars and other vehicles F o .
7 Boats and planes
8 Intellectual property
9  Securties— Publicly traded
10 Securities— Closely held stock . -
11 Securties—Partnership, LLC,
or trust interests .
12 Securities— Miscellaneous
13  Qualified conservation
coniribution—Historic
structures . .
14  Qualified conservation B
contribution—Other
15  Real estate —Residential .
16  Real estate —Commercial
17  Real estate —-Other .
18  Collectibles
19  Food inventory .
20  Drugs and medical supphes .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other® ()
27 Other» ( )
28  Other » | )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third partles or related organizations to SOllClt process, or sel noncash
cantributions? . .
b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Cat, No. 51227J

31 v

32a v

Schedule M {Form 990 2019
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Part ] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 890) 2019
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments, For the latest
information about developments related
to Schedule M {Form 280), such as
legislation enacted after the schedule
and its instructions were published, go
to www.irs.gov/Form890.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule M (Form 990) is used by an
organization that files Form 990 to report
the types of noncash contributions
received during the year by the
organization and certain information
regarding such contributions. The
schedule requires reporting of the
quantity and the reported financial
statement amount of noncash
contributions received by type of
property. Report noncash donated items
even if sold immediately after received.
Don’t report noncash contributions
received by the organization in a prior
year. Don't report donations of services
or the donated use of facilities,
equipment, or materials donated.

Who Must File

An organization that answered “Yes” o
Form 990, Part IV, lines 29 or 30, must
complete Schedule M (Form 990) and
attach it to Form 890. This means an
organization that reported more than
$25,000 of aggregate noncash
contributions on Form 930, Part VIil,
line 1g, or that during the year received
contributions of art, historical
treasures, or other similar assets, or
qualified conservation contributions,
regardless of whether it reported any
revenues for such contributions in Part
VIIL

If an organization isn’t required to file
Form 930 but chooses to do so, it must
file a complete return and provide all of
the information requested, including the
required schedules.

Specific Instructions

Part I. Types of Property

Column (a). Check the box if during the
year the organization received any
contributions of the property type
identified.

Column (b). For each type of property
received during the year, enter the
number of contributions or the number
of iterns contributed, determined in
accordance with the organization's
recordkeeping practices. Explain in Part

Il of this schedule whether the
organization is reporting the number of
contributions or the number of items
received, or a combination of both
methods. As described below, for
contributions of securities, such as
publicly traded stock, treat each
separate gift (rather than each share
received) as an item for this purpase.

Organizations that receive
contributions of books, publications,
clothing, and household goods aren’t
required 1o complete column (b) for
those items reported on lines 4 and 5.

Columns (c}~{d). In column (c), enter the
revenues reported on Form 980, Part
VI, line 1g, for the appropriate property
type. If none were reported, enter “0.”

In column (d), describe the method
used to determine the amount reported
on Form 890, Part VI, line 1g (for
example, cost or selling price of the
donated property, sale of comparable
properties, replacement cost, opinions of
experts, efc.). See Pub. 561, Determining
the Value of Donated Property, for more
information.

Example 1. A used car in poor
condition is donated to a local high
school for use by students studying car
repair. A used car guide shows the
dealer retail value for this type of car in
poor condition is $1,600. However, the
guide shows the price for a private party
sale of the car is only $750. The fair
market value of the car is considered to
be $750, which is the amount the
organization reported on Form 990, Part
Vill, line 1g. In column (c), the
organization should enter $750. In
column (d}, the organization should enter
“sale of comparable properties and/or
opinion of expert” as the method used to
determine fair market value.

Example 2. An organization primarily
receives bulk donations of clothing,
household goods, and other simitar
items, intended for resale. Under its
permitied financial reporting practices, it
doesn't recognize or record revenue at
the time of receipt of the contribution,
but instead records such items in
inventory and reports contribution
revenues at the time of sale based on
prior inventory turnover experience. In
column (c), the organization can enter
the amount that represents the total
estimated amount of annual sales
revenue for each type of property
received under its permitted financial
reporting method, and in column (d),
enter “resale value or annual sales
revenue” as the methad of determining
revenue,

Museums and other crganizations that
don't report contributions of art,
historical treasures, and other similar
items as revenue, as permitted under

generally accepted accounting
principles, enter “0" in column (¢} and
leave column {d) blank. The organization
can explain in Part Il that a zero amount
was reported on Form 890, Part VI, line
1g, because the museum did niot
capitalize its collections, as allowed
under Financial Accounting Standards
Board Accounting Standards
Codification 958-360-25 (ASC
958-360-25) (formerly SFAS 116).

An organization that received qualified
conservation contributions or
conservation easements must report
column {c) revenue consistent with how
it reports revenue from such
contributions in its books, records, and
financial statements. The organization
must also report revenue from such
qualified conservation contributions and
conservation easements consistently
with how it reports such revenue in Form
990, Part Viii.

Line 1. Works of art include paintings,
sculptures, prints, drawings, ceramics,
antiques, decorative arts, textiles,
carpets, silver, photography, film, video,
installation and multimedia aris, rare
books and manuscripts, historical
memorabilia, and other similar objects.
Works of art don’t include collectibles
reported on line 18 or taxidermy reported
on line 21.

Line 2. An historical treasure is a
building, structure, area, or property with
recognized cultural, aesthetic, or
historical value that is significant in the
history, architecture, archeology, or
culture of a country, state, or city.

Line 3. A contribution of a fractional
interest in art is a contribution, not in
trust, of an undivided portion of a
donor's entire interest in a work of art. A
contribution of the donor’s entire interest
must consist of a part of each
substantial interest or right the donor
owns in such work of art and must
extend over the entire term of the
donor’s interest in the property. A gift
generally is treated as a gift of an
undivided portion of a donor’s entire
interest in property if the donee is given
the right, as a tenant in common with the
donor, to possession, dominion, and
control of the property for a portion of
each year appropriate to its interest in
such property. For each work of art or
item, report in column (b) the fractional
interest for each year an interest in the
property is received for the underlying
work of art or item. See section 170(a}
for special rules for fractional gifts.

Line 4. Enter information about
contributions of all books and
publications. Don’t include rare books
and manuscripts reported on line 1,
collectibles reported on line 18, and
archival records reported on lines 25
through 28.
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Line 5. Enter information about clothing
items and household goods which were
in good used condition or better.
Clothing items and household goods
which weren't in good used condition or
better are to be reported as a separate
type in “Other” beginning with line 25.

Lines 6-7. On line 8, include only
contributions of motor vehicles
manufactured primarily for use on public
streets, roads, and highways. Don*
include on lines 6 or 7 contributions of
the donor’s stock in trade or property
held by the donor primarily for sale to
customers in the ordinary course of a
trade or business. The organization is
required to file Form 1098-C,
Contributions of Motor Vehicles, Boats,
and Airplanes, with the donor and the
IRS for contributions reported on these
lines. See Form 9390, PartV, line 7h.

Line 8. Intellectual property is any
patent, copyright (other than a copyright
described in section 1221(a)(3) or
1231(b)(1)(C)), trademark, trade name,
trade secret, know-how, software (other
than software described in section
197(e)(B)A))), or similar property.
Certain contributions of intellectual
property require the organization to file
Form 8898, Notice of income From
Donated Inteflectual Property, with the
donor and the IRS. See Form 990, Part
V, line 7g.

Line 9. Publicly traded securities
means securities for which (as of the
date of the contribution) market
quotations are readily available on an
established securities market. Far each
security, treat each separate gift (rather
than each share received) as a
contribution for this purpose. Include on
this line interests in publicly traded
partnerships, limited liability companies
or trusts, and publicly traded
corporations.

Line 10. Closely held stock means
shares of stock issued by a corporation
that isn't publicly fraded. For each
security, treat each separate gift {rather
than each share received) as a
contribution for this purpose.

Line 11. Enter information about
contributions of interests in a
partnership, imited liability company, or
trust, that isn't publicly traded. For each
security, reat each separate gift {rather
than each share received) as a
contribution for this purpose.

Line 12, Enter information about
contributions of securities that arent
reported on lines 9 through 11. For each
secutity, treat each separate gift (rather
than each share received) as a
contribution for this purpose.

Lines 13-14. A qualified conservation
contribution is a contribution of a
qualified real property interest to a
qualified organization exclusively for
conservation purposes. A gualified real
property interest means any of the
following interests in real property.

1. The entire interest of the donor,
2. A remainder interest, or

3. Arestriction (an easement), granted
in perpetuity, on the use which may be
made of the real property.

A qualified organization means an
organization which is:

1. A governmental unit described in
section 170(c)(1);

2. A publicly supported charitable
organization described in sections
501 (c)(3) and 170(b){1){A}{vi} or section
509(a)(2) (see the instructions for Parts It
and Ill of Schedute A (Ferm 990 or 990~
EZ)); or

3. A supporting organization
described in sections 501(c)(3) and
509(a)@3) that is controlied by a
governmental unit or a publicly
supported charitable organization.

In addition, a qualified organization
must have a commitment to protect the
conservation purposes of a qualified
conservation contribution, and have the
resources to enforce those restrictions.

A conservation purpose means:

1. The preservation of land areas for
outdoor recreation used by, or for the
education of, the general public;

2. The protection of a relatively natural
habitat of fish, wildlife, plants, or similar
ecosystems;

3. The preservation of open space
{including farmland and forest land)
where such preservation is for the scenic
enjoyment of the general public or
pursuant to a clearly delineated federal,
state, or local governmental
conservation policy; or

4. The preservation of an historically
important land area or a certified historic
structure.

See section 170(h) for additional
information, including special rules for
the conservation purpose requirement
for buildings in registered historic
districts.

Online 13, enter information about
contributions of a qualified real property
interest that is a restriction for the
exterior of a certified historic structure. A
certified historic structure is any
building or structure listed on the
National Register of Historic Places as
well as any building certified as being of

historic significance to a registered
historic district. See section 170h}4)B)
for special rules that apply to
contributions made after August 17,
2006.

On line 14, enter information about
qualified conservation contributions
other than those entered on line 13. This
includes conservation easemerits {o
preserve land areas for cutdoor
recreation used by, or for the education
of, the general public; to protect a
relatively natural habitat or ecosystem; to
preserve apen space; or to preserve an
historically important land area.

Line 15. Enter information about
contributions of residential real estate.
Include information about contributions
{notin trust) of a remainder interest in a
personal residence which wasn’t the
donor’s entire interest in the property.
The term perscnal residence includes
any property used by the donor as a
personal residence but isn't limited to
the donor’s principal residence. The term
personal residence also includes stock
owned by the donor as a tenant-
stockholder in a cooperative housing
corporation if the dwelling the donoeris
entitled to occupy as a tenant-
stockholder is used by the donor as a
personal residence. Don’t enter
information about contributions of the
use of facilities or property, as such
contributions aren’t reportable on Form
990, Part VIll.

Line 16. Enter information about
contributions of commercial real estate,
such as a commercial office building.
Include information about contributions
(not in trust} of a remainder interest in a
farm which wasn’t the donor’s entire
interest in the property. The term farm
refers to land used for the production of
crops, fruits, or other agricultural
products, or for the maintenance of
livestock. A farm includes the
improvements located on the farm
property.

Line 17. Enter information about real
estate interests not reported on lines 15
or 16.

Line 18. Collectibles include
autographs, sports memorabilia, dolls,
stamps, coins, books {other than books
and publications reported on line 4),
gems, and jewelry {other than costume
jewelry reported on line 5), but not art
reported on lines 1 through 3, or
historical artifacts or scientific
specimens reported on lines 22 or 23.

Line 19. Enter information about food
items, including food inventory
contributed by corporations and other
businesses.
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Line 20. Enter information about drugs,
medical supplies, and similar items
contributed by corporations and other
businesses that manufactured or
distributed such items.

Line 21. Taxidermy property means any
work of art that is the reproduction or
preservation of an animal, in whole or in
part; is prepared, stuffed, or mounted to
recreate one or more characteristics of
the animal; and contains a part of the
body of the dead animal.

Line 22. Enter information about
historical artifacts such as furniture,
fixtures, textiles, and household items of
an historic nature. Don’t include Art
reported on lines 1 through 3, or any
archeological artifacts reported on line
24.

Line 23. Scientific specimens include
living plant and animal specimens,
natural and physical sciences specimens
(such as rocks and minerals), and
objects or materials that relate to, or
exhibit, the methods or principles of
science.

Line 24. Enter information about
archeological and ethnographical
artifacts, other than Art reported on lines
1 through 3, and historical artifacts
reported on line 22. An archaeological
artifact is any object over 250 years old
and is normally discovered as a result of
scientific excavation, clandestine or
accidental digging for exploration on
land, or under water. Ethnological
artifacts are objects which are the
product of a tribal or nonindustrial
society, and important to the cultural
heritage of a people because of its
distinctive characteristics, comparative
rarity, or its contribution to the
knowledge of the origins, development,
or history of that people.

Lines 25-28. Use lines 25 through 28 to
separately report other types of property
not described above or reported on
previous lines. These include items that
didn’t satisfy specific charitable
deduction requirements applicable to the
contribution of such type of property,
but which were contributed to the
organization, such as clothing and
household goods that weren’t in good
used or better condition, and
conservation easements that the
organization knows don’t constitute
qualified conservation contributions.

Self-created items, such as personal
papers and manuscripts, including
archival records, are to be listed
separately as a type. Archival records
are materials of any kind created or

received by any person, family, or
organization in the conduct of their
affairs that are preserved because of the
enduring value of the information they
contain or as evidence of the functions
and responsibilities of their creator.

Donations of items used by the
organization at a charitable auction
(other than goods sold by the charity at
the auction, which should be reported on
lines 1 through 24, as appropriate), such
as food served at the event or floral
centerpieces, can be reported separately
on lines 25 through 28. Noncash
contributions don’t include donations of
services or donated use of materials,
equipment, or facilities, which may be
reported in the narrative section of Form
990, Part Ill, line 4.

Line 29. Enter the number of Forms
8283, Noncash Charitable Contributions,
received by the organization during the
year for contributions for which the
organization completed Form 8283, Part
V.

Lines 30a-30b. Answer “Yes” to line 30a
if the organization received during the
year a noncash contribution

reportable on lines 1 through 28 for
which the organization is required, by the
terms of the gift or otherwise, to hold the
property for at least three years from the
date of the contribution and which
property is not required to be used for
exempt purposes for the entire holding
period. An organization that answers
“Yes” to line 30a must describe the
arrangement in Part Il.

Line 31. Answer “Yes” if the
organization has a gift acceptance policy
that requires the review of any
nonstandard contributions. A non-
standard contribution includes a
contribution of an item that isn’t
reasonably expected to be used to
satisfy or further the organization’s
exempt purposes (aside from the need
of such organization for income or funds)
and for which (a) there is no ready
market to which the organization can go
to liquidate the contribution and convert
it to cash, and (b) the value of the item is
highly speculative or difficult to
ascertain. For example, the contribution
of a taxpayer’s successor member
interest of the type described in Notice
2007-72, 2007-36 |.R.B. 544 available at
https://www.irs.gov/publirs-irbs/
irb07-36.pdf, is a nonstandard
contribution for this purpose.

Lines 32a-32b. Answer “Yes” to line 32a
if the organization hires or uses third
parties or related organizations to solicit,
process, or sell noncash contributions.
Answer “No” if the only third party used
by the organization to solicit, process, or
sell noncash contributions is a broker
who sells publicly traded securities
received by the organization as a gift. An
organization that answers “Yes” to line
32a must describe these arrangements
in Part Il.

Line 33. If applicable, describe in Part I
why the organization didn’t report
revenue in column (c) for a type of
property for which column (a) is checked.

Part ll. Supplemental
Information

Use Part If to provide narrative
information required in Part |, column (b),
and Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in
Part I, column (b), the number of
contributions, the number of items
received, or a combination of both. Also
use Part Il to provide other narrative
explanations and descriptions, as
needed. Identify the specific line number
that the response supports. Part Il can
be duplicated if more space is needed.

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of
the United States. You are required to
give us the information. We need it to
ensure that you are complying with these
laws and to allow us to figure and collect
the right amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103. However, certain
returns and return information of tax
exempt organizations and trusts are
subject to public disclosure and
inspection, as provided by section 6104.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
burden for tax exempt organizations
filing this form is approved under OMB
control number 1545-0047 and is
included in the estimates shown in the
instructions for their information return.



