Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

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

| OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

) 20

B Gheck if applicable:
|:| Address change

|:| Name change

|:| Initiaf retum

I___] Final return/terminated
I:l Amendad return

[1 Application pending

G Name of organization ABANDONED LITTLE ANGELS MNMHOM TINH THUONG D Employer identification number
Doing business as 03-0432991
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
10700 RICHMOND AVENUE 224 (281)531-8267

City or town, state or province, country, and ZIP or foreign postal code
HOUSTON, TX 77042

G Gross receipts $

317,784,

F Name and address of principal officer:
LUCY NGUYEN,

10700 RICHMOND AVENUE, HQUSTON, TX 77042

1 Tax-exempt status:

501{c)(3) []501(e) ¢ Yiinsert no.) [] 4947(a)(1) or [ | 527

J  Website:

WWW. ABANDONEDLITTLEANGELS . ORG

Hi(a) 1 this a group ratun for suberdinates? [Jves No
Hib} Are all subordinates included? D Yes I:| No
If “No,” attach a list. See instructions,

Hic) Group exempticn number

K Form of organization: [X] Gorporation [ | Trust [ | Association [] Other | L Year of formation: 2002 | M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: Al I5 FOCUSED ON SUPPORTING ORPANS, DISAVANTAGED, AMD DISARLED
3 CHITDREN IN VIETMAN AND USA, BY PROVIDING A SAFE AND BEALTHY BAVEN
E THAT FROMOTES PHYSTCAT, MENTAL, INTELLECTUAL, AND SOCIAL DEVELOPMENT AND GROWTH.
§ 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 12
ﬁ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 1
2] 6 Total number of volunieers (estimate if necessary} .o 6 0
2| 7a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
b Nest unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line th) . 139,807, 108,987,
g 9 Program service revenue {Part Vil line 2g) .
® 110 Investment income (Part VIil, column {A), lines 3, 4, and 7d) 9,123. 15,281.
C 141 Otherrevenue {Part VIlI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 215,007. 163,703,
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 367,937, 287,971.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 31,867. 18,800.
14  Benefits paid to or for members (Part iX, column {A), line 4) . 0.
» 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 40, 907. 47,366.
g | 16a Professional fundraising fees (Part IX, column (&), line 11e) - 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 28,180, - ]
W47  Other expenses (Part IX, colurnn (A), lines 11a~11d, 11§-246) . 281,124. 213,868.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 353,888. 280,034.
19 Revenue less expenses. Subtract line 18 from line 12 14,039. 7,937.
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 1,059,490, 1,115,852.
2 21 Total liabilities (Part X, line 26) . .. 53,628. 40,674,
%E Net assets or fund balances. Subtract line 21 from Ilne 20 1,005,862, 1,075,178.

Signature Block

Under penaliies of petju
true, correct, and compl b

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Declaration of preparer (cther than officer) is based on all informaticn of which preparer has any knowledge.

Y, l07/15/2024
Sign Slgnturjjf Oﬁl% Date
Here UYEN, SECRETARY
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Cheok [ ] i PTIN
Preparer PING LIU, CPA 10/29/2024|sef-employed| 01309113
Use Only Finm's name LTAO, KIN & COMPANY, P.C. Fim'sEIN  76-0523321
Finm's address 9889 BELLAIRE BLVD., SUITE 214, HCUSTON, TX 77036| Phoneno.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRC Form 990 (2023)



Forrm 920 (2023) Page 2
ey} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartilt . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
ALA I3 FOCUSED ON SUPPORTING ORPHANS, DISADVANTAGED, AND DISABLED

CHILDREN IN VIETMAN AND USA, BY PROVIDING A SAFE AND HEALTHY HAVEN

THAT PRCMOTES PHYSICAL, MENTAL, INTELLECTUAL, AND SOCIAL DEVELOPMENT AND GROWTH.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm990or890-EZ? . . . . . . . . . . . . . . . . . . . . . .. . ... [IYes ENo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . L L L o L L L L L. o oL o e s o e v e o [OYes XNo
If “Yes,” describe these changes on Schedule O.

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 $ 231, 999, including grants of $ 18,800. ) (Revenue $ 0.)

VIETNAM AND THE UNITED STATES, PROVIDES TUITION FOR _EDUCATION

SCHOQLS . PROCEEDS FROM FUNDRATISING EVENTS AND INDIVIDUAL DONATIONS
TRANSLATE INTO FINANCIAL SUPPORT FOR _SCHOQLS, NGO ORPEANAGE, AND CHILDREN
CARE _CENTERS. BY FOCUSING ON _RURAL COMMUNITIES THAT RECEIVE MINIMAIL
QUTSIDE _ASSISTANCE, THE REACH QF OQUR MISSION CONTINUES TO EXPAND THROUGHOUT

NORIH, CENTRAL, AND SOUTH VIETNAM EVERY YEAR.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

4d

Cther program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 231,989,

REY 05/00/24 PRO Forrn 990 (2023)



Fonm 990 (2023)
REENA  Checklist of Required Schedules

1

10

LR

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501{c)(3) or 4947(a)(‘|) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors” See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to
candidates for public office? if “Yes,” complete Schedule C, Part | .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il |

Is the organizaticn a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197 if “Yes,” compiste Schedule C, Part Il

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? if
"Yes,” complete Schedule D, Part | C e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part Iif

Did the organization report an amount in Part X Ime 21 for €SCrow or custod|a| account Ilablllty, 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 . .
Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
ot in guasi-endowments? if “Yes,” complete Schedule D, Part V' .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts v,
VI, VIl IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,” | |

complete Schedule D, Part Vi ;

Did the organization report an amount for lnvestm\ants other seourttles in Part X ilne 12 that is 5% or more
of its total assets reported in Part X, fine 167 if “Yes,” complete Schedule D, Part VIf .

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 1687 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp.fate
Schedule D, Parts Xf and Xil

Was the arganization included in consolldated |r1dependent audlted flnanc1al statements for the tax year'> if
“Yes,” and if the organization answered “No” to line 12a, then compieting Schedule D, Parts X and X!l is optional
Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $30,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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 If and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part If ,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a‘?
If “Yes,” complete Schedule G, Part ili

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedu!e H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land if .

Yes | No
1 x
x
3 bl
4 X
b X
6 X
7 x
8 X
9 %
10 | X
11a X
tib| X
11e X
11d b
11e| X
11f X
12a| X
12b X
13 X
14a X
14b| x
15 | X
16 X
17 X
181 X
19 X
20a X
20b
21 X

REV 05/08/24 PRO
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Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 | x
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 X
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 fine 25a . 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe . e e e e . co 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 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 | . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complate Schedule L, Part! , e e e e e e e e e e o5h x
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, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 %
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 committes
mermnber, or to a 35% controlied entity (including an employee therecf) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il C e e e e e e e e e e e 27 e
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule | - { 1
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? If
“Yes,” compiete Schedule L, Part IV . e e e e e 28a ®
b A family member of any individual described in line 283? if "Yes 7 complete Schedule L, Part IV 28h b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . C e e e e e e e e e e e e e e 28¢c x
28  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M C e e e e e e e e 30 x
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I “Yes,”
complete Schedule N, Part Il a2 x
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzat|0n under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” compiete Schedule H Part i, Hl
orV, and Part V, iine 1 . . e e . 34 X
35a Did the organization have a controtled enttty W|th|n the meaning of section 51 2(b)(1 3)’? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactton w:th a
conirolied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 e
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . |l X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ., . . 1b 0}f

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

v

REV 05/09/24 PRO
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Fonm 980 (2023)

Statements Regarding Qther IRS Filings and Tax Compliance (continued)

Page 5

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 vear covered by this return | 2a
b If at Isast one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b K “Yes,” enter the name of the foreign country
Ses 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to fine 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a b4
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e o |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | - | = 1 i
and services provided to the payor? . e e e e e e e e e e e e 7a x
b if “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 . e e e e e e e e e e e e Tc X
d If “Yes,” indicate the number of Forms 8282 filed during thevyear . . . . . . . . | 7d | i o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -] |
sponsoring organization have excess business holdings at any time during the year? . 8 B
9 Sponsoring organizations maintaining donor advised funds. S B
a Did the sponsoring organization make any taxabie distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromihem.) . . . . . . . . . . . 11b ‘ ) DR
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization frlmg Form 990 in ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h | b
13  Section 501(c}{29) qualified nonprofit health insurance issuers. IR %
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repart on Schedule O, S
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c ; 1 kb : :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘? . . 14a X
b ¥ "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O . 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 b4
if “Yes,” see the instructions and file Form 4720, Schedule N. R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O. ' -
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
I “Yes,” complete Form 6069, b
Form 990 (2023)

REV 05/09/24 PRO



Form 990 (2023) Page 6
iRl  Governance, Management, and Disclosure. For each “Yes” response fo 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. Ses instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . K

Section A. Governing Body and Management

1a

oW

~N o gk

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12}
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 12
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employess to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject io approval by) members
stockholders, or persons other than the governing body? . . . . v 7b
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e LBa.

X XXX

x

10a
b

i1a

12a

Each committee with authority to act on behalf of the governlng body'? ... 8b| X

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 © . . . . 9 X

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a X

If “Yes,” did the organization have written policies and procedures governing the actlwties of such chapters

affiiates, 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 890 to all members of its governing body before filing the form? [11a] x

Describe on Schedule O the process, if any, used by the organization to review this Form 990. b

Did the organization have a written conflict of interest policy? If “No,” go to line 13 ., ., . 12ai X

Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confhcts'? 12b| X

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe on Schedule QO how thiswasdone. . . . . . . . . . . . . . . . . . . . ., 12¢! %

Did the organization have a written whistieblower policy? . . . . e e 13| X

Did the organization have a written document retention and destructlon policy'? .. 14 X

Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisien? | -}

The organization’s CEG, Executive Director, or top management official . . . . . . . . . . . . 15a] X
Other officers or key employees of the organization . . . e e e e e 15hi X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructtons B
Did the organization invest in, contribute assets to, or parhmpate in a jomt venture or similar arrangement - Foo
with a taxable entity duringthe year? . . . . .o . ; 16a X
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its |F.
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 T

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

0 Ownwebsite [ Another’s website [3J Uponrequest [ Other fexpiain on Schedule O)

Describe on Schedute 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.
FRANCES CHENNE, 10700 RICHMOND AVENUE, SUITE 224, HOUSTON, TX 77042 (281)531-8267

REV 05/09/24 PRO Form 990 (2023)



Form 9890 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checl if Schedule O contains a response or note to any line in this Part VIl . | . | T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and {F) if no compensation was paid.
« List afl of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
 List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employses, 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 the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
(a) ®) Position o (=] "
Name and title Average éiln;:lg:: Tﬁl;gg;ei:hsgts r:; Reportable Reportable Estimated amount
perweek, |-CTioer and adirector/irusted) | cofipeTRon | compeTaREen | oo
{list any ";‘_g _;_,53_ 2 5 é% S organization (\W-2/ |organtzations (W-2/ from the
hoursfor [ 2 |E (8 {a Fm g 1099-MISC/ 1099-MISC/ organization and
refated |28 |51 2igs!” 1099-NEC) 1099-NEC) related organizations
organizations| = & [ & g 5
below E g g 2
dotted line) R §
® g
(1) FRANCES CHENNE 40.00
EXECUTIVE DIRECTOR x 44,000. 0. 0.
(2) SONNY NGO 3.00
CHAIRPERSON x X 0. 0. d.
(3) THANH HUGONG NGUYEN, D.M.S 3.00
BOARD MEMBER X 0. 0. 0.
(4)KIM CHI PHAM 3.00
TREASURER, ROARD MEMBER X X 0. C. 0.
(G)CATHY HA NGUYEN 5.00
PRESIDENT X x 0. 0. 0.
(6) LUCY THAC NGUYEN 5.00
BCGARD MEMBER, SECRETARY x X 0. 0. 0.
(TN KELLIE CORRALLYO 5.00
BCARD MEMBER X 0. 0. 0.
{8) CHARLES RUTT 5.00
BOARRD MEMBER X 0. 0. 0.
{9) SHANE CORRALLO 5.00
BOARD MEMBER X C. 0. 0.
(10} THUY DIEM NGO 5.00
ROARD MEMBER x 0. 0. 0.
(11} TRUY ROCCUE 5.00
BOARD MEMBER X 0. Q. 0.
(12} VINCENT TRAN 5.00
BCARD MEMBER X 0. 0. Q.
Gt
(14}
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Form 980 {2023) Page 8
EAAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)
©
Pasition
@ . ©) {do not check more than cne 0 € . ®
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week pgeny T2 =1 from the from reiated compensation
fistany {22 (3 g & |3& ¢ |oryanization (N-2/|organizations (W-2/ from the
hours for | = g_ Fl81le -% D g 1089-MISC/ 1099-MISC/ organization and
related {85 |5 | |2 (32| | 109e-NEC) 1099-NEC) | related organizations
organizations{ S 2 | 8 gl” g
hefow G| [ o
21e o ©
dotted line) 2|8 B
] B
g
{15) )
(16)
(17)
{18)
{19)
{20
{21)
{22)
{23)
(24) B
(25)
1b Subtotal . . . . e e e e 44,000. 0. 0.
¢ Total from contlnuatnon sheets to Part VII Sectlon A C e
d Total (add fines iband1c). . . . . 44,000. 0. 0.
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual A . 3
4  For any individual listed on line Ta, is the sum of reportable compensation and other compensatlon from the f
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | .
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | L
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 %

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} {B)

c}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

RELIR

REV 05/08/24 PRO
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Form 920 {2023}

el RlE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

[

(A
Total revenue

{B)
Related or exempt
function revenue

(G}
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

# @| 1a Federated campaigns . 1a
E 5 b Membership dues 1b
- E ¢ Fundraising events . 1c
ﬁ d Related organizations 1d
'5_ % e Government grants (contnbuhons) e
@ & f Al other contributions, gifts, grants,
) = and similar amounts not included above | 4 108, 987.
é g g Noncash contributions included in
"g' 7 lines 1a-1f : | 1g [$
o ® h Total. Add lines 1a—1f . e . 108,987.
Business Code IR
g | 2
£ g b
-
£8 d
X ¢
=)
a f Al other program service revenue
g Total. Add lines 2a—2f . -
3 Investment income (including dwldends |nterest and
other simitar amounts) . 11,871. 11,871. 0. 0.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .
(i) Real () Personal
6a Grossrents 6a
b Less: rental expenses | 6h
¢ Rental income or {loss) | 6¢
d Net rental income or {loss) e
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory | 74 3,410.
o b iess: cost or other basis
£ and sales expenses 7h -
> ¢ Gain or (loss) . 7c 3,410. S Cx
f d Net gain or (loss) 3,410. 32,410, 0. 0,
,,2_, 8a Gross income from fundraising % e : :
o events {not including $
of contributions repdr-féa"c_)ﬁ"ﬁﬁ-é
1c). See Part IV, line 18 8a 193,516,
b Less: direct expenses 8b 29,813.} 7 e ot
¢ Net income or (loss} from fundrausm g events 163,703. 163,703,
9a Gross income from gaming ot s L
activities. See Part [V, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss} from gamlng activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b :
¢ Net income or (loss) from sales of inventory . .
g Business Code i
3 2 11a
c = b
Eg
55
2 T d All other revenue .
= e Total. Add lines 11a-11d . L I
12 Toial revenue. See instructions . . 287,971. 15,281. 0. 163,703.
REV 05/09/24 PRO Form 990 (2023)
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RV Statement of Functional Expenses
Section 501(c){3} and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. [
Do not include amounts reported on lines 6b, 7b, Total es:;lnenses Frogras'r?)service Manage“r::l)ent and Fund{g)tsung
8b, 9b, and 10b of Part Viil. expenses general expanses experlses
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, ling 22 . 18,800. 18, 800.
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, d;rectors
trustess, and key employees .. 42,000, 26,400. g,800. 8,800
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b)} employer contributions)
9  Other employee benefits .
10  Payroli taxes . 3,366. 2,020. 673. 673,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 10,325. 4,130. 2,065, 4,130.
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {If line 11g amount exceads 10% of kne 25 column
(A}, amount, list line 11g expenses on Schedule 0))
12  Advertising and promation 17,500. 14,000. G. 3,500,
13  Office expenses 1,697. 679. 339. 679.
14  Information technology
15 Royalties .
16  Occupancy 10,645, 4,258. 2,129, 4,258,
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0. 0. 0. 0,
18  Conferences, conventions, and meetings 7,174, C. 3,587, 3,587,
20 Interest .o
21  Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e 2940. 116. 58. 116.
24 Other expenses. ltemize expenses not covered | . T
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.) R :
a GRANT OUTSIDE THE US 150,000, 150, 000. 0. 0.
b PRINTING 6,370. 6,370. 0. Q.
¢ SUPPLIES AND MATERIALS 5,002. 3,860. 71. 1,071
d DUES AND SUBSCRIPTIONS 3,138, 1,255, 628. 1,255.
e All other expenses 1,727. 111. 1,505. 111,
25 Total functional expenses. Add lines 1 through 24e 280,034, 231,999, 19,855. 28,180
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) o
. REV 05/09/24 PRO Form 990 (2023



Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 409,039.1 1 190,808.
2  Savings and temporary cash |nvestments . 2 181,377.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from any current or former offlcer dlrector ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from cther disqualified persons (as defmed F Y ]
under section 4958(f)(1)), and persons described in section 4958(c)}{3)(B) o s |
8| 7 Notes and loans receivable, net 7
]
@l 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e -
basis. Complete Part VI of Schedule D . 10a | S
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities
12  Investments—other securities. See Part iV, line 11 598, 500. 705,546.
13  Investments—program-related. See Part 1V, line 11 .
14  Intangible assets . .
15  Other assets. See Part 1V, Ime11 . 51,551. 38,121.
16 Total assets. Add lines 1 through 15 (must equal Itne 33) 1,059,490. 1,115,852,
17  Accounts payable and accrued expenses 2,888. 1,642.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custedial account liability. Complete F’art IV of Schedule D
@ 22 loans and other payables to any current or former officer, director,
p=4 trustee, key employes, creator or founder, substantial contributor, or 35% | !
% controlted entity or family member of any of these persons i e
3123 Secured mortgages and notes payable to unrelated third partiss
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not inciuded on lines 17-24}, Complete Part X
of Schedule D . 50,740.1 25 39,032.
26 Total liabilities. Add lines 17 through 25 53,628.] 26 40,674.
@ Organizations that follow FASB ASC 958, check here [:] B ' o
Q and complete lines 27, 28,32,and33. | o N |
—g 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
€ Organizations that do not follow FASB ASC 958 check here |$<_‘| e
t and complete lines 29 through 33. = B S @
© | 20  Capital stock or trust principal, or current funds . 29
% 30 Paid-in or capltal surplus, or land, building, or equipment funci 30
2 31 Retained sarnings, endowment, accumulated income, or other funds . 1,005,862.| 31 1,075,178,
4 |32  Total net assets or fund balances . . 1,005,862.| 32 1,075,178.
Z (33 Total liabilities and net assets/fund balances ] 1,059,490.| 33 1,115,852.
REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023)
IEEW Reconciliation of Net Assets

Page 12

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

0

OO ~NOOO hON=

—h

339} Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column {A), line 12) .

287,971,

Total expenses (must equal Part X, column (A), line 25)

280,034,

Revenue less expensss. Subtract line 2 from line 1

7,937,

Net assets or fund balances at beginning of year {must equal F'art X Ilne 32 column (A))

1,005,862,

Net unrealized gains (losses) on investments

61,379.

Decnated services and use of facilities

Investment expenses .

Prior period adjustments .

i~ AN,

Other changes in net assets or fund ba[ances (explain oh Scheduie O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)} . A

—e
o

1,075,178,

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

X

2a

3a

Accounting method used to prepare the Form 890: [JGash [l Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or [

reviewed on a separate basis, consolidated basis, or both,

(I Separate basis [} Consolidated basis [} Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

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?

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

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?

if *Yes,” did the organization undergo the required audit or audats” If the organlzatlon d[d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3b

REV §5/09/24 PRO

Form 990 (2023)



| OMBE No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ABANDONED LITTLE ANGELS NHOM TINH THUCONG 03-0432091

Reason for Public Charity Status. (All organizafions must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [] A church, convention of churches, or association of churches described in section 1700} {1)}{AN).

2 [7] A school described In section 170(b){(1)(A)i)). (Aftach Schedule E {Form 990).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1) (A)(ii). 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 11}

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

7 [J 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 il.)

8 1A community trust described in section 170(b)(f}(A)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 X An organization that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 333% of its
support from gross investment income and unrelated business taxable income ﬁ!ess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}

11 [ An organization organized and opsrated exclusively to test for public safety. See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b [ Type . Asupporting organization supervised or controlied 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.

¢ [ 1 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 [J Type Il non-functionally integrated, A suppotting 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 IRS that it is a Type I, Type ll, Type Il
functionally integrated, or Type Hl non-functicnally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . . . I:‘

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

(i} Name of supported organization {i) EIN {iily Type of organization | (v} is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 110 | listed in your governing support {see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
<)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gAA Gat. No, 11285F Schedule A {Form 890) 2023
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part llI.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusuat grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
io 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 persoen {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column () .

Public support. Subtract line 5 from line 4

{a) 2019

{b) 2020

{c) 2021

(d) 2022

(e) 2023

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
Net income from unrelated business
activities, whether or not the business
Is reguiarly carried on .

Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Part VL) .

Total support. Add ines 7 through 10

{a) 2018

(b} 2020

(e} 2021

(d) 2022

(e) 2023

{f) Total

Gross receipts from related activities, etc. '(see |nstruct|ons) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fafth tax year as a section 501(c){3)

organization, check this box and stop here

12]

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column )} .

Public support percentage from 2022 Schedule A, Part H, line 14
33':% support test—2023. If the organization did not check the box on ||ne 13 and Ilne 14 is 3313% or more, check this

box and stop here. The crganization qualifies as a publicly supported organization

14

%

15

%

33'12% support test—2022. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. 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 mests 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

crganization .

10%-facts-and-circumstances test—2022. 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 crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organlzatmn dld not check a box on Ilne 13 16a, 16b 17a or ‘!7b check thls box and see

instructions

]
O

O
o

REV 05/00/24 PRO
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Page 3

Support Schedule for Organizations Described in Section 509{a)(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i|.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusuat grants.”) 126,567.| 343,518.} 107,875.| 139,807.| 108,987.| 826,754,
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 | 259,844.) 22,300.] 242,009.] 255,066.] 193,516.| 972,735.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues 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 .
6 Total. Add lines 1 through &, 386,411.| 365,818.| 349,884.| 394,873.1 302,503.]1,799,489.
7a Amounts included on flines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract line ?c from
iine 6.) . C e > 11,799,489,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020¢ {c}) 2021 (d} 2022 {e) 2023 {f} Total
9  Amounts from line 8 A 386,411.} 365,818.| 349,884.] 394,873.] 302,503.]1,799,489,.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 7,430. 3,702. 12,762. 9,123. 11,871. 44,888,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 7,430, 3,702, 12,762, 9,123. 11,871. 44,888.
11  Net income from unrefated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13  Total support. {(Add lines 9, ‘IOc 11
and 12)) . . 393,841.| 369,52G.| 362,646.| 403,996.} 314,374.{1,844,377.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f}, divided by fine 13, column(®) . . . . . {15 97.57 %
16 Public support percentage from 2022 Schedule A, Partill, lined5 . . . . . . . . . . . |16 97.75 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f) . . . | 17 2.43 %
18  Investment income percentage from 2022 Schedule A, Part lll, fine 17 . . . . 18 2.25 %
19a 3311% support tests—2023. If the organization did not check the box on line 14, and Elne 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . . [X]
b 33':4% support tests—2022, 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |
REV 05/09/24 PRO
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Schedule A (Form 990) 2023

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

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing refationship, explalr.

Did the organization have any supported organization that does not have an IRS determination of status [+

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(ak1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer |.:25pY,

lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If |*

“Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.
Did the organization have ultimate control and diseretion 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 {4

despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509()(1) or (2)? If “Yes,” explain in Part VI what controls the organization used | : P
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2KB) w =il

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,” |:iseiys

answer lines bb and 5c below (if applicabls). 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;
(ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) 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 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with tegard to a substantial contributor? If “Yas,” complete Part | of Schedule L. (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and organizations
described in section 509(a)(1} or {2))? if “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc 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 1l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

"10b

REV 05/09/24 PRO Schedule A {(Form 890) 2023



Scheduie A (Form 990) 2023
=gl Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more sLipported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, desctibe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” deseribe in Part VI how control
or managemernt of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Section D. All Type !l Supporting Organizations

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 suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Compiste 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 governmental entity (see instructions),

Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvernent,

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Iif “Yes” or “No,” provide details in Part VI.

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

Yes

No

REY 05/09/24 PRO Schedule A {Form 980) 2023



Schedule A (Form 990} 2023
Type 1if 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 (expfain in Part VI}. See
instructions. All other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A-~Adjusted Net Income

(A) Prior Year (B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O e GO [N {2

[ BRI E SRR M R

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

]

7

Qther expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B~Minimum Asset Amount

(A) Prior Year (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 part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 |on

Discount claimed for blockage or other factors
{(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from iine 1d.

L RE

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Muttiply line 5 by 0.035.

=~

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6)

[~ Q|

Section C—Distributable Amount

Current Year

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

Enter .85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LAE-S VAT VR

R RE- N AR R

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

[ Check here if the current year is the organization’s first as a non-functionally mtegrated Type Ill upportmg organization

{see instructions),

REV 05/09/24 PRO
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Schedule A (Form 990) 2023

Page 7

X Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section b —Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

M| =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

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

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add fines 1 through 6.

~l(hig]d|WiN

GQ~ldNn|M~ (W

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2023 from Section C, line 6

o (&

10  Line § amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

®

Excess Distributions

{ii)
Underdistributions

i)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required-—explain in Part VI). See

instructions.

4+

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3z through 3e

Pre-2023

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=i=T|@{=le (alo o|e

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

&

Distributions for 2023 fram
Section D, line 7: %

a_ Applied to underdistributions of prior years

-2

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explaln in Part VI. See instructions.

Rematning underdistributions for 2023. Subtract lines 3h |
and 4b from line 1., For result greater than zero, explain ink
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o0 ||

Excess from 2023

REV 05/09/24 PRO
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Seheduls A (Form 930) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. (See instructions.)

REV 05/09/24 PRO Schedule A {Forim 990} 2023



Schedule B Schedule of Contributors OMS No. 1545-0047
{Form 990)

Attach to Form 990, 890-EZ, or 990-PF. 2 @ 2 3
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information,
Internal Revenue Service

Name of the organization Employer identification number

ABANDONED LITTLE ANGE{S NHOM TINH THUQONG 03-0432991
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ Xl 501(c) 3 ) (enter number) crganization
7] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 poiitical 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 Speciat Rule. See
insfructions.

General Rule

X 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 1 and H. See instructions for determining a
contributor’s total contributions.

Special Rules

1 For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1} and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part |l line 13, 16a, 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 amotnt on (i) Form 994, Part VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts 1 and 1l

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

[ For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that raceived from any one
contributor, during the vear, 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 recelved
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 . . . . . . . . . . . . . . . . .. . &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, iine
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 990-PF. REV 05/08/24 PRC Schedule B (Form 990) {2023)
BAA



Schedule B (Form 990) (2023)

Page 2

Name of organization

ABANDCNED LITTLE ANGELS NHOM TINH THUONG

Employer identification number
03-0432%991

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i THE PAUL AND ILUCY HOANG FOUNDATION Person IZ[
Payroll O
3388 _SAGE_RD UNIT 2700 30, 000. Noncash [l
{Complete Part 1l for
Houstcon TX 77056 noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. SHELL Person X
Payroll 3
PO BOX 8687 5,500. Noncash !
{Compiete Part 1l for
PRINCETON NJ (8543 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MORGAN STANLEY GIFT FUND Person
Payroll O
2000 WESTCHESTER AVE FI 2 5,000. Noncash O
(Complete Part Il for
PURCHASE NY 10577 noncash contributions.)
{a) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PIERRE LE Person Xl
Payroll ]
1030 OYSTER BAY DR. 5,000. Noncash O
{Complete Part H for
SUGAR LAND TX 77478 noncash contributions.)
(a) {b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CECILIA & MARK MICHELL Person IX]
Payroll [
448 W 19TH ST. #i78 1% 5,000. Noncash U
{Complete Part I for
BQUSTON TX 77008 noncash contributions.)
(@ (b) (c) _ {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANONYMOUS Person X
Payroll (M
3388 SAGE RD. 16,000, Noncash O
{Complete Part I for
HOUSTON TX 77056 noncash contributions.)
BAA REV 05/09/24 PRO Schedule B {Form 990} (2023)



Schedule B {Form 990) (2023}

Page 3

Name of organization
ABANDONED LITTLE ANGELS NHOM TINH THUCNG

Employer identification number
03-0432981

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

(a} No. ®) (© @
'f;:rr: | Description of noncash property given F'(‘g‘ﬁ’;;;f:;‘;’:ﬂ?)e) Date received

{(a) No. ) ) . @

;r;rtn | Description of noncash property given Fl(\g‘e’e(;:tﬁf:t'gnit;’) Date received

(@) No. ) (© @

;':: 1 Description of noncash property given F?g:e(;:t‘:::tli’;?r) Date received

{(a) No. (b) © @

;’::' I Description of noncash property given F(hgge(i:;t?::tlir:nzt?) Date received

{a) No. ) ©) - @

:,':r';n i Description of noncash property given Fg:e(;gtf:‘:t'g]:tf) Date received

(a) No. (b) (G) - (d)

;:): | Description of noncash property given Fl(‘g‘ela(il(’::t?::tli‘::qast)e) Date received
BAA REV 05/00/24 PRO Schedule B (Form 990) (2023)



Schedule B {Form 990) (2023)

Page 4

Name of organization
ABANDONED LITTLE ANGELS NHOM TINE THUONG

Employer identification number
03-0432991

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. Compiete columns (a) through (e) and
the following line entry. For organizations completing Part lll, 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 1l if additional space is needed.

{a} No. .
lgrorTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
2
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ] - .
;rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . o .. ps s
l';"'r'?; (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . j L, L
;rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/08/24 PRO Schedule B {Form 990} (2023}



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Setvice Go to wwwi.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ABANDONED LITTLE ANGELS NHOM TINH THUCNG 03-0432991

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

AN -

[=2]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legal control? . . . . . . [ Yes [ No
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? . . . . . . . . . . . . . . . . . . . . . . [J¥Yes []No

Part il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically impartant land area
("] 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of censervation easements on a certified historic structure mcluded an !lne 2a . 2¢

d Number of conservation easemenis included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . ., e - ad

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement islocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the congervation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount e—fe;c-g")enses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)ABI? . . . . . . -« [dYes [1No
9  In Part Xlll, describe how the organization reports conservatlon easements in Its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Cornplete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . %
(i) Assets included in Form 990, Part X . . . . $

2  If the organization received or held works of art hlstorica! treasures or other Similal‘ assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these iterns,

a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . . . . . . &

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule D (Form 990) 2023
BAA REV 05/09/24 PRO



Schedule D (Ferm 980) 2023 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements 7
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or repoarted 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
included on Form 990, Part X? . . . . . . . . - s e o v e v v v v [OYes INo

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table.
Amount
¢ Beginningbalance . . . . . . . . . . O . . . . . . . .. .. 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
Za Did the organizaticn include an amount on Form 990 Part X Ilne 21 for escrow or custodla! account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedinPart Xl . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year {b} Prior year {¢) Two years back | {d) Three vears back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs gams and
losses .
d Grants or scholarshms
e Other expenditures for facilities and
programs . P
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)} held as;

a Board designaied or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The perceniages 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: Yes| No
{iiy Unrelated organizations? . . . . . . . . . . . . . o L ..o oL e 3afi)
{ii) Related organizations? . . . o e e e e 3a(i}

b if “Yes” on line 3af(ji), are the related organlzatlons Ilsted as requtred on Schedule R'P e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part IR Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiption of property (a} Gost or other basis [ (b} Cost or other basis (6} Accumulated {d} Book value
(investment) {other) depreciation
1a Land o
b Buildings . . .
¢ Leasehold smprovements
d Equipment
& Other

Total, Add lines 1a through 1e (Column (d) must equal Form 9890, Part X, line 10c, column (B)) .
BAA REV 05/09/24 PRO Schedule D (Form 990) 2023




Schedule D (Form 890} 2023

Page 3

GCURYI Investmentis—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

[b} Book value

[c} Msthod of valuation;
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
{3) Other Us TRUST #33227

705,546,

Cost

A

)

©

©)

€

R

@)

H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .

705,546,

Investments —Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

)]

2

@

4

{5)

()

U]

8

9

Total. (Column (b) must equal Form 990, Part X, iine 13, col. (B)} .

R
R T AR L A i I Pt 19

Other Assets

Compiste 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)

@

@

)

()

(6)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X,

line 25.

(A} Desoription of liability

{b) Book value

(1) Federal income taxes

(2) OPERATING LFASE LIABILITY

39,032,

3

“

&)

®

4]

8

(8)

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

39,032,

2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the orgamzatmn s fmanc;lal statemenis that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIll . [ ]

Schedule D {Form 990) 2023



Schedule D (Form 990) 2023 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 349,350,
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12: S

a Net unrealized gains (losses) oninvestments ., . . . , . ., . . | 2a 61,379,

b Donated services and useoffacilites . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2 B

d Other{DescribeinPartXil). . . . . . . . . . . . . . . {ad

e Add lines 2a through 2d . 61,379,
3 Subtractline 2e from line 1 . 287,971,
4  Amounts included on Form 990, Part VI!I Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other{DescribeinPartXii). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I hne 12 ) . 287,971.

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 280,034,
2  Amounts inciuded on line 1 but not on Form 990, Part X, line 25:

a Donated servicesanduse offacilittes . . . . . . . . . . ., {2a

b Prioryearadjustments . . . . . . . . . . . . . .. . {2

¢ Otherlosses . . | e e e e e e e e e e | 2

d Other (Describe in Part XIII ) e I+

e Addlines 2athrough 2d .
3 Subfiract line 2e from line 1 . 280,034.
4  Amounts included on Form 990, Part 1X, llne 25 but not on hne 1

a Investment expenses not included on Form 980, Part VIll, line7b . . | 4a

b Other (DescribeinPartXlLy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hrs rnust equal Form 990 Partl Ime 18 ) 280,034.

CEL@LIE Supplemental Information
Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part i, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 05/09/24 PRO Schedule D (Form 990) 2023



Schedule D {Form 990) 2023 Page B
=A@ R Supplemental Information (continued)

Schedule D (Form 890) 2023



EDULE F . eaz . OMB No. 1545-0047
(SF?)';'m gg:)') Statement of Activities Outside the United States l 2
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@23
Attach to Form 990. i

Open to Public

E‘fgrﬂin;:::sl}:es::;?w Go to www.irs.gov/Form990 for instructions and the latest information. Ingpecti on

Nama of the organization Employer identification humber

ABANDONED LITTLE ANGELS NHOM TINH THUONG 03-0432991

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

Form 990, Part IV, line 14b.

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
awardthegrantsorassistance? . . . . . . . . . . . .+« v v i i e e v v v o . . BKiYes [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 1, line 3 table can be duplicated if additional space is needed.)

(&) Region (&) Number | () Numberof | (g} Activities conducted in the {e) if activity listed in (d) is i) Total

of offices in employeesa region {by type) {such as, a program service, expenditures for
the region .ﬁ%ents, 32 . | fundraising, program servicas, describe specific type of and investments
incepencen investments, grants to recipients sarvice(s) in the region in the region

iﬁ%ﬂgﬁg;?fn located in the region)

{1} South Asia 0 O { GRANTS ASSIST QRPEANS AKD DISABLED CHLDREY | BUILD SCHOOLS AND TEACH ENGLISH 150,000.

{2)

)

4

(s

(6)

U]

(8)

(9

(10)

{11)

{12)

(13)

(14)

(15}

{16)

{17)
3a Subtotal . . . . . . 0 0 [gipd s od SRS e b R fae 150,000.
b Total from continuation AR : i i e
sheets to Part | . . T iad & R
¢ Totals (add lines 3a and 3b) 0 ol AR R LR B S S 150, 000.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. REV 05/09/24 PRO Schedule F {Form 990} 2023
BAA
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Schedule F (Form 990) 2023
T4\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Reiurn by a U.S. Transferor of Property to a Foreign
Corporation {see the Instructions for Form 926} .

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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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 the Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yas,”
the organization may be required to file Form 8865, Return of U.8. Persons With Raspect to Cerlain
Foreign Partnerships (see the Instructions for Form 8865) .

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

Page 4
[Tves [X] No
[T Yes No
[T Yes No
T ves X No
Yes [X No
(JYes X No

BAA

REV 05/09/24 PRO

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Page B

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {accounting method;
amounts of invesiments vs. expenditures per region); Part 11, line 1 (accounting methody); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as appiicable. Also complete this part to provide any additional
information. See instructions.

Pt I Line 2: THE BOARD DECIDES AND APPROVES ANNUAL BUDGET FOR GRANT FUNDS. THE

ORGANIZATION MONITORS THE GRANT EXPENDITURES AND DETERMINES THE APPROPRIATE USE.

Pt I Line 3 Col {F): CHECKS ARE GIVEN TO INDIVIDUALS OUTSIDE OF THE UNITED STATES

AND FUNDS ARE WIRE TRANSFERRED. THE PROGRAMS FOR THIS PURPOSE ARE RESEARCHED

TO BE STIMILIAR TO THE MISSION OF THE ORGANIZATION. EXPENDITURES ARE MONITORED.

DISABLED, DISADVANTAGE CHILDREN,BUILD SCHOOLS AND PROVIDE ENGLISH PROGRAMS.

BAA REY D5/09/24 PRO Schedule F (Form 990} 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 23
Department of the Treasury Attach to Form 890 or Form $90-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 far instructions and the latest information, Inspection
Name of the organization Employer identification number
ABANDONED LITTLE ANGELS NHOM TINH THUONG 03-04325891

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [ Solicitation of non-government grants
b [} Internet and email solicitations f [ Solicitation of government grants

¢ [} Phone solicitations g [] Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? []Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s i} Did fundraiser have | . . (v} Amount paid to {vi) Amount paid to
(i) Name and address of individual ’ ;s (i} {iv} Gross receipts {or retained by) .
or entity (fundraiser} {if) Activity custody or controf of from activity fundralser isted in {or retained by)

contributions? col. fi organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990) 2023
BAA REV 05/09/24 PRO



Schedule & (Form 980) 2023 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event#2 (¢) Other events {d) Total events
None {add col, {a} through
{event type) {event type) {total number) col. {c)}
©| 1 Grossreceipts . . . . 193,516. 193,516.
i
2 Less: Contributions
3 Gross income (line 1
minusline2) ., . . ., 183,516. 193,516.
4 Cash prizes .
5 Noncash prizes
%]
§ €6 Rentfacility costs .
®
oY
g} 7 Foodand beverages . . 29,813. 29,813.
g
5 8 Entertainment
9  Other direct expenses
10  Direct expsense summary, Add lines 4 through Sincolumn() . . . . . . . . . . . 29,813.
11 Net income summary. Subtract fine 10 from line 3, column (&Y . . . . . 163,703,
eIl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
@ . b} Pull tabs/instant - Total gaming {add
E {a) Bingo birSg?)/pL:ogfessicg g%go {c} Other gaming c(::il! (ac]J tahr%iglzngcf;.a {ch
g
e
1  Gross revenue .
$| 2 Cashprizes .
g
u% 3 Noncash prizes
8| 4 Rent/facility costs .
=
5  Other direct expenses L
L] Yes %|[] Yes %[l Yes Yl
6 Volunteerlabor . . . . {[] No ] No [l No -

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [OYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [INo
b If “Yes,” explain:

BAA REV 05/09/24 PRC Schedule G (Form 990) 2023



Schedule G (Form 290) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [IYes [OINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e MYes [INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganizatiom’sfacifity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefacility . . . . . . . . . . . o . . . . o oo e e e 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . - v - . . . .. . [IYes [Neo
b If “Yes,” enter the amount of gaming revenus rece:ved by the orgamzahon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $§
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [IEmployee {lIndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e JYes CINo
b Enter the amount of distributions required under state Iaw to be dlstﬂbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and

Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV D5/08/24 PRO Schedule G (Form 290) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omB No. 1545-0047

{(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form8930 for the latest information. Inspection

Name of the organization Employer identification number

ABANDONED LITTLE ANGELS NHOM TINH TEUONG 03-0432991

Pt VI, Line 2: SOME QF THE BCARD MEMBERS ARE RELATED WITH EACH OTHER.

Pt VI, Line llb: A COPY OF THE FORM 980 IS PROVIDED TC THE BOARD OF DIRECTORS

BEFORE IT I3 SIGNED AND FILED.

Pt VI, Line 12¢c: EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL DISCLOSE ANY CONFLICT QF INTEREST AT THE ANNUAL

BASED ON QUTSIDE SOURCES TO ANALYZE CCMPENSATION OF EMPLOYEES.

Pt VI, Line 15b: THE HUMAN RESOURCES DIRECTOR USES INDUSTRY STANDARDS AND GUIDELINES

BASED ON QUTSIDE SOURCES TO ANALYZE COMPENSATION OF EMPLOYEES.

Pt VI, Line 18: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL INFORMATION AVAILABLE TC THE PUBLIC UPON REQUEST.

Pt VI, Line 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL INFORMATION AVAILABLE TC THE PUBLIC UPON REQUEST.

Pt XII, Line 2c: TEE AUDIT COMMITTEE PERIODICALLY REVIEWS THE AUDIT SERVICES

AND ROTATES IT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023

REV 05/08/24 PRO



- IRS E-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2023, of fiscal year beginning 12023, andending 20 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Intetnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or S5N
ABANDONED LITTLE ANGELS NHOM TINH THUONG $3-0432991

Name and title of officer or person subject to tax

LUCY NGUYEN, SECRETARY
Type of Return and Return Information

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

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 287,971.
2a Form 990-EZ checkhere . .[] b Total revenue, if any Form 9980-EZ, line® . . . . . . . . 2b
3a Form 1120-POLcheckhere . . [] b Totaltax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . . [[] b Tax based on investment income {Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 check here . .[[] b Balance due Form8868,lire3c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Part lll, fine 4y . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Totaltax (Form 4720, Part iil, ine 1) . . . . e b
8a Form 5227 check here , .1 b FMV ofassets at end of tax year {Form 5227, Item D) . 8b
9a Form 5330 check here . .0 b Taxdue {Form 5330, PartII, ine 19} . . . . 9h
10a_ Form 8038-CP checkhere . . [ 1 b Amount of credit payment requested (Form 8038- GP Part i, Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, | declare that ] | am an officer of the above entity or [[J 1 am a person subject to tax with respect to {name

of entity) , (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
R authorize LIAO, KIN & COMPANY, P.C. to enter my PIN 7174101316 | as my signaiure

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen,

(] As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2023 electronicaily
filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the RS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Signature of officer ar person subject to tax pate 07/15/2024

&Rl Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit seif-selected PIN. 7165101581 717]l0l3]6

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERCY's signature Date 10/29/2024

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/08/24 PRO Form B879-TE (2023
BAA




