~n 990

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

2021

OMB No. 1545-0047

2020

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange | HMONG AMERICAN PARTNERSHIP
’S‘r?éﬂ%e Doing business as 41-1667580
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 394 UNIVERSITY AVENUE W 2ND FLOOR 651-495-9160
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12 ) 490 ) 291.
Amended| SAINT PAUL, MN 55103 H(a) Is this a group return
[_]&8"= | F Name and address of principal officer: JODIE TANAKA for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
| Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: p WWW . HMONG . ORG H(c) Group exemption number P>

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 199 1] M State of legal domicile: MN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO EMPOWER THE COMMUNITY TO
e EMBRACE THE STRENGTHS OF OUR CULTURES WHILE ACHIEVING OUR POTENTIAL.
g 2 Check this box P> \:| 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 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 6
o 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 230
5*; 6 Total number of volunteers (estimate if necessary) 6 100
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 7,355,192. 8,695,669.
g 9  Program service revenue (Part VI, line 2g) 6,177,792. 3,524,479.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,801. 119,277.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 408,727. 150,866.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,968,512, 12,490,291.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 536,242. 979,175.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,104,752. 5,413,995.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 274,111.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,958,508. 3,900,684.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 12,599,502. 10,293,854.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 1 ’ 369 r 010. 2 ’ 196 r 437.
‘6% Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line16) 12,383,598. 23,034,222.
<3 21 Total liabilities (Part X, lne 26) . 5,937,926.| 14,392,113.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 6,445,672. 8,642,1009.

[Part 1l | Signature Block

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

lectee /ancka [ 772972021
Sign } %nature of officer Date
Here JODIE TANAKA, INTERIM EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Wem Date Check [ ]| PTIN
Paid LANCE J. BROCK 07/29/21 self-employed P01919631
Preparer | Firm's name MAHONEY , ULBRICH,CHRISTIANSEN & RUSS P.A. FirmsEINp 41-1647057
Use Only | Firm's address p,. 10 RIVER PARK PLAZA, SUITE 800
SAINT PAUL, MN 55107 Phoneno.(651)227-6695

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580 Page?

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

HMONG AMERICAN PARTNERSHIP (HAP) IS A SOCIAL SERVICE AND COMMUNITY
DEVELOPMENT ORGANIZATION WHOSE MISSION IS TO EMPOWER THE COMMUNITY TO
EMBRACE STRENGTHS OF OUR CULTURES WHILE ACHIEVING OUR POTENTIAL. HAP
WAS ESTABLISHED TO ADDRESS THE NEEDS OF MINNESOTA'S GROWING

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [Ives [XINo
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? |:|Yes No

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 $ 2 Ji 1 6 4 i 6 2 6 . including grants of $ 2 6 3 7 0 0 1 . ) (Revenue $ 1 7 8 /i 2 0 7 ° )
WORKFORCE DEVELOPMENT - 5,977 SERVED IN 2020 - HAP HELPS PARTICIPANTS
NAVIGATE AND ADAPT TO THE AMERICAN JOB MARKET AND SERVES AS A BRIDGE
BETWEEN PROSPECTIVE EMPLOYERS AND THE REFUGEE AND IMMIGRANT COMMUNITY.
OUR JOB PLACEMENT AND ADULT BASIC EDUCATION COURSES FOCUS ON WORKFORCE
READINESS AND CAREER LADDERING IN HIGH DEMAND INDUSTRIES THAT OFFER
FAMILY-SUSTAINING WAGES. HAP OFFERS TRAINING OPPORTUNITIES IN THE
FIELDS OF MANUFACTURING, INFORMATION TECHNOLOGY, HEALTH CARE, AND MORE,
THROUGH WHICH CLIENTS CAN DEVELOP MARKETABLE SKILLS THAT WILL
EVENTUALLY LEAD THEM TO HIGHER-PAYING CAREERS. DURING THE PANDEMIC, OUR
TEAM ALSO ASSISTED PARTICIPANTS IN ACCESSING EQUIPMENT AND PROVIDED
DIGITAL LITERACY TRAINING SO THAT SERVICES AND TRAINING COULD CONTINUE
REMOTELY .

4b

(Code: ) (Expenses $ 2 ) 3 8 9 1 0 7 1 e including grants of $ ) (Revenue $ 3 ) 2 0 4 ) 3 4 0 o )
SOCIAL ENTERPRISES - 3,834 SERVED IN 2020 - HAP'S SOCIAL ENTERPRISESHAP
TRANSPORTATION AND ONE COMMUNITY STAFFINGWERE CREATED TO ADDRESS SOCIAL
ISSUES THROUGH THE INTERSECTION OF ENTREPRENEURSHIP AND BUSINESS
STRATEGIES. OUR BUS COMPANY PROVIDED TRANSPORTATION TO CHARTER SCHOOL
STUDENTS IN THE METRO AREA IN EARLY 2020 BEFORE A HIATUS DURING THE
PANDEMIC. DRIVERS DROVE 11,073 ROUTES AND SUPPORTED HAP PROGRAMS BY
PACKING VEGETABLES FOR FAMILIES TO PICK UP, DELIVERING REMOTE LEARNING
KITS TO STUDENTS' HOMES, AND DELIVERING GROCERIES. ONE COMMUNITY
STAFFING IS OUR JOB PLACEMENT AGENCY WHICH MATCHES OUR WORKFORCE
DEVELOPMENT CLIENTS AND OTHER JOB SEEKERS WITH HIGH DEMAND JOBS AT OUR
EMPLOYER PARTNER SITES.

4c

(Code: ) (Expenses $ 1 ) 1 7 2 7 7 3 2 ® including grants of $ 1 2 1 ) 1 2 0 o ) (Revenue $ )
CHILDREN & FAMILY SERVICES - 5,736 SERVED IN 2020 - HAP SUPPORTS
FAMILIES THROUGH PARENT EDUCATION AND TRAINING, YOUTH ENRICHMENT
SERVICES, FAMILY CRISIS INTERVENTION, AND SERVICES FOR YOUTH AT RISK OF
SEXUAL EXPLOITATION. HAP'S DEDICATED AND EXPERIENCED STAFF IS
MULTILINGUAL AND MULTICULTURAL, ENSURING A DEPTH OF UNDERSTANDING OF

THE COMPLEX ISSUES THAT CLIENTS EXPERIENCE. DURING THE PANDEMIC, HAP

ALSO COORDINATED GROCERY DELIVERIES TO HELP FAMILIES FACING FOOD
INSECURITY AND PARTNERED WITH OTHER AGENCIES TO SUPPORT HMONG FARMERS

BY PURCHASING PRODUCE TO DISTRIBUTE TO FAMILIES IN NEED.

4d

Other program services (Describe on Schedule O.)

(Expenses$ 2,092,362- including grants of $ 595,0540) (Revenue$ 292,7980)

4e

Total program service expenses P> 7,818,791.

Form 990 (2020)
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Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A ..................oo e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SChedule C, Part | .................co e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................ccooi@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ....................c..ocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................c.c.o oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 1672 f "Yes," complete Schedule D, Part VIl ...................c.o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, Parts XI @NG XII _............ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV .................cccoii oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................cccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................ccooooooieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il .................cccccovieiiiiiiiiiiiiiii 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oc oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 | .................cccocioioeeeeiii. 25a 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? |f "Yes," complete
SCREAUIE L, POt | ..o\ oo\ oo\ oo 25b 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................ccccoocvoivi.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Yes," complete SChedUIE L, Part IV ..o 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocvoviee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheUIE L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ....................... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il _.........oooo\. oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ... oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
VAN 7= OO 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ..o 35b X
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, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| 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 | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 141
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WINNEIS 2 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580 Page 9

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 230
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
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? ... N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580  Page6

Part VI | Governance, Management, and Disclosure ro each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

[4)]

7a

9

Enter the number of voting members of the governing body at the end of the tax year 1a 6

Yes [ No

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 6

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

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVeIMING DOGY 2
Each committee with authority to act on behalf of the governing body?
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? Jf "Yes." provide the names and addresses on Schedule QO oo

N
e

o |0 & |
Caltaltalle

~
(Y
b

Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was dONE ... .. ... ...
Did the organization have a written whistleblower POliCY ?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? il

Yes [ No

10a X

10b

11a| X

12a | X

120 | X

12¢ | X

13 | X

14 X

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MN

Section 6104 requires an organization to 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.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PHENG VANG - 651-495-9160

394 UNIVERSITY AVENUE W 2ND FLOOR, SAINT PAUL, MN 55103

032006 12-23-20
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Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % R % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below N §§> - organizations
line) |E|E|E|5|2E 5
(1) BAO VANG 65.00
PRESIDENT/CEO 5.00 X 240,505. 0. 12,500.
(2) ALICIA CHANG 1.00
TREASURER X X 0. 0. 0.
(3) CHOU JIM YANG 1.00
MEMBER X 0. 0. 0.
(4) CHRISTOPHER PETERSON 1.00
BOARD CHAIR X X 0. 0. 0.
(5) JODIE TANAKA 1.00
MEMBER/CURRENT INTERIM EXECUTIVE DIR X 0. 0. 0.
(6) TONY PARRISH 1.00
MEMBER X 0. 0. 0.
(7) MAI LOR 1.00
MEMBER X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below S12ls|2128 = organizations
1b Subtotal > 240,505. 0.|] 12,500.
Cc 0 . 0 ) 0 .
d Total(addlinestband1c) ... > 240,505. 0.] 12,500.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................ooe e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISOM «ooiovviioiiiei 5 X

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
DR. MAI MOUA CONSULTING, INC., 7595
CURRELL BLVD. #25184, SAINT PAUL, MN 55125 [(CONSULTING 138,000.
PRIORITY ONE TECHNOLOGIES
P.0O. BOX 600027, SAINT PAUL, MN 55106 IT SERVICES 120,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2020)
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Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e D
(A) (B) (€

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

- 0 QO 0 T O

ontributions, Gifts, Grants

= (o]

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions) 6,468,998,

All other contributions, gifts, grants, and

similar amounts not included above | 1f 2,226,671,

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

8,695,669,

Program Service
la -~ o 2 0 T O

Business Code

TRANSPORTATION REVENUE 624200

3,204,340,

3,204,340,

PROGRAM SERVICE FEE 485000

178,207,

178,207,

RENTAL INCOME 531110

141,932,

141,932,

All other program service revenue

Total. Add lines 2a-2f

3,524,479,

O 0 060 T o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and
other similaramounts)

Income from investment of tax-exempt bond proceeds
Royalties

119,277,

119,277,

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Net gainor (10Ss) ...

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

Less: cost of goods sold 10b|

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

11

Miscellaneous
Revenue
® 20 T O

Business Code

MISCELLANEOUS 624200

150,866,

150,866,

All other revenue

150,866,

12

12,490,291,

3,675,345,

119,277,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

HMONG AMERICAN PARTNERSHIP

41-1667580

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 979,175. 979,175.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 253 ’ 005. 253 ’ 005.
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 Othersalariesandwages 4,441,187. 3,405,914. 829,210. 206,063.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 295,591. 236,855. 54,959. 3,777.
10 Payrolitaxes 424,212. 293,308. 113,965. 16,939.
11 Fees for services (hnonemployees):
a Management .
b Legal 6,731. 6,731.
¢ Accounting 40,018. 40,018.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 138,669. 30,911. 107,206. 552.
12 Advertising and promotion
13 Office expenses 248,733. 180, 755. 64,307. 3,671.
14 Information technology 210,118. 152,147. 45,529. 12,442,
15 Royalties .
16 Occupancy 387,923. 311,793. 58,052. 18,078.
17 Travel 8,462. 7,628. 834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,066. 27,941. 11,811. 314.
20 Interest 174,937. 60,505. 114,432.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 573,995. 333,609. 240,386.
23 Insurance 202,754. 166,254. 34,304. 2,196.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 968,687. 847,212. 113,901. 7,574.
b PROGRAM EXPENSE 387,334. 344,431. 42,903.
¢ VEHICLE/BUS/VAN EXPENSE 200,056. 195,377. 4,679.
d BAD DEBT EXPENSE 152,421. 148,890. 3,531.
e All other expenses 159,780. 96,086. 61,189. 2,505.
25  Total functional expenses. Add lines 1through24e | 10,293 ,854. 7,818,791. 2,200,952. 274,111.
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 > ‘:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 3,673,171.| 1 2,856,218.
2 Savings and temporary cash investments 170,416.| 2 185, 216.
3 Pledges and grants receivable,net 1,211,016.] 3 1,477,746.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 281,454.| 7 10,548,374.
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 171,688.] o 212,974.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 11,501,533.
b Less: accumulated depreciation 5,746 ,883. 6,483,673.| 10c 5,754,650.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 93,705.| 12 96,400.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 298,475.| 15 1,902,644.
16 12,383,598.| 16 23,034,222,
17  Accounts payable and accrued expenses 1,838,416.| 17 2,249,632.
18  Grants payable | . 18
19 Deferred reVenuUe 211,689.] 19 920,431.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 3,559,917.| 23 10,830,419.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 327,904.]| 25 391,631.
26 Total liabilities. Add lines 17 through 25 ... 5,937,926.] 26 14,392,113.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 4,750,831.] 27 7,999,439.
S 28 Net assets with donor restrictions 1,694,841.]| 28 642,670.
2 Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,445,672.| 32 8,642,1009.
33 Total liabilities and net assets/fund balances ... 12 , 383 , 598.| 33 23 , 034 , 222.
Form 990 (2020)
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Form 990 (2020) HMONG AMERICAN PARTNERSHIP 41-1667580 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,490,291.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,293,854.
3 Revenue less expenses. Subtract line 2 from line1 3 2 ’ 196 ’ 437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 6,445,672,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestmeNnt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i 10 8,642,109-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2020)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HMONG AMERICAN PARTNERSHIP 41-1667580

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

~OON

4]

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 I1.)

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

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

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

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

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

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

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

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HMONG AMERICAN PARTNERSHIP 41-1667580 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5745797.| 7114806.| 7252667 .| 7355192.| 8695669.(36164131.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 5745797.] 7114806.] 7252667.] 7355192.] 8695669.36164131.

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

courn(@p 214,171.
Public support. Subtract line 5 from line 4. 3 5 9 4 9 9 6 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 5745797.| 7114806.| 7252667.| 7355192.| 8695669.[36164131.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 24,389. 26,126. 7,770. 26,801. 119,277. 204,363.

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

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

11 Total support. Add lines 7 through 10 36368494.

12 Gross receipts from related activities, etc. (see instructions) 12 | 24,190,027.

13 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 StOP NEre ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... 14 98.85 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 99.10 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 2 |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HMONG AMERICAN PARTNERSHIP 41-1667580 pPages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 DOX AN SEOP NEI€ ...t »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lIl, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > \:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

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

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "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. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
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).

h—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

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? |f "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. 2a

b Did the activities described in 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? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

a[h (DN |=

Depreciation and depletion

o (O [b | IN |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o Q|0 |T (o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

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)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
w

H

® [N (o |0
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

a[h (DN |=

o (O [b | IN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire 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 lines 1 through 6.

N O[O (A [N

® N (o |0 |~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Q|0 |T (o

Excess from 2020

032027 01-25-21
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Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

HMONG AMERICAN PARTNERSHIP 41-1667580

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
HMONG AMERICAN PARTNERSHIP 41-1667580
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll |:|
200 INDEPENDENCE AVENUE SW $ 1,283,263. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroll |:|
1400 INDEPENDENCE AVENUE SW $ 203,630. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. DEPARTMENT OF EDUCATION Person
Payroll |:|
400 MARYLAND AVENUE SW $ 499,640. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WELLS FARGO FOUNDATION Person
Payroll |:|
550 S 4TH ST $ 275,000. Noncash [ ]
(Complete Part Il for
MINNEAPOLIS, MN 55415 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. SMALL BUSINESS ADMINISTRATION Person
Payroll |:|
409 3RD ST SW $ 1,480,682. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THRIVE FOUNDATION Person
Payroll |:|
2585 BRIGHTSIDE DRIVE $ 941,541. Noncash [ |
(Complete Part Il for
BATON ROUGE, LA 70820 noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 3

Name of organization

HMONG AMERICAN PARTNERSHIP

Employer identification number

41-1667580

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

o (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

o (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

o (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

HMONG AMERICAN PARTNERSHIP

Employer identification number

41-1667580

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HMONG AMERICAN PARTNERSHIP 41-1667580

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

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON =

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
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 DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line 1 |
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X il » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HMONG AMERICAN PARTNERSHIP 41-1667580 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes

No

Amount
C Beginning Dalance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 93,705, 85,469, 94,018, 84,966, 83,474,
b Contributions
¢ Net investment earnings, gains, and losses 7,050, 13,013, -4,304. 13,120, 6,095,
d Grants or scholarships 3,586, 3,557, 3,479, 3,330, 3,536,
e Other expenditures for facilities

and programs ..

f Administrative expenses 769, 1,220, 766, 738, 1,067,
g Endofyearbalance 96,400, 93,705, 85,469, 94,018, 84 966,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> 100 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations 3a(i) X

(i) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land . 1,461,400. 1,461,400.
b Buildings 5,150,672. 1,760,714. 3,389,958.
¢ Leasehold improvements 202,003. 76,788. 125,215.
d Equipment 4,687,458. 3,909,381. 778,077.
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). lin€ 10C.) oo > 5,754,650.

032052 12-01-20
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Schedule D (Form 990) 2020 HMONG AMERICAN PARTNERSHIP 41-1667580 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A)

B)

©)

(D)

E

—~
—

F

l—~
—

G

—~

(= =

H

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEFERRED COMPENSATION PLAN ASSETS 362,202,

(2 HAP PLATO HOLDING CO. AND

HAP SYCAMORE HOLDING CO.

(3) INVESTMENTS

1,350,812.

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flf/mn (b) must equal Form 990, Part X, col (B) iN€ 15.) oo > 1,713,014.

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED COMPENSATION PLAN PAYABLE 362,202.
3) FISCAL AGENT FUNDS 29,429,
@
®)
6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 25.) o wwomme oo > 391,631,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

032053 12-01-20
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Schedule D (Form 990) 2020 HMONG AMERICAN PARTNERSHIP 41-1667580 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ottt iie e

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C Other l0SSeS 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . .. ... ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) oo 5

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

IN 1994, HAP RECEIVED A $59,899 CONTRIBUTION TO SET UP AN EDUCATION

ENDOWMENT FUND. THE FUNDS WERE TRANSFERRED TO THE ST. PAUL FOUNDATION IN

1996 AND ARE SHOWN ON THE CONSOLIDATED FINANCIAL STATEMENTS AS COMMUNITY

FOUNDATION FUNDS. THE BALANCE MAINTAINED AT THE ST. PAUL FOUNDATION IS

PERMANENTLY RESTRICTED WITH THE GRANTS DISBURSED TO HAP FOR EDUCATION

SCHOLARSHIPS.

PART X, LINE 2:

HMONG AMERICAN PARTNERSHIP IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION

UNDER MINNESOTA STATUTE 290.05 AND SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, IS EXEMPT FROM PRIVATE FOUNDATION STATUS UNDER SECTION
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HMONG AMERICAN PARTNERSHIP 41-1667580 pPages

[Part XIll | Supplemental Information (., .tinued)

509(A)(2) OF THE INTERNAL REVENUE CODE, AND IS SUBJECT TO INCOME TAXES

ONLY ON NET UNRELATED BUSINESS INCOME.

FEDERAL AND STATE TAX AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE THE

CURRENT AND THREE PREVIOUS YEARS OF INCOME TAX RETURNS. HAP IS NOT

CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HMONG AMERICAN PARTNERSHIP 41-1667580
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i ik eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
HMONG AMERICAN PARTNERSHIP 41-1667580

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POPULATION, AND HAS SINCE EXPANDED TO SERVE COMMUNITY MEMBERS FROM A

WIDE VARTIETY OF CULTURAL AND ETHNIC GROUPS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HEALTH AND WELLNESS - 7,568 SERVED IN 2020 - HAP ASSISTS INDIVIDUALS

AND FAMILIES IN ACCESSING HEALTH INSURANCE AND NAVIGATING HEALTH

CHALLENGES, WITH A FOCUS ON CHEMICAL AND MENTAL HEALTH, AS WELL AS

TOBACCO PREVENTION AND DIABETES PREVENTION WITHIN A CULTURAL CONTEXT.

PROGRAMS ARE DESIGNED TO REDUCE HEALTH DISPARITIES THAT

DISPROPORTIONATELY AFFECT IMMIGRANT AND REFUGEE COMMUNITIES.

EXPENSES $§ 925,073. INCLUDING GRANTS OF $ 15,296. REVENUE §$ 0.

ECONOMIC AND COMMUNITY DEVELOPMENT - 1,418 SERVED IN 2020 - MANY OF

OUR CLIENTS RISKED EVERYTHING TO COME TO THE UNITED STATES TO REBUILD

THEIR LIVES, AND WE HONOR THEM BY INVESTING IN THEIR ENTREPRENEURIAL

POTENTIAL. HAP'S PROGRAMS HELP ENTREPRENEURS AND SMALL BUSINESS OWNERS

TO ACCESS CAPITAL, LAUNCH OR EXPAND THEIR BUSINESS, AND DEVELOP

FINANCIAL AND ASSET LITERACY SKILLS. DURING 2020, OUR ECD TEAM ALSO

PROVIDED EXTENSIVE TECHNICAL ASSISTANCE TO HELP BUSINESS OWNERS ACCESS

COVID RELIEF GRANTS AND LOANS.

EXPENSES § 1,115,872. INCLUDING GRANTS OF § 579,758. REVENUE $ 292,798.

HMONG NATIONAL DEVELOPMENT - ADVOCATES ON BEHALF OF HMONG AMERICAN

COMMUNITIES AT THE NATIONAL LEVEL. HND REVIEWS ADVOCACY AS A TOOL TO

RAISE THE VISIBILITY OF THE HMONG AMERICAN COMMUNITY AND ITS ISSUES TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HMONG AMERICAN PARTNERSHIP 41-1667580

POLICY MAKERS, LEGISLATORS, AND KEY STAKEHOLDERS. WE DO THIS THROUGH

TWO APPROACHES: POLICY ADVOCACY AND CIVIC ENGAGEMENT ACTIVITIES. THIS

COMPREHENSIVE APPROACH TO CIVIC ENGAGEMENT AND POLICY ADVOCACY ALLOWS

HND TO NARROW ITS FOCUS IN ADDRESSINIG EMERGING CHALLENGES AND ISSUES

FACED BY HMONG AMERICAN COMMUNITIES ACROSS THE UNITED STATES. THE

BACKBONE OF THIS PROGRAM IS GUIDED BY THE PRINCIPLE OF AFFECTING

LONG-TERM SOCIAL CHANGE THAT CULTIVATES THE DEVELOPMENT OF THE

INDIVIDUAL, THE FAMILY, THE ORGANIZATION, AND THE COMMUNITY IN THE

UNITED STATES.

THE HMONG NATIONAL DEVELOPMENT CONFERENCE EMBODIES IT'S MISSION AND

GOALS BY BRINGING TOGETHER COMMUNITY MEMBERS, PROFESSIONALS, YOUTH AND

BUSINESS OWNERS TO NETWORK, DIALOGUE, AND CELEBRATE THE COMMUNITY'S

ACCOMPLISHMENT. VARIOUS EVENTS ARE HELD TO BUILD CAPACITY, EDUCATE

ATTENDESS ON HMONG ISSUES, AND DISCUSS PRESSING ISSUES IN THE HMONG

COMMUNITY.

EXPENSES § 51,417. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS SENT TO THE FINANCE COMMITTEE FOR REVIEW. A MEETING IS SET

UP TO DISCUSS ANY CONCERNS IN THE FORM 990. IF NONE ARE MADE, THE COMMITTEE

MOTIONS FOR APPROVAL OF THE FORM 990. THEIR MOTION IS BROUGHT TO THE FULL

BOARD FOR APPROVAL ALONG WITH JUSTIFICATION FOR APPROVAL. THIS CAN OCCUR

VIA EMAIL OR TELECONFERENCE DEPENDING ON MEMBERS' AVAILABILITY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY COVERS ANY INDIVIDUALS SERVING AS OFFICERS,

EMPLOYEES, AND MEMBERS OF THE BOARD OF DIRECTORS.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HMONG AMERICAN PARTNERSHIP 41-1667580

PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION INVOIVING A

CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A CONFLICT OF

INTEREST AND WHO IS IN ATTENDANCE AT THE MEETING DISCLOSES ALL FACTS

MATERIAL TO THE CONFLICT OF INTEREST. SUCH DISCLOSURE IS DOCUMENTED IN THE

MINUTES OF THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST DOES NOT PARTICIPATE IN OR IS NOT

PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER

EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON

MAY NOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE

MATTER, EITHER AT OR OUTSIDE THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR

TRANSACTION THAT WILL BE VOTED ON AT A MEETING SHALL NOT BE COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE. THE PERSON

HAVING A CONFLICT OF INTEREST MAY NOT VOTE ON THE CONTRACT OR TRANSACTION

AND IS NOT ALLOWED NOT TO BE PRESENT IN THE MEETING ROOM WHEN THE VOTE IS

TAKEN, UNLESS THE VOTE IS BY SECRET BALLOT. SUCH PERSON'S INELIGIBILITY TO

VOTE IS DOCUMENTED IN THE MINUTES OF THE MEETING.

A DIRECTOR OR COMMITTEE MEMBER WHO PLANS NOT TO ATTEND A MEETING AT WHICH

HE OR SHE HAS REASON TO BELIEVE THAT THE BOARD OR COMMITTEE WILL ACT ON A

MATTER IN WHICH THE PERSON HAS A CONFLICT OF INTEREST SHALL DISCLOSE TO THE

CHAIR OF THE MEETING ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST. THE

CHAIR REPORTS THE DISCLOSURE AT THE MEETING AND THE DISCLOSURE IS

DOCUMENTED IN THE MINUTES OF THE MEETING.
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FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY STUDY IS CONDUCTED EVERY THREE TO FIVE YEARS AS DIRECTED BY THE

BOARD OF DIRECTORS UTILIZING MULTIPLE SOURCES SUCH AS GUIDESTAR, MINNESOTA

COUNCIL OF NONPROFITS AND SALARY.COM. THE MOST RECENT SALARY STUDY WAS

CONDUCTED BY AN OUTSIDE CONSULTANT IN 2012. THE PROCESS FOR DETERMINING THE

COMPENSATION OF ALL STAFF COMPRISED OF UTILIZING COMPARABLE POSITIONS

IDENTIFIED WITH OTHER NONPROFITS OF SIMILAR ANNUAL BUDGET, SIZE AND SCOPE

OF SERVICES. UPON COMPLETION OF THE SALARY STUDY, A REPORT ALONG WITH

RECOMMENDATIONS WERE FORWARDED TO THE BOARD FOR REVIEW, DISCUSSION AND

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ALSO INCLUDED IN THE ANNUAL REPORT.

PART XII LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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0202 (066 w.04) Y anpayoss

VH1 0¢-8¢-0L L9lce0

‘066 W04 10} SUOIONIISU| BY} 98S ‘9ON0N 10V Uoionpay yiomiaded 104

I '¥Z1 ENIT

X dIHSYANLYY ] (€)(D)T09 YLOSENNIN NOILVYZINVDYQ €0TSS NW '1T0Vd INIVS
NYDININY ONOWH DNIINO0ddNs dvH ¥OOTd ANZ ‘M HONIAV ALISYHAINA ¥6¢€
G909280-G8 - ‘0D ONIATIOH HYOWVDAS dVH
X dIHSYANIYVYd I 'VZT ENIT] (€)(D)T09 YLOSEANNINW NOILVYZINVDYQ €0TSS NW '1TAVd INIVS
NYDININY ONOWH DNIINO0ddNs dvH ¥OOTd ANZ ‘M HONIAV ALISYHAINA ¥6¢€
80£6280-G8 - 'OD ONIATIOH OLV1d dVH
X dIHSYANLYY ] L ENIT (€)(D)T09 YINIDYIN HONVYLSISSY TYDINHOHE 60002 OQ 'NOLONIHSVM
NYDININY ONOWH ANV ONIQTING ALIDVAYD 07 HLINS MN IHINLS HLI9T 8Z9T 090%708T-ZS
- °"ONI 'INIWJOTAAEA TYNOILVYN ODNOWH
ON | S°A (©)0)105
¢hnue fnue UoNoes JI) sneis uolo9s (Anunoo ubie.oy uoleziueblo pajejas Jo
PaJ|01u0d

Buijjos3uod 10841 Areyo o1gng
(eL)(@)z}Lg uonoss

(6) ® ()

9po) 1dwex]

(p)

10 93€)8) 9j1v1Wop |[eba]

()

Auanoe Arewd

(a)

NI3 pue ‘ssaippe ‘sweN

(e)

1dwexe-xe} paje|a.l 810W 0 8UO PeY }l 8SNeI8q ‘vg 8ull ‘Al Ued ‘066 WI0- Uo ,S8A, Peljomsue uoleziuebio sy yi 81e|dwo) ‘suoneziuebiQ ydwoax3-xe| paje|oy Jo uoneoynuap]

Jeak xe} ay} Buunp suoeziuebio e

dIHSYHINI YV

VYLOSHNNINW SHOIAY¥HES WYYDOYd 90TSS NW ‘1Ovd LS

NVOIYHWY ONOWH ¢T HLINS 'IHFYLS HAVIYUY GLOT
08GL99T-TF - OTT 'HDVIIIA 9YIS LOL

dIHSYENLYYJ| .wa~wmmf_” VYLOSHNNINW SHOIAYHES WVYYD0¥d HSNOH 90TSS NH ‘1Ovd LS
NVOIYHWY ONOWH ¢T ELINS 'IHFYLS HAVDYUY GLOT
GE069€T-T8 - OTT '¥ZVId ONIHO DNOT

mHmmmmZEm<m.va~NHm YLOSHNNINW DNISNOH 90TSS NHW ‘1Ovd LS

NYOIYHNY ONOWH]

ZT HLINS 'IHAYLS HAVO¥V SLOT

TTTES8Y-GF - DT SHWOH HAISLSVE

Ao
Buijjonuo9 10811 s1esse Jeak-jo-pug

¥ (e (p)

awooul [e10]

(A1unoo ubieioy

10 93€)8) 9j1v1Wop [eba

()

Aunioe Arewd

(a)

Ayue pepJebaisip Jo
(e1geoldde y1) N|3 pue ‘ssaippe ‘aweN

(e)

"©€ 8ul| ‘Al Med ‘066 W04 U0 ,S8A, pPalamsue uoleziuebio syy 4l e19|dwo)) “saniug papJebausiq o uonesyiuap|

| Hed

08SL99T-T7¥

Jaquinu uonesyiuapl soAojdwg

dIHSYINLYIVd NVOIYHWY DNOWH

uoneziuehlo sy} Jo sweN

uonoadsuj
a11qnd 0} uadQ

0c0c

Lv¥00-G¥SL "ON eNO

“UOIIEWIOJUI 1S3)€[ 9L} PUE SUONONASUI 10} 066WI0J/A0B SI'MMM O} 05

"066 W04 0} YoEeNy o

*L€ 10 ‘g€ ‘qGe ‘bE ‘eE aull ‘Al Med ‘066 W04 uo S8\, paJamsue uoneziuebio ayy i 819|dwo)
sdiysiaupied palejaiun pue suoneziuebiQ pajejey

90INJ9S aNUBASY [eulaju]
Ainsea.] a8y} jo Juswpedaqg

(066 w.o4)
d 37NA3IHOS



0202 (066 w.04) Y anpayoss

0¢-8¢-0L ¢9lce0

ON | SeA
(Anunoo
STV sjesse (3snup 0 ubiei0)
pajiosuoo | diysieumo Jeak-jo-pus awooul ‘d10o g ‘dioo D) Ayus 10 9181S) uolyeziuebio pajejai Jo
ﬁm&@w% abejusdled 10 aJeys [e10} JO aJeys Aue jo adA| | Bulosuo9 10841q | noiwop ebe Aunioe Arewud NI3 pue ‘ssaippe ‘aweN
(0] (u) (6) () (@) (p) () (q) (e)
Jeah xe} sy} Buunp 1snJjy Jo uolzelodiod e se pajeal) suoljeziuebio I

pajelal 810w JO SUO peY } 8snedaq ‘g aull ‘Al Ved ‘066 W04 UO ,SBA, palamsue uoljeziueblo ay} Ji 819|dwo) “isnJj Jo uonelodio) e se s|qexe] suoljeziuebiQ pale|ay Jo uoneoyiusp| Alved

ON[®A (5901 wuod) |-y | ON | SOA (71521 G Suones (kaunoo
Zmumed] SINPAYS 4O 0g prT— sjesse Japun Xej WoJj papnjoxa ubjaio}
dIUsIoUMO [giseuew| XOQ UruNowE | ESUOHEON Jeah-jo-pus awooul ‘paje|alun ‘pajejol) fnue M.o_w_mwv uoleziueblo pajejas Jo
obejuaolad|io eeuss|  1gN-A 9POD ajeuoluodoldsiq 10 aJeys |ej01 jo aJeys aWoaUl JueUIWOpald | Bulosuod 108ug __mmm._n Auaijoe Arewnd NI3 pue ‘ssaippe ‘aweN
b)) 0 0] (u) (6) () (@) (p) () (q) (e)
Jeah xey sy} Buunp diysisuped e se pajesl; suoljeziuebio 1l ved

pale|al 8J0W O 8UO peY 1l 8sNeoeq ‘Hg 8ull ‘Al Ued ‘066 W0 U ,S8A, peljemsue uoljeziuebio sy yi e1ejdwo) *diysioupied e se ajgexe] suoneziuebiQ pajejay JO Uoneouap|
020¢ (066 W04) Y 8|npayos

dIHSYEINLYIVd NVOIYHWY DNOWH

¢ obed

08SL99T-T¥



0202 (066 w04) Y a|npayds 02-82-0+ €912€0

(9)

(q)

(]

QAATIIDHEE HSVD ' ¥LL'TICT g *0D ONIQTOH TYOWVDAS dVH (€

QAATIEDHEY HSVD*8€0°880°T g *0D ODNICQTIOH OLYTId dVH (@

QEAATIEDHEY HSVD*ZZE'€0C'T S INARJOTIAHA TYNOILYN ODNOWH (M

(s-e) adAy
PBAJOAUI JUNOWE BuluIWIBeP JO POYIBIN PaAJOAUI JUNOWY uojjoesuel | uoleziuebio pajejal Jo sweN
(p) () (q) (e)
"Sp|oysaJy} uonoesuel) pue sdiysuolie|al paianod buipnjoul ‘eul| siy} 839|dWod }SNW OYM UO UOIFeLLIOU] O} SUOI}ONJISUl 8U} 88S , ‘SO A, S| 9A0Qe 8} JO Aue 0} Jamsue 8y} §| g
AN (s)uoneziuebio payejas wouy Apadoud Jo yseo jo Jojsuely JByiQ S
X AL | (s)uoneziuebio pajejas 03 Apadoud 1o yseo Jo Jojsuedy oy 4
X by | sasuadxa 4o} (s)uoneziuebio pajejas Aq pred uswesinquiey b
X dp | ey sasuadxa Jo} (s)uonjeziuebio pajejas oy pred uswesinquiiey d
X [ or | T (s)uonezjuebio parejas yum ssakojdwse pied jo Buueys o
X [ue | T (s)uoneziuebio pajejal Yum s}osse Jayio Jo ‘sysi| Bulrew ‘quawdinba ‘seiy|ioey jo Buueys u
X Wi | T (s)uoneziuebio parejas Aq suoieol|os Buisieipuny Jo diysioquuiawl JO SBDIAISS JO SOUBWIOUSH W
X T (s)uoneziuebio pajeal 4o} suoledl|os Buisiespuny 4o diysioquisl JO S9IIAISS JO duUBWIOHEd |
X T (s)uoneziuebio pajejal WOy S}OSSE Jay30 J0 ‘Wuawdinba ‘sel|ioe) Jo asea] Y
X fp | e (s)uoneziueb.o paje|es 0} S}9SSE J8Yl0 JO ‘uswdinbe ‘sely|ioe) jo eseo] |
X 1L | e (s)uoneziuebio pajejas yum siasse jo abueyoxy |
X YL | T (s)uoneziuebio paje|as wody S}Sse Jo aseyoind Y
X By | e (s)uonezjuebio paje|as 0} s}osse jo ajes B
X B (s)uonezjuebio pajejas wody Spuspinig 4
X 9l (s)uoneziueblio pajejas Aq sesjuesent UeO| JO SUBOT] @
X PL | (s)uoneziuebio paje|al Joy Jo 0} SeajueIENb UEO| U0 SUBOT] P
X oL | (s)uoneziuebio pajejas WOy UOIINQLIIUOD [eyded Jo ‘uelb ‘Yo 92
X [ar | T (s)uoneziuebio pajejas 03 UOIINQLIUOD [eldeD Jo ‘uelb ‘Yo q
X BL | e Ayjus pa||043u09 B WOl Jual (A1) Jo ‘saiyehod (1) ‘seiinuue (1) ‘ysasaqul (1) jo 1dieosy e
&AIFll SHed Ul pals)| suoneziuebio pajejal 810w JO SUO YHM suoljoesued} Buimoj|o) sy jo Aue ul abebus uonjeziuebio ayy pip esA xey ayi buung |

ON [ seA "8|NPaYDs SIY} JO Al 40 ‘||| ‘|| SHed Ul paisl| si Ayjue Aue yi | aul| 839|dwo) 810N

'9g 4O ‘qGE ‘vE dull ‘Al Hed ‘066 W04 UO ,SBA, Palomsue uoljeziuebio ay} i a19|dwo) *suoneziuebiQ palejoy YUM suonoesued] A Med

eobed  (08GL99T-T¥ dIHSYANLYVd NVOIYIWNY ONOWH 0202 (066 Wiod) H 8INpeyos



0202 (066 w.04) Y anpayoss

0¢-8¢-0L ¥9lce0

diysisumo
obejuaoled

(1)

ON [SeA]

¢Jouped
Buibeuew
Jo |eJauen

)

(5901 w.o4)
L-) 8InNpayos Jo
0¢ X0Q ulunowe
19N-A 8po9

)

ON [seA

;Suoleo0| B
ajeuo
-1odoJdsig

(u)

sjosse
Jeah-jo-pus
Jo aJeys
(6)

awoou|
[e10}
jo aleys
()

ON [seA

; SBI0
(daios
035 Siauped
B 8Jy

()

(¥1G-21G suonoes
Japun xe} WoJy papn|oxa
‘parejalun ‘pajejal)
aL0oU! JueUIWOpaId

(p)

(Aqunoo
uBalo} 1o a3e1s)
a|1o1wop [eba

()

Auaioe Arewnd

(a)

Ayus jo
N|3 pue ,wmm\_UUm .m_.:mZ

(e)

‘sdiysieupied juswiseAUl UIBHD 0} UoISN|oxe Buipebal suoijoniisul 89S ‘UoeziueBlo pejejal e J0u Sem Jey
(enuanaJ ss04b 40 s1esSE (210} AQ PaInSEaLl) SalAIIOR SH 1O Jusdiad SAl) UBY) 810W palonpuod uoleziuehlo ayi yoiym ybnoayy diysieuped e se paxe) Ajjus 4oes 4oy UolewIoul BUIMO||o) 8U1 8pIAId

*/€ 8ul| ‘Al Hed ‘066 W04 Uo ,SBA, Palomsue uoljeziuebio ay} ji 819|dwo) “diysiaulied e se ajgexe] suoneziuebiQ pajeeun A Med

t ebed

08SL99T-TV¥

dIHSYANLYVd NVOIYIWNY ONOWH 0202 (066 Wiod) H 8INpeyos



Schedule R (Form 990) 2020 HMONG AMERICAN PARTNERSHIP 41-1667580 pPages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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