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Uepanmenl O1 the Treasury
Internal Revenue Service

Date of This Notice
28083220 10=-30=85

it you Inquirs sbout your Empioyer Identitication Number
sccoumt, plaase rafer to

this number or sitsch & P

copy of this notics.
FAMILILS OF VILTHAMESE POLITICAL
PRISONERS ASSOCIATION
3223 5 UTay ST
B3 OEDY B4y
ASLTINCTO Vi 22201

NOTICE OF NEW EMPLOYER IDEMTIFICATION NUMBER ASESIGNED

Thank you for your Form SS-4, Application for Employer ldentification Number. The number as-
signed 10 you is shown above. This number will be used to identity your business account and related tax
returns and documents. even it you do not have employees.

Fiease keep & copy of this numkber in your permanent records. Use this number and your name, ex-
activ as shown above. on all Federal tax forms that require this information. and refer to the number on a'
ta» payments and tax-related correspondence or documents.

if your business 1s a partnership which must obtain prror approval for its tax year. the tax year you
entered '‘n Block 3 of your Form $8-4 does not establish a tax year For auidance in determiming f you
must request prior acproval and the method of doima so. see IRS Publicatron 538 Accounting Perioas anc
Mitnoos asvaiable &) most IRE office:

Please note tr2* the assipnment of this number does not grant tax-exempt status to nonprofit organ:-
zations For details =~ how to aprly for this exemption, see IRS Publhcation 557. Tax-Exempt Status for
Your OQroanmization available at most IRS ofthce:

For Exempt Organizations, please see the message on the reverse side.

Thank you fo- vour cocoperatior.

Eoer 5372 (Rev 18



CORARMONNEALTH Of;élalF!GINIA STATE CORPORATION COMMISSION

ANNUAL HEPQRT
- e PSR Vs
_COMPONATE 1 1. 262832-7 AEPOAT DATE a1-11-,86

; AL "(.I’(;\TI(\N NAME:

"AMILICS OF VIETNAMESE POLITICAL PRISONERS

ACK OF THIS FOHM BEFORE, FiLLiN(.:
NK. - b2 I\

7. AUIjHI:SS OF THE COHPOHATION 5 FHIN(,IPAL OFFICE

STREET 3243 South, Utabh, S+.

T SYAT O COUNTRY OF INCORPORATION.
YIRGINTIA

PO pox 65435
CITY Mlinzon [state| Va EFE T

t 7 HLGISTLITED AGENT NAME AND REGISTERED OFFICE ADDRESS, IN VIRGINIA:

DLCNG My LINH SOLAND DIR
2222 SOUTH UTeH STREET

e, G BEOX 54325

FRLINGTON, VA, 22205

B.! DIRECTORS (AJFTACH AN EXTRA SHEET IF NECESSARY) MUST INCLUDE NAMES
AND COMPLETE POST OFFICE ADDRESS (INCLUDE STREET NO. OR RFD)

NAME]  Klwe Minh  Thg
ADORESS| 7813 Man Hhas Lam,_,mm_ﬂ_&ia&}—

vave] T newc Dung

4. €17y OR COUNTY (IN VIRGINIA) OF THE REGISTERED OFFICE:
- ARLINGTON CO

ADDRESS[ 3473 S :
NAME Naoarad gan oh;--mlx Glou)

r’_] STOCK TOTAL NUMBER QOF SHARES AUTHORIZED BY THE CHARTER,
N eAnZED BY CLASS:

ADDRESS| o 3997 \op “Mausy . Foirlay Va 23203
NAME] o waten  Yaussh Lewe

— ClASS ' AUTHORIZED CLASS AUTHORIZED :23?555 Mf%/B v b.u\.{. . ., IKemsington
\ . W You
N aooress] (021 Knolbwood,? br. ¥ & Falls Clunds Va 304l
NAME[  Taang  Thi  Phuona, i
| ADDRESS] 74 | Maqru\,{l-u, LA fawgnx O a 210
1! PRINGIPAL OFFICERS DO NOT LIST MORE THAN FIVE, BUT YOU MUST INCLUDE A PRESIDENT, AND A 1 KEFIRM THAT THE INFORMATION CONTAINED IN
S-CHETAI'Y. 'F THE REGISTERED AGENT IS AN OFFICER, INCLUDE HIS OR HER CORPORATE TITLE. THIS REPORT IS ACCURATE AND THAT NONE OF IT
IS FALSE IN ANY MATERIAL RESPECT'
NAME TITLE(S) COMPLETE PQST OFFICE ADDRESS [INCLUDE STREET NO. OR RFDI.
_l\ haee MonhTha Pusident paTEsioneD ____Mach 2! 10926
e Noue D unc; Seenttuay SIGNATURE i » WO
_ Ny L.\.‘-"-j’\JL L) ULoL_P'umf. PRINTED NAME_MMLDIMH_
7 ‘n'-\ v_!n.«_a-& () TAL (LAUNEA ¢ , TITLE Sorrnalaia.g
rua_ L n Aduises , W THIS REPORT MUST BE txtcuﬂdv SOMEONE LISTED INSOR &




_FAMILIES OF VIEINAMESE POLITICAL

m ASSOCIATION
PURPCSE.

To help facilitate the movement of Vietnamese political prisoners
and their families to be resettled in the United States, pursuant to
Department of State reles for admission of refugees as follows, under
the Orderly Departure Program:

Priority 1: commVInterest. exceptional cases:
(@), (b) of cmpel‘.[ingcmnerntothewﬁtedsmtes,
such as former or present political prisoners and dissidents.”

Priority 2: "Family Reunification. refugees who are spouses, sons,
daughters, parents, grardparents, urmarried siblings or wmarried
children . . . . . Of persons in the United States . ."

The organization provides charitable assistance to political
prisoners' relatives, already living in the United States, in pre-
paring a variety of application docurents to enable the prisoners
to join their families in the United States through the Orderly
Departure Program. It similarly assists prisoners and their families
who have no relatives in the United States but who meet criteria to
be admitted here.

The organization prints its own forms such as intake, membership,
letterheads, etc. It also publishes a bilingual newsletter quarterly
to share information with its members as well as interested parties
regarding its activities and changes in the law. It coordinates its

activity with the Orderly Departure Program's changing pmv:n.smns and
disseninates information to keep members informed. The organization

sperds a substantial amount on postage since it receives and replies
to correspordence throughout the country and fraom Viet Nam,
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U.S. POSTAL SERVICE

\\ ,
APPLICATION TO MAIL AT SPECIAL BULK THIRD-CLASS RATES
A

APPLICANT: Comple’te‘{he section within the shaded border. A separate application with all required supporting
evidence must be filed with the postmaster at each post office where your organization wishes to mail at the special
bulk third-class rates. Check in Item 4 the one category which describes the primary purpose of your organization.
Attach copies of documents which substantiate that the primary purpose of your organization is the one indicated in
Item 4; examples include the charter, articles of incorporation, constitution, bylaws, bulletins and programs of your
organization. All organizations except qualified political committees must also attach evidence showing that the
organization is nonprofit. To further demonstrate the eligibility of your organization, the application should include
an attachment which summarizes the activities of your organization over the past 12 months. Be sure to sign and date
this application.

1 NAME OF ORGANIZATION

2. LOCATION (Street, Apt. /Suite No.. City, State and ZIP Code}

3. CITY, STATE AND ZIP GODE OF POST OFFICE WHERE AUTHORIZATION IS REQUESTED AND MAILINGS WILL BE MADE

# 4. CHECK TYPE OF ORGANIZATION

{0 reuaious O scientiFic [ acRiCULTURAL O veterans O QUALIFIED POLITICAL |

O epucaTiONAL O pHILANTHROPIC O Laeor O FRaTERNAL

5 CHECK WHETHER THIS ORGANIZATION IS FOR PROFIT OR WHETHER ANY OF ITS NET | 8. CHECK WHETHER THIS QRGANIZATION tS EXEMPT FROM FEDERAL INCOME TAX (I
INCOME INURES TO BENEFIT OF ANY PRIVATE STOCKMOLDER OR INDIVIDUAL “Yes," attach a copy of the exemption issued by the Internal Revenue Service.)

O ves O no O ves O ne

| certify that the statements made by me are true and complete. | understand that if this application for|
authorization is approved, it may only be used for our organization’s mail at the post office specified above, |
and that we may not transfer or extend it to any other mailer. | further understand that if this application is |

approved, a postage refund for the difference between the regular and special bulk rates may be made for
only those regular bulk third-class mailings entered at the post office identified above during the period this
application is pending, provided the conditions set forth in section 642.4, Domestic Mail Manual are met.

SIGNATURE OF APPLICAM-W TITLE DATE

| Willkul entry or submission of false fictious or fraudulent statements or represantations in this application may resutt in a hne up to $10,000 or imprsonment up 10 5 years or both (18 U.S.C. 1001

INSTRUCTIONS TO ORIGINATING POSTMASTER.: Be sure applicant has completed the upper portion of this form and submitted the
required supporting evidence. Forward the entire form and supporting evidence to the Mail Classification Center Postmaster for your area.
The MCC Postmaster will detach the bottom portion of the form and return the remaining portion and supporting papers to you after ruling on
the application. If the application is approved by the MCC Postmaster, detach and deliver the “Authorization to Mailer” portion. The
remaining portion and supporting papers should be retained in your files.

NOTIFICATION TO ORIGINATING POSTMASTER
; This Application Is: O APPROVED O DENIED 3
Q
O SIGNATURE OF MAIL CLASSIFICATION CENTER DATE [
w o
@ m
> =]
Q 2
| POST QFFICE, STATE AND ZIPF CODE -
= -
PS Form
3624
July 1980 - 3 .
1.5, POSTAL SERVICE
AUTHORIZATION TO MAILER

Your application to mail at special bulk third-class rates at the post office indicated bglow is approved. ’_l"his

authorization does not extend to mailings made at other post ofﬁ_ces: The p.nnual bulk mailing fee must be pgu_d at

this post office prior to your first mailing each year. This authorization will be revoked for nonuse if no mailings

are made at the special rate within a two (2) year period.

(Name of organization, street, api./suite no., city, state and Z{P code) POST OFFICE, STATE AND ZIP CODE
= 8
g Lol
w SIGNATURE QF MCC POSTMASTER o
n m
> o
Q z
Q DATE r






