Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)  |om—emee——memee
> Do not enter social security numbers on this form as it may be made public.

Eﬁgrarfgf'ﬁgtgffx&esgﬁ?:p - * Information about Form 930 and its instructions is at www.irs.gov/form990. (E ".ﬁ’fﬁ

A- For the 2014 calendar year, or tax year beginning 4/01 , 2014, and ending 3/31 , 2015

B Checkit applicable: (€ : D Employer identification number
| |Addresschange  |[VIET BLIND CHILDREN FOUNDATION | 91-2055728
| _|Name change 1045 SLOAT BLVD. E Telephone number
[ it retum SAN FRANCISCO, CA 94132-1345 , 415-713-2481

Fina! return/terminated

| _|Amended retum | G Gross receipts § 385,188.
Application pending| F Name and address of principal officer:  LHUAN V. HUANG Ha) Is this a group return for subordinates?H Yes No
- . H(b) i i ?
SAME AS C ABOVE 03l s el LI ik
I Taxeemptstatus  [X[501cX3) | | 501(c) ( )< (insertno) | [4%4%a)1)or | [527 ’

J Website: » VIETBLINDCHILDREN.ORG H(c) Group exemption number »
K Form of organization; L}SICorporaﬁon Trust |__| Association I__I Other™ ILYear of formation: ) lM State of legal domicite: CA

{Parti%i Summary

1 Briefly describe the organization's mission or most significant activities: THE FOUNDATLON WAS ESTABLISHED 1O
|  SUPPORT BLIND ORPHANAGE SCHOOLS AND OTHER SIMTLAR URPHANAGES” IN VIETNAM —_~ "~~~ "~
§ _______________________________________________________________
8| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)..............ocooiiiiiiiiiiiinn., 3 5
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .......................... 5 0
2| 6 Total number of volunteers (estimate if NECESSANY).......ccoiirieer ittt it eiians 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12................... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... it iiieienenns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h).............oooi i, 300, 740. 372,518.
2| 9 Program service revenue (Part VIl line2g) ...l
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 6,304. 12,670.
€ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 307, 044. 385,188.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 285,009. 340,512.
14 Benefits paid to or for members (Part IX, column (A),lined)......................ots B
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .....
?:. 16a Professional fundraising fees (Part IX, column (A), line 11e).............ooiiii,
§. b Total fundraising expenses (Part IX, column (D), line 25) > 8,520. ks rakatoii b PR ]
W1 417 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e)...............cveeenne. 15,948. 18,367.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)...... ceeeenn 300, 957. 358,879.
- | 19 Revenue less expenses. Subtract line 18 fromfine 12............. ... ...ooiieiei.... 6,087. 26,309.
E g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16} ...vvvvveneeeeeeeeee e e ee e, 432,005, 458, 314.
53 21 Total liabilities (Part X, line 26) . ........ ..ottt 0. 0.
Z&| 22 Net assets or fund balances. Subtract line 21 fromline 20.........c.covvevieiinn.. ... 432,005. 458,314.

T ;'6,4 .
[Part Il 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. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ Si gn gigna\ure of officer Date
Here } THUAN V. HOANG PRESIDENT
Type or print name and title.
PrintType preparer's name Preparer's signature . Date Check # PTIN
Paid VIET Q HO, CPA ' seitempioyed | P01242314
Preparer {rimsname> VIET Q HO, CPA
Use Only |pims address » 1045 SLOAT BLVD. Fmsen » 94-2603103
SAN FRANCISCO, CA 94132 Proneno. 415-665-9603
May the IRS discuss this return with the preparer shown above? See InStTUCHONS. .. .ouueveeieieeereeneneenerennesanes -No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (201-4)



Form 930 (2014) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 2
Partilla rogram Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Hl............ ..o ieiiiiiiiiiiiiiiiiniiiaanieess D
1 Briefly describe the organization's mission:

FOM 990 08 990-EZ2 ...ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 340,512. including grants of $ 340,512. ) (Revenue $ )
JTHE FOUNDATION SUPPORT BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR ORPHANAGES IN _____ _
NIETNAM _

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

-———————— — - —— ———— — —— —— ——— ————— = — ——— s - ——— ——— ———— — ————————— ———— —
" —— ———— —— = — ——— ——- ————— e —— — —— e S e e - ——— ——— — ——— —————— — —————
e — — — ——— — - — — —— —— — — ————— e = - — e ——— —————— — —— —— —— —— — — = o—— ——

—— —— - e —— —— — — ————— ——— — ——————— — i —————————————— " T e ———a—
— . - e - — — ———— — — — —————— — ————— —— A . - ——— e — ——— — ————— —— e e —— — —— —— —
—— — — ——— ———— — e — ——————— — —— ——— — — ———— ———————— ——————— —— ———————— ——

— e e ——— — — —— —— — —— —— - —— o ——— — ——————— —— —————— — —— — — o— — —

4.d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )

4 e Total program service expenses » 340,512.
BAA TEEADI02L 0512814

Form 980 (2014)



Fo;m 880 (2014) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 3
Part IV:3 Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A. ... .. . e e 1| X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L............c..ccoo ittt et e e 3 X

4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part 1. .. .. . . . . . . . . . . e e 4 X

5 Is the organization a section 501(c)(4), 501 éc)(s%, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill... .. ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g e;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part 11l .. .. ... ... .. .. . e 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. ... ... ... ... oo i uu it e ettt teia e iiaes 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V...............ccccvviiiininnnnn

11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

a Did the o\;?anization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI o e e e e e e e NMal 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? If 'Yes,' complete Schedule D, Part VII. ........... ... . i iiiiiiiiiiiiiiiineinnns 11b X
c 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 162 /f 'Yes,' complete Schedule D, Part VIl . ...... .. ... ... . . i iiiiiiiiiinnnnn. 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 If ‘Yes,' complete Schedule D, Part IX..........uvei it i e et et ia e iinaees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, @nd XIL . . .. ...ttt et et et et et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xll is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... ... .. i, 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? If 'Yes,' complete Schedule F, Parts Il and IV............ .. .. . i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV......... . .. .. . .. .. i iiiiiiiiiinian.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions). ......................... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If ‘Yes,’
COMPIELE SCREAUIE G, PArt Il . .. ... o o e e e e e et e e e ettt e ettt e ettt e e e et eeeeeeeens 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEA0103L 05/28N4 Form 980 (2014)



FOfm 990 (2014) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 4
[PartIV::] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland ll...................... 21 X

22 Did the organjzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts 1and Il .. ....... ... ..o iiiiiiee it iiieeteaiarneneens 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
gn% f%rn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CRIBAUIR . . i it i ittt ittt esneeaansosesensenesnstotosneresnsasasnasasesosesssontoassnttssoransnans

24 a 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? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, ‘GO 10 iN@ 258. .. ... ... ... . . . ettt et e et e et etaaeaeaaas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Bax- XMt DONUS 7 . o i i e e e, 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 561(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? /f 'Yes, complete Schedule L, Part |........................... 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? If 'Yes,' complete
Schedule L, Part L. .. ... ... it i ittt et ettt et et et e et e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11, . . ... . . . . . . ettt ittt ettt et ea et e ta et are ey 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. .......... ... o i i,

28 Was the organization a parly 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, or key employee? If ‘Yes,' complete Schedule L, Part IV.................. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . ... e ittt et ettt e et et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ... ... it e e e 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? If ‘Yes,' complete
SChedule N, Part I . . . ... . ettt e e et e ettt et e e e et et e ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L.......... ... .ot iineiniaianns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Il, or IV,
T =t VA 3 N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2.. . ...ttt 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... ... it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 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..... ... ... oo i 38 X
BAA Form 980 (2014)

TEEA0104L 05/28114



Form 990 (2014) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... ... ...ooiiiiiiie e
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a ()b e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNNerSZ. .. ... ... . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes," enter the name of the foreign country: »

e ;
— T
3b

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? ...................

6 a 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?. ............. ..o it

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCTiDIE 2. . . e e e e e

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 pavior?: ciee s et s S Pt e by B8 DUEEV ey S ol SR O S A
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTIN B2B2Y v winvn tims nonse ssimsmmsesumysiasi s ans sy astosss smassssen vomss. mence. sasvinent Kn TN T S ibais D Sadailh BT Sih 000 won P S e

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|

5a X

5b X
5¢
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FEAUINSd . s somiinin ¢ 5 v ZEw s BB I are sl Wit A 0B UAS S SR R B S R SR SRS S P SO PR O

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 0 0] < T
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........................c..ooi.l

10 Section 5071(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b { o EHE
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..... .. | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. Ay
a s the organization licensed to issue qualified health plans in more than one state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................ ... 13b
c Enter the amount of reserves on hand ... 13¢ ; X
14a Did the organization receive any payments for indoor tanning services during the tax year?. ....................... ..., 14a X
14b

BAA TEEAD105L 05/28/14

Form 980 (2014)



Form 990 (2014) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 6

2| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ........... o i i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .... 1b
2 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? ... . .. it i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 890 was filed? . ... ... .. ..ttt ettt e ie et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . ... i ittt it et rie e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOTY? ... ...t iie ettt ettt et e e et ettt beae e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe GOVverniNg DoAY 2. . .. . it i it a et a e ta e ae e et et
b Each committee with authority to act on behalf of the governingbody?........ ... oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......................coocen 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revente Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............. ..o 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPDSES? . . . ... ..o ittt e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ |y
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.............ccooooiiiiinns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o T2+ 21111 374 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O Row thisS Was QONE . . . .. ..o ettt et e ie e et e a s e e ettt s et itett e ianas

14 Did the organization have a written document retention and destruction policy?....................ooooooninn
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ...
b Other officers or key employees of the organization. ...............cooiiiiiiiii i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... .. ... o.ir e e
b 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?. ..................................................;

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > caA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

VIET Q. HO,CPA 1045 SLOAT BLVD., SAN FRANCISCO, CA 94132-1345 415-665-9603
BAA TEEAO106L 11/13/14 " Form 990 (2014)




Form 990 (2014) VIET BLIND CHILDREN FOUNDATION 81-2055728 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any line inthisPart VII........... ...
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.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Name(la\n)d Title A(B) Sgﬂ?r::i(gg:%%::kp&; géﬁ R (ELble Re(oEn)abWe Est(ifn)aied
Kgﬂar?e ® ?ii reitﬁ:rohrﬁ:ire:? 2 c??pgﬁsartionlfrom C?Tpder?satian f;pm agggimel :sfart)ither
(ﬂp{%ﬁ 3 3 g g % \? § % = M‘?ﬁ%@’;‘ﬁ, g)cr:') re(\a/v?y? D%Sfﬁf’sé’) * org;;;ri'ziahtiec .
hours for g = '_g_' Slelcs 3 and related
related | g <3 - é § = < organizations
R g g 178
see | B8 |7 2
line) 3 g._
_(_THUAN V. HOANG _ __________ _20_ x
PRESIDENT 0 0 0. 0
_(@ ANGELA HUYEN NGUYEN __ _____ | _ 5 X
VICE PRESIDENT 0 0 0. 0.
_® VIET Q. HO, CPA ___________| _10_ X
TREASURER 0 0 0 0
_@_DESTA WHITE _ __ _ __________| 5 _ X
VICE PRESIDENT 0 0 0. 0
_(G)_ROBERT SHELLY _ ___________| 2 X
SECRETARY 0 0 0. 0
e __] S——
I . T ——— S
e _____ S
e e e T
a o ____ —_—
aY o ___ L i
R A
0y ___] -
(14 L

BAA TEEAOI07L 02/27/14 Form 990 (2014)
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Form 990 (2014) VIET BLI_I\D CHILDREN FOUNDATION

91-2055728

Page 8

[PartVIE

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

GV

Name and title

®)

Average
hours
per

©

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

week
(list any
hours
for
related
organiza
- tions
below
dotted
line)

TOV501p O
315n\) |enplaipy|

91Ny} [euonmnsy|

0

90fojdwa Koy
J3UL0

EELOTG!

pajesuddwios Jsaydbiy

®)

Reportable

compensation from
the organization
9-MISC)

w-an

®)

Reportable
compensation from
related organizations
(W-2/1099-MISC)

Q]

Estimated
amount of other
compensation
from thtg

anization
%rr?d refated
organizations

———————— — — ———————— o——— ——— —_ - =

e ——— - ———————— . —— ——————— — o]

TbhSub-total. ... ... e

¢ Total from continuation sheets to Part VI, Section A

dTotal (add linestband 1€)............ ...ttt

0.

0.

0.

0.

0.

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 » 0

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
SUCRINAIVIAUAL . . . . . ... ettt ettt ettt e et et e te e s antseanensasnananensennresnenenns 4

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

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

Section B. Independent Contractors

T Complete this table for your five hi

%hest compensated independent contractors that received more than $100,000 of
compensation from thé organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

) ,
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

A8
A

BAA

TEEA0108L 03/09N15

Form 930 (2014)



Fo.rm 990 (2014) VIET BLIND CHILDREN FQUNDATION 91-2055728 Page 9
Part Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL. . ... e D
G TR R SR ) ®) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants|'.* 7/
and Other Similar Amounts |+ 0«

1a Federated rcambaigns ......... T1a

52,179

h Total. Add lines 1a-1f.................

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

d Related organizations......... 1d

e Government grants (contributions) .... | 1e

f All other contributions, gifts, arants, and

similar amounts not included above ... [ 1f 320,339
g Noncash contributions included in lines 1a-1f.  $ ;
|

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f .................

Other Revenue

other similar amounts).

3 Investment income (including dividends,

interest and

v

Income from investment of tax-exempt bond proceeds..>

12, 670.

12,670.

7 a Gross amount from sales of

5 ROVaRIES.: cup wnnnmmmams svi o svess vds e, i i
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss)...........ccvvvuvnnn...
(i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .. .. ..

¢ Gain or (l0ss)........

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

dNetgainor(loss).....................

See Part IV, line 18................ a

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

See Part IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ..........

and allowances.................... a

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d ..............
12 Total revenue. See instructions........

385,188.

12,670.

BAA

TEEAQ109L

111314

Form 990 (2014)
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m 990 (2014)

VIET BLIND CHILDREN FOUNDATION

91-2055728

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, 7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

©
Management and

o)
Fundraising
expenses

1

9
10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV; e 21: .o oo e san avmms a4

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B) . . ..........iiiinnn

Other salariesand wages .. ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits...................

PEVIGIERES v o8 250,000 Silhiiniin dammmems

Fees for services (non-employees):
aManagement................ i

€ ABEOURNING.  wrossnr v s swam
d'LOOBYING: o s qeomiemeaninns sosio s
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) .. ...

Advertising and promotion..................
Office expenses . ..................oen..
Information technology.....................
ROVERIES. conmvnnne svormn son wimmvin spes s
O D ANEY s ia ittt s i iinis Hisingiatinss Ebiansanrsid
Travel ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... ... ... ....
Conferences, conventions, and meetings. . ..
Interest .. ........ ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .

INSUPBNER cswos coam s s soinns s simenisviasnss &
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PUBLICITY

general expenses

340,512.

340,512.0

220.

220.

4,350.

4,350.

4,170.

4,170,

3,612,

3,.612.

3,094,

3.0094.

e All other BXpensSes. ... c.vvwis con vne v s
Total functional expenses. Add lines 1 through 24e. . . .

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from & combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. ......oovvennnn

2; 921 .

25921 .

358,879.

340,512.

9,847.

8,520.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) VIET BLIND CHILDREN FQUNDATION 91-2055728 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. .. ... o D
) )
Beginning of year End of)year

1 Cash — non-interest-bearing. . ...........viiie it 15,437.| 1 14,337.
2 Savings and temporary cash investments. ...t 54,016.| 2 70,672.
3 Pledges and grants receivable, net. .. ... ... ... 3
4 Accotnts receivable; et civienie socivarnmno b ve s s s e B S 4
5 Loans and other receivables from current and former officers, directors, H

trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleE..”......g ........ ppy .....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
o] 7 Notes and loans receivable; DBk vuvis iis sinsiin Lrai sri o 459 250 Frarsaviay ai 7
?é 8 Inventories for Sale Or USe. .. ... ..ttt e e 8
< | 9 Prepaid expenses and deferred Charges. . .............oiiiiiieiiea.. 9
10a Land, buildings, and equipment: cost or other basis. e :
Complete Part VI of Schedule D.................... 10a 1,300.]
b Less: accumulated depreciation. ................... 10b 1,300.
11 Investments — publicly traded securities. ...........ooveiieii i, 362,552.| 1 373, 305.
12 Investments — other securities. See Part IV, line 11.............. ..., 12
13 Investments — program-related. See Part IV, line 11.................cooiiiiin. 13
14 Intangible @8SBtS. .. v e s wes e v Cas e s S S 14
15 Other:assets: SEePart IV, Hna Toa. vus veovmmmnas 2o voa ses sus i ie s o o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 432,005.| 16 458,314.
17 Accounts payable and accrued eXpenses. .............oooiiiiiiiiiiiiiiiii... 17
18 GrantsIPaVabIE: v suamumam nes srmammms e G SRR B S SR S G 18
19 Deferred revenUe . ... .. .o 19
200 Tarexempbbond NaBIlIHEs: o srmmmun v s s o 00n T o o 20
,E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other pagables to current and former officers, directors, trustees, i '_ g R ] .
= key employees, highest compensated employees, and disqualified persons. LA o LS
5 Comiplete:Part: |l ot:Schetileil v v san son san vt G bR 1 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24

25 Other lizbilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25. ... .. ... ... ... ... oo,

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. . ... ..o
28 Temporarily restrictet net asselS o svvwninsmmmae son v sesmas s e s
29 Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds............. ...l
31 Paid-in or capital surplus, or land, building, or equipment fund. .................
32 Retained earnings, endowment, accumulated income, or other funds............

68,907.| 27

363,098.129

Net Assets or Fund Balances

33 Total net assets or fund balances. ........ovoi it i i s s e 432,005.133 458,314,
34 Total liabilities and net assets/fund balances. ................. ... ..o 432,005.| 34 458,314,
BAA Form 990 (2014)

TEEAD111L 05/28114



Form 990 (2014) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 12

Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL, ...... ... e B
1 Total revenue (must equal Part VIII, column (A), IN@ T2). ... .. ..ottt 1 385,188.
2 Total expenses (must equal Part IX, column (A), IN€ 25). ... ...\ttt e 2 358,879.
3 Revenue less expenses. Subtract ine 2 from e 1. ..o et e e e 3 26,309.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 432,005.
5 Net unrealized gains (10sseS) 0N INVESIMENES. ... .. .. it e e een 5
6 Donated services and use of facilities. .. .. ... . i e 6
7 | TESTMBNT EXDANSES s win rvin e is Sva S0 fae tir s i B B0 Bl aiteitis wiais Wi ST RIS 590 0 7
8 Priorperiod adjustmenis . covvviinein cvamam s st s PeREeTENS S0 s S0 DTGNS B SUVA dee s s s 6 8
9 Other changes in net assets or fund balances (explainin Schedule O)........... ..o i i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIIBI) v sconr sunmrassismmn sonimmmi i oo s e T TR S SRR SRR G S e 10 458,314.
Part XII'| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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:
lj Separate basis DConsoiidated basis DBoth consolidated and separate basis

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 DConsoIidated basis DBoth 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?. ........................ 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in the Single

Aldit Act:and OMB CitCUlar ASTIBY . nin swreirebmis tts s Sk o s S5 Bt S S A I ALA 476 B8 e b 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 in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA Form 990 (2014)

TEEAO112L 05/28/14



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Complete if the organization i tion 501 ization or a section

(Form 990 o7 990-£2) P "oanization Is o secton 301 oyganiza 014

» Attach to Form 930 or Form 930-EZ. I

Department of the Treasury * Information about Schedule A (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. : )

Name of the organization Employer Identification number

VIET BLIND CHILDREN FOUNDATION 91-2055728

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_amization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

& wWwhN

L= -] NGO o

10
1

| A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
| | A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
|| A hospital or a cooperative hospital service organization described in section 178(b)(1)}A)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)ii). Enter the hospital's
name, city, andstate: _ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)iv). (Complete Part I1.)

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

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)(1XAXvi). (Complete Part Il.)

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

D 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 508(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusiveg'_for the benefit of, to perform the functions of, or to casray out the purposes of one
i

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Typell. 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 il 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 D Type Il non-functionalc?/ 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 is a Type |, Type I, Type Hl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ..........c.cuieuitiniieiii i it i s I:

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

)

[

(1) Name of supported (i) EIN (ii) Type of organization @iv) Is the (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)
®)
(©)
(D)
(E)
Total v
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 990-E2) 2014

TEEAO40IL 07/16/14



Schedule A (Form 990 or 990-EZ7) 2014 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 2
Part [l [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 Ill.)

Section A. Public Support

bc:é?r?gianrgy?:)r (or fiscal year (a)2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual granis.). . ... ... 200, 348. 280, 883. 256,268. 300, 740. 372,518.| 1,410,757.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

Total. Add lines 1 through 3... 200,348.| 280,883. 256,268.| 300,740.| 372,518. 1,410,757.

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, column (f). ..

6 Public support. Subtract line 5

from [INe-d v v son i 1,430,757
Section B. Total Support
g:;:ﬂ;rgyienesr‘(‘or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined.......... 200, 348. 280, 883. 256,268. 300, 740. 372,518.| 1,410,757.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carAed on 4 viavi o eos aun i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Wl sus aen s 0.
n SU?BOH- Add lines 7 : e S n T e I R o 17 RN ERTeonk ;

thiaUgh 18 s s ovmmsmsmassss Hibm et s 1,410,757.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five 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 REPE . .. co. v s siammas tms G s s et s ok oo K Vi S St s v D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ().......... .. ..., 14 100.00%
15 Public support percentage from 2013 Schedule A, Part 1, line 14 .. ... 15 100.00 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .............. ... .. .. ... i, >

b 33-1/3% support test — 2013, 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 ... b D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check & 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.......... b l:l

b 10%-facts-and-circumstances test — 2013. 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.............. B
>

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. . .
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 3

‘Partlllsi|Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > () 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

7 a 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6..........

10 a 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 ..

cAdd 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 VL) ...l

13 Total support. (Add lines 9,
10c, MMand12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - n
organization, check this box and stop here. . ....... ... .. i e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®)..................... ... .. 15 %

16 Public support percentage from 2013 Schedule A, Part lll, fine 15.............. ... ... ... ... ... oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17.......................ool 18 %

19a33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% suppont tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

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............. >

BAA TEEAQ403L 07117114 Schedule A (Form 990 or 980-E2) 2014 7




Schedule A (Form 990 or 990-E2) 2014  VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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. . ....... ... . . . i i

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was e
described in Section 50F(E)(1) OF (2) .. ... e e e e

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

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the Gelermmimation. .. ... ... vecueosmne o ssmmmnes sy sl e58 50 655 i HsRE60s v 0 SV R i e e

¢ 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 suchuse...................

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. ..........iviviiiiiviiiiovieiii v i v 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(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 ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ij) 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 o the organizZing JOTUMENEY .. «ouwuesa s vt aimmnisoms e s Sarssiuie e o5 596K o5 0¥ 55885 e S eSS e o

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dOCUMENE Y. .. ... o et e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990} ...................oooiiiiiiies

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," [
complete Part ] of Schedule L. (FOrm 990) . ..co. vy ovs sais fy sl s s i a5 onie it bai o i 42 s wim wdsd iiai st 57 40400 8

9 a 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 503(2)(1) or (2))?

IFYes,’ provide Getail IMPAME VL . ... ... coensions wes e o Vi s s 41 S0 s i S S81080 S50 0 em o9 S0 5 s b e 00 9a

b Did one or more disqualified persons (as defined in line 9(2)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI ............. ..o, 9b.
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail inPart VI..................... 9c
10a Was the organization subject to the excess business holdings rules of 1RC 4943 because of IRC 49/7‘3(f} (regarding , . =
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' |-
BISWEL (DY BBIOW ..o v vois veeosswvie s 5 44 S50 bl 38 855 Sibas a4 a0¥ie S000h s0bl e BIR o o 060 oS0 e a6 e e aa a ee 10a
b Did the organizaticn, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine 10b

whether the organization had excess business hoIdings.). ... .. ... i i
BAA TEEAD404L  07117/14 Schedule A (Form 990 or 980-EZ) 2014




fSchc_agme {\' (Form 990 or 990-E7) 2014  VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 5
[PartIVic] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the

governing body of @ supported organization? .. ... ... ..i it e e i NMa
b A family member of a person described in (2) @boVe?. ... ... ..ottt i e 11b
¢ A 35% controlled entity of 2 person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in PartVi........ Me

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1aX YEar. ... ..........ouiioi et et e etiie et eneanaan s eiin e seenesasn

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGaNIZAEION . . . . ..\t e ittt u it s e s e e s s san e e e te e e tneeeannasensseneesosesonsssossssssssoss

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IS TOQAIG. . . . ... . ittt it et ettt e et b e e e e e e e e e e ee et e e et

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

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

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

a Did substantially 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 ACHVIEIES. . .. ...... ... vttt et et e ittt

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's iNVOIVBIMBNE . . ... ... ...ttt ettt e e et e et e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI.............. ... i,

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

BAA TEEA0405L 0718114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 ~ VIET BLIND CHILDREN FQUNDATION 91-2055728 Page 6
[Part V. [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 November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain............. ... 1
2 Recoveries of prior-year distributions. .............. . o i 2
3 Other gross income (see instructions). .. ... ... .ottt 3
4 Addlines 1through 3., .. .. oo 4
5 Depreciationiand depletiBn. coevmwmss svivmmen v e il i eis S i 565 5 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). .. ...t e 6
7 Other expenses (see instructions). ... ... 7
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):

a Average monthly value of securities.......... ...t 1a
b Average monthly cash balances . ..... ... ... i 1b
¢ Fair market value of other non-exempt-use assets....................c.cviinn... 1c
d Total (&dd liries 18, 10, a0d 18)x:m cuimn snnsin it s sy siasis Ssay s Biwsh 16 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets.. ................... 2
3 Subtractling 2. oM NG 1. oe: v snanmaons ot possmaissss soe i oah Sre s fas 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INStUCHONS) . .. e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Mulliply:ling Bbyi.038 . covorenmmmme sy oot s s e S8 R v s 6
7 Recoveries of prior-year distributions. . ......... ... 7
8 Minimum Asset Amount (add line 7toline®)...................ooocviii.. | 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1 ; : :
2 Enter85% of INe T .. ... o i 2 |iEbgei
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 s
4 Enter greater of liNne@ 2 0r N 3. .. ... it 4
b Inéorme tax imposed in PHOrYEar: v suvwin poraenrnmase: So o S5 S5 s oy 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ........... i 6 |
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 7

|[Part V- [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt PUrPOSES. . ... .. .. i ittt
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from aCtivitY. . . ... .o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4  Amounts paid to acquire eXemPl-USE @SBt . . . ... . it
5 Qualified set-aside amounts (prior IRS approval required) . ..........oooiiii it e
6 Other distributions (describe in Part VI). See instructions........................... S S B SR S WIS
7 Total annual distributions. Add lines 1 through 6. ..... ... it e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part' VI). SEEINSHRCHIONS  vov oy vooms s oo 05 69k oo 5 990 555 SOOmeiis o0 SUsm oo IR SO0 BUTENEEs S
9 Distributable amount for 2014 from Section C, N B . ... ..ot e e e
10 Line 8 amount divided by LiNe 9 @mOUNL . . ... ..ottt ottt e
[0) (ii) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. h e T R
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .................. ... :
3 Excess distributions carryover, if any, to 2014:
b, =
-
€ Frami2003 v s on s o sanvenns 4

f Total of lines 3athroughe........ ... coiiiiiii i

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount. .............. ... .........

i Carryover from 2009 not applied (see instructions)...............

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

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. .. ........... ... ... .. ...

¢ Remainder. Subtract lines 4aand4bfromd4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZOrn;, SERLISITUCTIONS L v ton anmmmemss e s s s

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3j and 4c. ... ..

Breakdown of line 7:

c <

t EXCESS TOM 2013 v wnens s v

e Excessfrom2014. ..................

BAA
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Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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| oms No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 980,
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Depariment of iheTreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

‘Name of the organization Employer Idéntifii:étloﬁ number

VIET BLIND CHILDREN FOUNDATION 91-2055728

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Agaregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year} .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...................... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DEMEMIt? . . . .. ... ... ettt e e e e DYes []No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
@ Held at the End of the Tax Year

a Total number of conservation easements. .. ............ciiiiiiiiiii i, 2a
b Total acreage restricted by conservation easements. .................cooiiiiiiiiii e 2b|
¢ Number of conservation easements on a certified historic structure includedin @ ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.....................oo DYes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
P T b T 1) L E U NN [[]Yes [Ine

9 In Part XIIl, 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 llI:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included in Form 990, Part VIIl, line 1..........oo i ]
(i) Assets included in Form 990, Part X ........uiiiiiitiiiiie e e s >$

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, lINE 1. .. ...t e ottt ettt e e et e e eaare e naeenn ]
b Assets included in Form 980, Part X ... o v vu et »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 1012814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 2
Part [z Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;m\{iggl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?.................... es No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrmM 980, Part X7 ittt ittt it e e et e e e |:| Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
CBegINNING DalaNCE. .. .o e 1¢
d Additions during the year. . ... it i e e 1d
e Distributions during the year. ...t i e le
f ERDING DalanCe. . .. ..ot e e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll......................
[P&RV:{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. .....
b Contributions..................
¢ Net investment earnings, gains,
and losses ..........oeeiiinnn,
d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in 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
() unrelated organizations. . ... ... ... i e e e 3a(i)
(ii) related Organizations. . ........ ..ot i e e e e e e 3afii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................l.. 3b |

%) Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Talend.. ..o

bBuildings........... ..o

¢ Leasehold improvements...................

dEquipment......... ... ... .

@Other .. ot 1,300. 1,300. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.)..................... e 0.
BAA ’ ’ Schedule D (Form 990) 2014
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/IiE Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() 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

———————————————— ———— {—— —— T O

Total. (Column (b) must equal Form 990, PartX cofumn (B) line 12.). .. ™|

‘PartVill] Investments — Program Related. N/A
Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

m
@
3)
@
5)
®)
)
)]
©)]
(0
Total Column (b) must egual Form 990, Part X, column (B) fine 13.) . .

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
3)
_@
®)
(6)
)
8
(&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), i 15.). . ......coouiiuiuriuiiiviiiiiiiinnnenneenen. >
Part X4 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25
() Description of liability (b) Book value e e
(1) Federal income taxes
]
(3)
@
&)
®)
@)
®)
()
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . :
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's fmancxal statements that reports the orgamzatlon s hablhty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .. ...
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.....................ccooivivinn. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . .........ccoviiiiiiiennennnn.
b Donated services and use of facilities. .. ..........ccoveieiiirieiiiennnn.
c Recoveries of prior year grants .. ...t e
d Other (Describe in Part XILY . ... e
e Add lines 2a through' 2d... .ox sevnamon sos s g0 o v ome s v e g
3 Subtract lifie: 28 F0M e Vew, cuwivss s50 sraes 558 5o 590 sveatbe v baiaiie e s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIILY .. ... e e 4b ansi

G Add liries 48 8- A unysrvn oreennmg e SEin S8 S5 19 IR0 DIEEREEN B Gl S e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.)............................ 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facilities .. ...
b Prior year adjustments. .. ... . e
C O R 0SS, ot e
d Other (Describe in Part XY .. ..o e
6.-Add lines 2athrough 2d. .. cvs svevmans s v sv s s s e
3 Subtract line 2eTrom IHE D s svemiow innamash 5i o33 93 SEERCaRlaRTEH S0 s

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other Deseribein Part XIN) q coovssnn o svone zes s oo swvvi pevssin wos o 4b ol

€ AddiINEsTABENT BB smummms s s suscnsmm pon S S I N SRR D S SRR 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)................ ..ot 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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule F Statement of Activities Outside the United States | oMo istsaoer

(Form 920) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990,
Department of the Treasury > Information about Schedule F (Form 930) and its instructions is
niernal Revenue Service at www.irs.gov/form990.
Name of the organization
VIET BLIND CHILDREN FOUNDATION 91-2055728

art-: General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

2 Forgrantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

VIETNAM (SEE
(1) SCHEDULE) GRANTS 0.

@

©]

@

)

Q]

®

®

9

an

(2)

as)

a4

(s)

)

(17)
3aSubtotal................

b Total from continuation
sheetstoPartl..........

¢ Totals (add lines 3a and 3b). . . 0 0} .
BAA For Paperwork Reduction Act Notice, see the Instructions. for Form 990.

RRE 0.
Schedule F (Form 990) 2014

P

TEEA3501L 06/13/14



Schedule F (Form 990) 2014 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 2

Part |l |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (H Manner of (@) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, aé)pr)aisal,
other
SUPPORTING
CHARITABLE
ORGANIZATI
ONS CASH GRANTS

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter.

3 Enter total number of other organizations or entities
BAA

> 0
.......................................................................................................... > 1
Schedule F (Form 990) 2014

TEEA3502L. 06/13/14



Schedule F (Form 980) 2014

VIET BLIND CHILDREN FOUNDATION

91-2055728

Page 3

PartillE| Grants and Other Assistance to Individuals Outside the United States.

Part IV, line 16. Part |ll can be duplicated if additional space is needed.

Complete if the organization answered 'Yes' on Form 990,

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
~cash
disbursement

() Amount of non-
cash assistance

(g) Description of
non-cash assistance

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

a

4]

(€))

@

®)

©)

®

®

ao

an

(2)

a3)

a4

(15)

(16)

an

(8)

BAA

TEEA3503L 06/1314

Schedule F (Form 990) 2014



Schedule F (Form 930) 2014 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 4
‘Part V.- Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if ‘Yes,' the
organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) .. .. ........ oottt et ee e aans DYes No

2 Did the organization have an interest in a forei 7gn trust dunng the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. ....................ooiiiiiinn, D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). . ... ettt aa e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electmg Fund (see
Instructions for FOrm 8621). . . . ... it it ettt e ettt et e e b ans DYes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865) . .. .. ... i it e |_—_| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with FOrm 990) . . . .....co et i et e D Yes No

BAA TEEA3505L 06/16/13 Schedule F (Form 930) 2014



Al

Schedule F (Form 990) 2014 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 5
PartiV:5| Supplemental Information

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

ANNUAL INSPECTION, VERIFICATION OF USE OF FUNDS DONATED.

BAA TEEA3504L 08/18/14 Schedule F (Form 980) 2014



A

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
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

4

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/formsso.

Name of the organization Employer identification number
VIET BLIND CHILDREN FOUNDATION 91-2055728

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FOUNDATION FINANCIAL STATEMENTS ARE AUDITED BY INDEPENDENT AUDITOR ANNUALLY.
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
FOUNDATION ACTIVITIES ARE POSTED ON OUR WEBSITE QUARTERLY, THE FOUNDATION ALSO

PRINTING BULLETIN SEMI-ANNUALLY TO BE DISTRIBUTED TO PUBLIC.

THE FOUNDATION FINANCIAL STATEMENTS ARE AUDITED ANNUALLY BY INDEPENDENT AUDITORS: A

SUMMARY OF FINANCIAL OPERATION ARE INCLUDED IN OUR WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



STATETEMENT 1
FORM 980, PART IX, LINE 3B

GRANTS AND ALLOCATIONS

4/1/2014 - 3/31/2015

CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
MOUNT GIVEN:

CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
MOUNT GIVEN:

CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
MOUNT GIVEN:

CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
MOUNT GIVEN:

CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
MOUNT GIVEN:

CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
MOUNT GIVEN:

CHARITABLE (New Center Project)
BAC NINH CENTER FOR THE BLIND
24/61 THIEN BUC, VE AN

BAC NINH, VIETNAM

NONE

CHARITABLE (Room & Board, healthcare)
BAC NINH HOME FOR THE BLIND

NHA THO OANH - PHUONG TUC DUYEN
THAI NGUYEN, VIETNAM

NONE

CHARITABLE (Room & Board, healthcare)
CO SO KHIEM THI BUNG SANG

266/5 NGUYEN TRI PHUONG, P. 4, Q. 10
TP HOCHIMINH, VIETNAM

NONE

CHARITABLE (Room & Board, healthcare)
DALAT HOME FOR THE BLIND

39/3 HO TUNG MAU

TP DALAT, VIETNAM

NONE

CHARITABLE

DALAT HOME FOR THE BLIND (MUSIC INSTRUMENTS)
39/3 HO TUNG MAU

TP DALAT, VIETNAM

NONE

CHARITABLE (Room & Board, healthcare)
LONG AN HOME FOR THE BLIND

SO 18, AP 3, XA LONG AN, LONG THANH
DONG NAI, VIETNAM

NONE

75,000

12,286

22,326

18,000

5,000

21,300



CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

MOUNT GIVEN:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

CHARITABLE

MAI AM HY VONG VICENTE - QUANG BINH
QUANG PHUONG, QUANG TRACH

QUANG BINH, VIETNAM

NONE

CHARITABLE (Room & Board, healthcare)

MAI AM THIEN AN FOR THE BLIND

122 NGUYEN NGOC NHUT, P. TAN QUY, Q. TAN PHU
HO CHI MINH CITY. VIETNAM

NONE

CHARITABLE (Room & Board, Healthcare)

MAI AM THIEN AN FOR THE BLIND

122 NGUYEN NGOC NHUT, P. TAN QUY, Q. TAN PHU
HO CHI MINH CITY. VIETNAM

NONE

CHARITABLE (Room & Board, Healthcare)
SUOI MO HOME FOR THE BLIND

857 KHU 4, QUOC LO 20, BAO LOC

LAM DONG, VIETNAM

NONE

CHARITABLE (College Stds Grants)

NHAT HONG - TAM HAI

SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM

NONE

CHARITABLE (Services for Blind Children in Remote Area)
NHAT HONG - TAM HAI

SO 1, DUONG SO 7, P. TAM HAI, THU DUC

TP HOCHIMINH, VIETNAM

NONE

CHARITABLE (Room & Board, healthcare)
NHAT HONG - TAM HAI

SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM

NONE

3,000

9,000

10,000{|

13,880

7,500(

4,200

60,000



CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:
MOUNT GIVEN:
CLAS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

MOUNT GIVEN:

RELATIONSH!IP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

RELATIONSHIP OF DONEE:

CHARITABLE (Awards Program)

NHAT HONG - TAM HAI

SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM

NONE

CHARITABLE (Hancrafts for Marian Days

NHAT HONG - THI NGHE SCHOOL FOR THE BLIND
20/4 XO VIET NGHE TINH, P.19, Q. TAN BINH

TP HOCHIMINH, VIETNAM

NONE

CHARITABLE (Room & Board, Healthcare)

NHAT HONG - THI NGHE SCHOOL FOR THE BLIND
20/4 XO VIET NGHE TINH, P.19, Q. TAN BINH

TP HOCHIMINH, VIETNAM

NONE

CHARITABLE (Room & Board, Healthcare)
VI THUY HOME FOR THE BLIND

278 AP 1 TT. NANG MAU, H. VI THUY
CAN THO, VIETNAM

NONE

CHARITABLE (Project of a new house)
VI THUY HOME FOR THE BLIND

278 AP 1 TT. NANG MAU, H. VI THUY
CAN THO, VIETNAM

NONE

CHARITABLE

MAI AM THIEN TAM
QUANG BINH
VINH, VIETNAM
NONE

CHARITABLE

MAI AM AN BINH

182/4 BACH DANG, P. 24, Q. TAN BINH
HO CHI MINH CITY

NONE

2,000

2,500

20,000

20,320

20,000

2,000

2,000



CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

MOUNT GIVEN:

CLAS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

MOUNT GIVEN:

CHARITABLE

DAKNDRUNG/MTG Ba Ria (for medicine)
C/O 182/4 BACH DANG, P. 24, Q. TAN BINH
HO CHI MINH CITY

NONE

CHARITABLE

NHA THO LANG THIEP (Tuition for children of poor families)
XA LANG THIEP HUYEN VAN YEN

TINH YEN BAI

NONE

4,000

6,200

TOTAL GRANTS AND ALLOCATIONS

340,512 I



3131115 2014 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

VIET BLIND CHILDREN FOUNDATION 91-2055728
PRIOR
CUR 179/
DATE DATE ¢osT/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACOUIRED  ___SOID RASIS PCT SDA DEPR _METHOD  MIFE __DEPR
FORM 199
1 PROJECTOR 10/18/04 1,300 1,300 200DBHY 5 0
TOTAL 1,300 0 1,300 0
TOTAL DEPRECIATION 1,300 0 1,300 0

GRAND TOTAL DEPRECIATION 1,300 0 1,300 0




