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VIET Q. HO CPA
1045 SLOAT BLVD.
SAN FRANCISCO, CA 94132-1345

Phone: 415-665-9603
hoviet01@hotmail.com
415-665-9603

June 17, 2017

VIET BLIND CHILDREN FOUNDATION
1045 SLOAT BLVD.
SAN FRANCISCO, CA 94132-1345

| have prepared your 2016 Form 990 based on the information you provided. Please review the
enclosed copy for VIET BLIND CHILDREN FOUNDATION, then sign the IRS e-file Signature
Authorization Form 8879-EO and return it to me. When | receive the signed authorization, | will e-
file your return.

There are no taxes or fees due with the return.

| have also prepared the 2016 California 199 tax return based on the information you provided.
The 2016 return for VIET BLIND CHILDREN FOUNDATION will be e-filed upon receipt of Form
8453-E0 e-file Authorization.

The return shows a balance due of $10. Mail your tax payment Form 3586 and a check made
payable to the 'FRANCHISE TAX BOARD' in the amount of $10. Write '2016 California 199', the
voucher form number and the employer identification number on the check.

Franchise Tax Board
P.O. Box 942857
Sacramento, ca 94257-0531

Enclosed is the California Registration/Renewal Fee Report to the Attorney General. The original
should be signed at the bottom of page one. There is a balance due of $75 payable by August 15,
2016. Make check payable to "Attorney General's Registry of Charitable Trusts" and mail to:

Registry Of Charitable Trusts
P.O. Box 903447
Sacramento, Ca 94203-4470

If you have any questions about the return(s) or about VIET BLIND CHILDREN FOUNDATION's
tax situation during the year, please do not hesitate to call me at 415-665-9603. | appreciate this
opportunity to serve you.

Sincerely,

VIET Q. HO CPA



Electronic Filing Information (990/PF/EZ/1120-POL)

Signature Method

DOption (2) - Scanned 8453-E0O.

Option (1) - Using Practitioner PIN. Use Section (A) below. Date return prepared
6/17/2017
PIN Information Enter information below
(A) Practitioner PIN:
PIN (5 Digits) TP entered ERO entered
Taxpayer PIN: 55728 ]
ERO PIN: 61781 V2227772777

EFIN_

EFIN: 941119

Enter your 6-digit EFIN number. You can enter EFINs in the Preparer Table.

Submission ID:

Submission ID
The Submission ID for this e-File will be computed automatically when an EFIN is entered above. It will only be regenerated
if a 'Rejected by EFC' or 'Rejected by Agency’ acknowledgement is received and the e-File is recreated.
9411192017 168gxknakk

—

Name Control

A 0

VIET

2 N0

Organization Information

Organization name

VIET BLIND CHILDREN FOUNDATION

Employer identification no.
91-2055728

Street address
1045 SLOAT BLVD.

Address continuation

In care of name

City
SAN FRANCISCO

State
CA

ZIP code
94132-1345

Daytime phone
415-713-2481

Foreign country

Foreign province/county

Foreign postal code

Foreign phone number

Email address

1045 SLOAT BLVD.

Officer name Officer Title Date return signed
THUAN V HOANG PRESIDENT 06/17/2017
Officer Email address Officer Phone Authorize third party
check ("X") here: |—X—|
ERO (Enter data in the Preparer Manager)
ERO's name Checkif selt-_|ERO's SSN or PTIN
VIET Q HO employed | X |P01242314
Firm's name Email address ERO's EIN
VIET Q. HO CPA hoviet01@hotmail.com 94-2603103
Address Phone

415-665-9603

1045 SLOAT BLVD.

City State Z|P code Foreign country Foreign phone number
SAN FRANCISCO CA 94132-1345
Preparer (Enter data in the Preparer Manager)
Preparer's name Non-paid prep type |Check it seit-__|Preparer's SSN or PTIN
VIET Q HO employed [x|P01242314
Firm's name Email address EIN
VIET Q. HO CPA hoviet01@hotmail.com 94-2603103
Address Phone

415-665-9603

City
SAN FRANCISCO

State
CA

Z|P code

94132-1345

Foreign country

Foreign phone number




CA Exempt Organization Electronic Filing Information

Signature

or be scanned and attached to this return using the E-File menu, 'Attach

Date return prepared 6/17/2017

CA 8453-EO must be signed and either be retained by the ERO for a minimum of 3 years

PDF",

EFIN

Enter your 6-digit EFIN number. You can enter EFINs in the Preparer Table.
EFIN: 941119

Submission ID

Submission ID: ___ 9411192017 168qog4utx

The state of CA rejects e-files if the efile is not transmitted within 5 days of creating the efile. Because of this limitation, the
program will create a new SubmissionID below each time the e-file is created. Please transmit within 5 days.

Name Control

(See instructions on the 'Name Control' tab)

VIET
Taxpayer Information
Name EIN
VIET BLIND CHILDREN FOUNDATION 91-2055728
Street CA corp number
1045 SLOAT BLVD. 2234473
In care of name Daytime phone number
415-713-2481
City State Zip code
SAN FRANCISCO CA 94132-1345

Foreign country Foreign province/county

Foreign postal code

Officer name
THUAN V HOANG

Title
PRESIDENT

Phone number
415-713-2481

Date signed
6/20/2017

Email address

Foreign phone number

Authorize third party
Check ("X") here:

Email address
hoviet01@hotmail.com

__ERO (Enter data in the Preparer Manager)

ERO's name Checkif sel- |ERQO's SSN or PTIN
VIET Q HO employed [ X'|P01242314

Firm's name EROQO's EIN

VIET Q. HO CPA 94-2603103
Address Phone

1045 SLOAT BLVD. 415-665-9603

City State ZIP code Foreign country
SAN FRANCISCO 94132-1345

Preparer (Enter data in the Preparer Manager)
Preparer's name Non-paid prep type |Checkifselt- __|Preparer's SSN or PTIN
VIET Q HO employed |—X— P01242314
Firm's name EIN
VIET Q. HO CPA 94-2603103
Address Phone
1045 SLOAT BLVD. 415-665-9603
City State ZIP code Foreign country
SAN FRANCISCO CA 94132-1345

Email address

{hoviet01@hotmail.com

Foreign phone




2016 Instructions for Form FTB 3586

Payment Voucher for Corporations and Exempt Organizations e-filed Returns

What’s New

Return Due Date Change - For taxable years
beginning on or after January 1, 2016, the
original due date for a C corporation to file its
tax return has changed to the 15th day of the
4th month following the close of the taxable
year. The original tax return due dates for

S corporations and exempt organizations are
not changing.

General Information

Use form FTB 3586, Payment Voucher for
Corporations and Exempt Organizations

e-filed Returns, to pay the tax due only if the
corporation or exempt organization meets all of
the following:

* Files its tax return electronically

e Has a balance due

* Remits payment with a check or money
order

¢ Is not required to remit payment
electronically

If a limited liability company (LLC) elects

to be taxed as a corporation for federal tax
purposes, the LLC must file form FTB 3586
and enter the California corporation number,
Federal employer identification number (FEIN),
and California Secretary of State (CA SOS) file
number, if applicable, in the space provided.
The Franchise Tax Board (FTB) will (1) assign
an identification number to an LLC that files
as a corporation, and (2) notify the LLC

with the identification number upon receipt

of the first estimated tax payment, first tax
payment, or the first tax return. The LLC will
be subject to the applicable provisions of the

Corporation Tax Law and should be considered

a corporation for purpose of all instructions
unless otherwise indicated.

Extend the Time for Payment of Taxes for
Corporations Expecting a Net Operating Loss
(NOL) Carryback ~ A corporation or an exempt
organization that expects an NOL in the 2017
taxable year, can file form FTB 3593, Extension
of Time for Payment of Taxes by a Corporation
Expecting a Net Operating Loss Carryback,

to extend the time for payment of taxes for

the immediately preceding 2016 taxable year.
This includes extending the time for payment
of a tax deficiency. The payment of tax that

can be postponed cannot exceed the expected
overpayment from the carryback of the NOL.
For more information, get form FTB 3593.

Private Mail Box (PMB) - Include the PMB
in the address field. Write “PMB” first, then
the box number, Example: 111 Main Street
PMB 123.

Electronic Payment

Electronic Funds Transfer (EFT)

Corporations or exempt organizations remitting
an estimated tax payment or extension payment
in excess of $20,000 or having a total tax
liability in excess of $80,000 must remit all
payments through EFT. Once a corporation or
exempt organization meets the threshold, all
subsequent payments regardless of amount,
tax type, or taxable year must be remitted
electronically to avoid a 10% non-compliance
penalty. The first payment that would trigger
the mandatory EFT requirement does not have
to be made electronically. The FTB notifies
corporations or exempt organizations that

are subject to this requirement. Those that do
not meet these requirements may participate
on a voluntary basis. For more information,

go to fth.ca.gov and search for eft or call
916.845.4025.

Corporations or exempt organizations required to
remit payments electronically may use Web Pay
or a credit card and be considered in compliance
with that requirement. Corporations or exempt
organizations can make payments online using
Web Pay for Businesses. Go to fth.ca.gov for
more information. To pay by credit card, go to
officialpayments.com. Official Payments Corp.
charges a convenience fee for using this service.

If the corporation or exempt organization pays
by EFT, Web Pay, or credit card, do not mail the
payment voucher.

Instructions

Is form FTB 3586 preprinted with the
corporation's or exempt organization’s
information?

Yes. Go to number 1.  No. Go to number 2a.

1. Verify the corporation’s or exempt
organization's name and address, California
corporation number, FEIN, CA SOS file
number, telephone number, and amount
of payment information is correct before
mailing the voucher and the check or
money order.

If a change is needed to the information,
use black or blue ink to draw a line through
the incorrect information. Scanning
machines may not be able to read other
colors. Clearly print the new information.
Then, go to number 2b.

2a. If there is a balance due, complete the
voucher at the bottom of this page with
black or blue ink. Scanning machines may
not be able to read other ink colors. Print
the corporation’s or exempt organization's
name and address (in CAPITAL LETTERS),
California corporation number, FEIN,
CA S0S file number, telephone number, and
amount of payment in the space provided.

continued on next page

Do not mail a paper copy of the corporation’s or exempt organization’s tax return to the FTB. Keep it for the corporation’s or exempt organization's records.

%(__ DETACHHERE — . . —

Calendar year C corporations — File and Pay
Calendar year exempt organizations — File and Pay by May 15, 2017.

Payment Voucher for Corporations
and Exempt Organizations e-filed Returns

TJAXABLE YEAR

2016

IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

April 18, 2017.

________ DETACH HERE __
Calendar year S corporations - File and Pay bg March 15, 2017.

ee instructions.
CALIFORNIA FORM

Fiscal year filers

For calendar year 2016 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

3586 (e-file)

California corporation number FEIN
2 2 3 4 4 7 3 g 1.2

0 5 5 7 2 8

California Secretary of State (SOS) file number

Corporation/exempt organization nﬁme
VIET BLIND CHILDREN FOUNDATION

This entity will file Form:
] 100, 100W, or 100S [ 199

Address (suite, room, or PMB no.)
1045 SLOAT BLVD.

Stéte ZIP code

City
SAN FRANCISCO _ ‘ ‘ , CA|9 4132
Telephane Do not mail a copy of the tax return with this lpayment voucher. Amount of payment
( ) Caution: You may be required to pay electronically. See instructions. 0
1.0 00

| 6181163 |

FTB3586 2016 |






Form 990 (2016) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartili. . . . . . . . .. . []

1 Briefly describe the organization's mission:
THE FOUNDATION WAS ESTABLISHED TO SUPPORT BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r980-EZ?. . . . . . . . . . . . ... I:I 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
SEIVICEST. . . . . . . L L e e e e |:| 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 $ ___ - 428,520 lncludlng grantsof § . 428520 )(Revenue$ )
THE FOUNDATION SUPPORT BLIND ORPHANGE SCHOOLS AND OTHER SIMILAR ORPHANGES INVIETNAM ____________________
4b (Code: )(Expenses$ including grantsof $ _ -~~~ ) (Revenue $ __)
4c (Code: ) (Expenses$ including grantsof $ ____ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses »> 428,520

Form 990 (2016)



.

Form 990 (2016)  VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 3

10

1"

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete ScheduleA. . . . . . . . . . . . . . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

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!. . . . . . . . . . . . . . . . .. ..
Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Partill. . . . . . . e e e e e e e
Did the organization maintain any donor advused funds or any sumllar funds or accounts for whnch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . . . . e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . .. ... .
Did the organization report an amount in Pan X line 21, for escrow or custodlal aocount 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, PartIV. . . . . e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.. . . . . . . . . . . . . e e e
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 167 If "Yes," complete Schedule D, PartVII.. . . . . . .

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 167? If "Yes," complete Schedule D, Part VIlI. . .

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, PartIX.. . . . . . . . . . . . . . . . ..

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, PartX

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. .

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xil.. . . . . . . . . . . . . ..

Was the organization included in oonsolldated lndependent audited ﬁnancual statements for the tax year? If “Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . .

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Parts | and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV. . . . . . . . . . . . . . ..
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? /f "Yes, " complete Schedule F, PartsllfandIV. . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . .

Did the organization report more than $15,000 of gross income from gaming actuvutles on Part VIII llne 9a‘7

If "Yes," complete Schedule G, Partill. . . . . . . . . . e e e e

Yes | No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢c X
11d X
1e| X
11f X
12a X
12b X
13 X
14a X
14b| X

15 | X

16 X
17 X
18 X
19 X

Form 990 (2016)



Form 990 (2016) VIET BLIND CHILDREN FOUNDATION 91-2055728  Page 4
Checklist of Required Schedules (continued) _
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts I and Il . . 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts landlli . . . . . . . . . . . .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . . . .. . ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If “No,"gotoline25a. . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . o 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the year’? Ce e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . 25a 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
980-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . . . . . . . . .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 Il . 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, dlrector 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 Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, PartIV. . . . . e e e e e e s s
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 |V .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M. . . . . . . . . . . . ..

Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N
Partl. . . . . . . .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets”

If "Yes," complete Schedule N, Part il . . . . . . . . . . . . . . .
Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedu/e R, Part ll,

/II orlV, and Pant Viline1. . . . . . . . . . . ... ... e e

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine2 . . . . .
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, line2. . . . . . . . . . . . . . .. . .. ..
Did the organization conduct more than 5% of its activities through an entuty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Vil .o oL e,

Did the organization complete Schedule O and provnde explanatfons in Schedule (0] for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . ...

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X

35a

35b

36 X
37 X
38| X

Form 990 (2016)



Form 980 (2016) 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.
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast 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)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
4a  Atany 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)?. . . . . . . .. e e e e
b If"Yes" enter the name of the forelgn country P e,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
§a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . ..
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductuble contrlbutlons under sectlon 170(c)
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827. . . . . . . . . . L L L,
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
g  Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faculmes 10b
1 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders. . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.). . . . . . . . . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417.
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedu!e 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 healthplans. . . . . . . . 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . .. 13¢c
14a D|d the organization receive any payments for indoor tanning services durmg the tax year’? e e e e e 14a X
If "Yes " has it filed @ Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . 14b

Form 990 (2016)



Form 990 (2016) VIET BLIND CHILDREN FOUNDATION 91-2055728  Page 6
Governance, Management, and Disclosure For each "Yes' response fo fines 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 in this Part VI . e e e

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

3 Didthe organlzatlon delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5
6 6

XXX X

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governingbody?. . . . . . . . . . e I £
b Are any governance decisions of the organization reserved to (or subject to approval by) members '
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . . . . .. .. ...
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . . . ... .. e e e e e
b Each committee with authority to act on behalf of the govermng body?. . . . . . . . .. ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . .. .. .. 10a X
b If"Yes," did the organization have written policies and procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13. . . . . . . . . . . . . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how thiswasdone. . . . . . . . O, .. |12¢
13  Did the organization have a written whistieblower policy?. . . . . e e e e e e e e
14  Did the organization have a written document retention and destructton pollcy'7 e e e e e e e
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 . . .
If"Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . . . . . . . . .. L0
b [f"Yes," did the organization follow a written polrcy or procedure requmng the organlzatlon 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 L
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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website |:| Upon request Other (explain in Schedule O)
19 Descnbe 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
VIET Q HO CPA 415-713-2481

1045 SLOAT BLVD, SAN FRANCISCO, CA 94132

Form 990 (2016)



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

. 912055728 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L1

Form 980 (2016) VIET BLIND CHILDREN FOUNDATION
Part VII
Employees, and Independent Contractors
Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cdmplete this table for all persons required to be listed. Report compensation for the calendar year endiﬁg with or within the

organization's tax year.

¢ Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e 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.

(©)
Position
{A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany (o 5|5 x|loX|m from from related other
hours for 3.__ % i g e .g § g the organizations compensation
related 38 alg 8; g .§ 2la organization (W-2/1099-MISC) from the
organizations |§ £ |5 3|8 g (W-2/1099-MISC) organization
below dotted - sl e 3 and related
line) al|l5 81 B organizations
8|2 Z
g
SN THUANVHOANG b 20.00
PRESIDENT 20.00] X X
(2)_ANGELAHUYENNGUYEN __ | . .500
V.P. 5.00f X X
.3) DESTAWMITE ___ ). ._.__.500
SECOND V.P. 6.00] X X
A4 _METQHOCPA . . 10.00
TREASURER 10.00] X X
.(8) _ROBERTSHELLY . |_.......500
SECRETARY _ 500 X | [X
B L) R M
e
B O A
B L) S M
Q0 e e
L Y AR
) e
) R
Y RO

Form 990 (2016)



Form 990 (2016) VIET BLIND CHILDREN FOUNDATION 91-2065728 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (D) (E) (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany [o =] 3 x|lo x| ™ from from related other
hours for o Bl 2 g ) .g Q g the organizations compensation
related ZE|5(8|g|88|&| organizaton | (W-211098-MISC) from the
organizations |2 8| § 318 {(W-2/1099-MISC) organization
belowdotted |~ g o g § and related
line) ald 8| B organizations
gla Z
@ =
4
L Y A
A8 e
(L4 T
O8) e
KL USRS SR
@) e
) Y
22) e e
- ) T
LU T S
8) e
1b Subdotal. . . . . . . . .. ... .. e e e e e > 0 0 0
¢ Total from continuation sheets to Part Vi, Sectlon A .......... € 0} 0 0
d Total(addlines1band1c). . . . . . . . . . . . . ... > 0 Q
2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted 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 $150,0007? If "Yes,"” complete Schedule J for such
individual . . . . . . . . . . . .. .. e e e e e e e e e e e e e e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson. . . . . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8
Name and business address Description of services

(C)
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

Form 990 (2016)






Form 980 (2016)

91-2055728

Page 10

VIET ET BLIND CHILDREN FOUNDATION
Statement of Functional Expenses

Sectlon 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 X .

Ll

Do not include amounts rep o'ted on Imes 6b 7b Total e(:genses Prograf:)service Managgr:l)ent and Func(lr.;)ising
8b, 9b, and 10b of Part Vili. expenses e
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ., 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . . 428,520 428,52 ;
4 Benefits paid to or for members . . . . . . 0 B
§ Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contnbuttons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . C e 0
10  Payroll taxes . 0
11 Fees for services (non-employees)
a Management. 0
b Legal. . . . . e 0|
¢ Accounting. . . . . . . . . . . ... ... 0
d Llobbying. . . . . .. ... ... .. Co 0
e Professional fundralsmg servuces See Part IV, line 17 .. [
f Investment management fees . . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . . 0
13  Office expenses . e e e e 757 757
14  Information technology . . . . . . 0
16 Royalties. . . . 0
16 Occupancy. . . . . . . . 0
17  Travel. 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . 0
20 Interest. . . . . . . . . . ... ... 0
21 Payments to afﬁllates ............ 0
22  Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance. e e e e 0
24  Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column 5
(A) amount, list line 24e expenses on Schedule O.) iy
a PUBLICITY 4,375 4,375
b FUNDRAISINGEXPENSES ... 1,134 1,134
¢ ANNUALAUDITFEES .. 3,661 3,661
d TAXES 3.476 3,476
e Allotherexpenses BANKCHARGES 735 735
25 Total functional expenses. Add lines 1 through 24e . . 442,658 428,520 13,004 1,134
26  Joint costs. Complete this line only if the

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

Form 990 (2016)



Form 990 (2016) VIET BLIND CHILDREN FOUNDATION 91-2055728  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . .. .. . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . 24,408 1 17,395
2 Savings and temporary cash investments. . . . . . . . . . . . 73,987 2 127,405
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . .
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . . . . e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . .
@ | 7 Notesandloans receivable,net. . . . . . . . . . . ... ...
< | 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0
11 Investments—publicly traded securities . . .. 374971 11 396,729
12 Investments—other securities. See Part IV, line11. . . . . . . . . . 0] 12 0
13 Investments—program-related. See Part IV, line 11. . . . . . . . . . o] 13 0
14 Intangibleassets. . . . . . . . . . . .. ... ... .. .. 0| 14 0
16  Other assets. See Part IV, line 11 e 0| 18 0
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) ....... 473,364] 16 541,529
17 Accounts payable and accrued expenses . .
18 Grantspayable. . . . . . . . . .. . . .. .. ... .. ..
18  Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
§_ trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L. . .
= (23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 thro%h 25 .
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets. . . . . . . . . . . . .. . ... ... 98,393| 27 144,800
@ |28  Temporarily restricted net assets .
e 29 Permanently restricted netassets. . . . . . . . . . . .. . ..
e Organizations that do not follow SFAS 117 (ASC958), check here > D and
6 complete lines 30 through 34,
Jg 30 Capital stock or trust principal, or current funds . e e e e
# (31 Paid-inor capital surplus, or land, building, or equipmentfund. . . . .
§ 32  Retained earnings, endowment, accumulated income, or other funds . .
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . ... 473,364| 33 541,529
34 Total liabilities and net assets/fund balances ........... 473,364] 34 541,529

Form 990 (201s)



Form 990 (2016) VIET BLIND CHILDREN FOUNDATION

91-2055728  Page 12

lmﬂ. Reconciliation of Net Assets

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

1 Total revenue (must equal Part ViIl, column (A), ine12). . . . . . . . . . . 1 497,869

2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . 2 442,658

3 Revenue less expenses. Subtract line 2 from line 1. .. 3 55,211

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 473,364

5  Netunrealized gains (losses) on investments . 5

6  Donated services and use of facilities. . . . . . . . . . . . . .. 6

7 Investmentexpenses. . . . . . . . . . e e e e e e 7

8  Prior period adjustments . Ce e 8

9  Other changes in net assets or fund balanoes (explam in Schedule O) ..... . 9 12,954
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (BY) . . . . L L L L, 10 541,529
Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part X . D

1 Accounting method used to prepare the Form 990: L__l Cash X | Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I:’ Separate basis D Consolidated basis . Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

I:' Separate basis D Consolidated basis Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . ..o
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the

No

3b

required audit or audits, explain whx in Schedule O and describe any steps taken to undergo such audits .

Form 990 (2016)






Schedule A (Form 990 or 930-E2) 2016 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support ‘
Calendar year (or fiscal year begin‘ning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 ' (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 256,268 300,740 372,518 387,548 489,027 1,806,101
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . ... ... .. 0
3 The value of services or facilities ' '
furnished by a governmental unit to the

organization without charge. . . . . . ' 0
4 Total. Add lines 1 through3 . . . . . . 256,268 372,518 387,548 489,027 1,806,101
= e P : O

§ 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). . . . . . .. ... ..

T
5
.

6 __Public support. Subtract line 5 from line 4.}* 1,806,101
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) ‘201_ 5 (e) 2016 (f) Total

7 Amountsfromline4. . . . . . . . . 256,268 300,740 372,518 387,548 489,027 1,806,101

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .. 0

11 Total support. Add lines 7 through 10 . . 1,806,101
12  Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . . . . . ... . ...
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 thisboxandstophere. . . . . . . . . . . . . . L L.l e e > |:
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, columa(f). . . . . . . . . . . . 14 . 100.00%
16 Public support percentage from 2015 Schedule A, Partll, line14. . . . . . . . . . . . . . . . .. .. 15 100.00%
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ... ... .. | X

b 33 1/3% support test—2015. 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 organizaton. . . . . . . . . . . . . . . . . . ... ... ... » E

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:
b 10%-facts-and-circumstances test—2015. 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

supportedorganization. . . . . . . L L L L L L L e e e e e e e e e e » |:
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. . . . . . L L L L L L L L L s s s s s s s e e e e e e e e e e e e e > r_—

Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 o 980-£2) 2016 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. ... ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total Addlines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
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. . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7¢ from
line6.). . . . . ... ... ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 0 0
102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . .. ..o 0 0 0 0 0
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)
organization, check thisbox andstophere. . . . . . . . . . . . L L L > I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®)). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2015 Schedule A, Partlll, line45. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (®). . . . . . . . . . 17 0.00%
18 Investmentincome percentage from 2015 Schedule A, Part Ill, line17. . . . . . . . . . . . . . . ... 18 0.00%

19a 33 1/3% support tests—2016. 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% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supportmg Organizations

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.

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

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

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

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

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

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.

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

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; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.

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

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

determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢__A35% controlled entity of a person described in (a) or (b) above? If "Yes"toa, b, orc, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

Section C. Type i 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 Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

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 l:l The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b  Did the organization exercise a 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.

Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 VIET BLIND CHILDREN FOUNDATION

91-2055728 Page 6

Type i Non-FunctionalIy Integrated 509(a)(3) Supporting Organizations
1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Ygar (optipnal)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add lines 1 through 3.

5 Depreciation and depletion

A A (W[ |=

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)

7_Other expenses (see instructions)

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

0 0

Section B - Minimum Asset Amount

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

(B) Current Year

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of hon-exempt—use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7_Recoveries of prior-year distributions

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

Section C - Distributable Amount

B e i et P 3 S8 A G Y, c._ﬂ.
B R L P T DA

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

olojo|o|o
ol|o|jOo|jO O

Shiraieatosl | Current Year

(el [e}{ofe]

5 Income tax imposed in prior year

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

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2016






Schedule A (Form 990 or 990-E2) 2016 VIET BLIND CHILDREN FOUNDATION 91:-2055728 Page8
Supplemental Information. Provide the explanations required by Part [l line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016









Schedute F (Form 990) 2016
Part Il

VIET BLIND CHILDREN FOUNDATION

91-2055728

Page 3

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

{c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

(2)

3)

4)

(5)

(6)

(7

(8)

()

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 950) 2016



Schedule F (Form 990) 2016 VIET BLIND CHILDREN FOUNDATION 91-2055728

Page 4

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 to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructionsfor Form 926) . . . . . . . . . . . . . . . . . ... |:| Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . . . D Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) . . . . . . . . . . e D Yes

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 fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . .. ..o DYes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,"”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form8865). . . . . . . . . e e .. L__l Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . . .. .. |:| Yes

No

No

No

No

No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page §

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 ll, line 1 (accounting method); Part lll (accounting method);
and Part |Il, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 980) 2016



VIET BLIND CHILDREN FOUNDATION . . 91-2055728

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employeebenefits. . . . . . . . . . . . ... oo .1 0
2 legalfees. . . . . . . . . ... e e e e 2 0
3 Accountingfees. . . . . . . . . . . . ... Lo e e e e e 3 0
4 Otherprofessionalfees. . . . . . . . . . . . .. . .. ... T | 0
§ Travel, conferences, andmeetings. . . . . . . . . . . . . . . .. e e e e . 5 0
6 Printingandpublications. . . . . . . L . . Lo oL L e e 6 0
7 Specialeventsdirectexpenses. . . . . . . . . . . . oo L oo w e e e e 7 0
8 Officeexpenses. . . . . . . . . ... ..o .8 757
9 Otherexpenses. . . . . . . . . . . . .. ... e e e e e e e e e e e e 9 13,381
10 10

11 1

12 Total . . . e 12 14,138

© 2017 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.






Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number
VIET BLIND CHILDREN FOUNDATION 91-2055728

Schedule O (Form 990 or 990-EZ) (2016)



"WTETTENT 1
FORM 980, PART IX, LINE 3B 4/1/2016-3/31/2017 AMOUNT
GRANTS AND ALLOCATIONS
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: BAC NINH CENTER FOR THE BLIND
DONEE'S ADDRESS: 24/61 THIEN BUC, VE AN
BAC NINH, VIETNAM
RELATIONSHIP OF DONEE: NONE
MOUNT GIVEN: $125,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: CO SO KHIEM THI BUNG SANG
DONEE'S ADDRESS: 266/5 NGUYEN TRI PHUONG, P. 4, Q. 10
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE: NONE
MOUNT GIVEN: ' '$40,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: DALAT HOME FOR THE BLIND
DONEE'S ADDRESS: 39/3 HO TUNG MAU
TP DALAT, VIETNAM
RELATIONSHIP OF DONEE: NONE _
MOUNT GIVEN: $25,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: LONG THANH HOME FOR THE BLIND
DONEE'S ADDRESS: SO 18, AP 3, XA LONG AN, LONG THANH
DONG NAI, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $25,000]|
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: MAI AM HY VONG VICENTE - QUANG BINH
DONEE'S ADDRESS: QUANG PHUONG, QUANG TRACH
QUANG BINH, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $3,000]
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: MAI AM THIEN AN FOR THE BLIND
DONEE'S ADDRESS: 122 NGUYEN NGOC NHUT, P. TAN QUY, Q. TAN PHU
HO CHI MINH CITY. VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $12,000]




"ém 1
FORM 990, PART IX, LINE 3B 4/1/2016-3/31/2017 AMOUNT
GRANTS AND ALLOCATIONS
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: SUOI MO HOME FOR THE BLIND
DONEE'S ADDRESS: 857 KHU 4, QUOC LO 20, BAO LOC
LAM DONG, VIETNAM
RELATIONSHIP OF DONEE: NONE
MOUNT GIVEN: $12,000]|
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: NHAT HONG - TAM HAI
DONEE'S ADDRESS: SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $124,000||
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: NHAT HONG - THI NGHE SCHOOL FOR THE BLIND
DONEE'S ADDRESS: 20/4 XO VIET NGHE TINH, P.19, Q. TAN BINH
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE: NONE ,
MOUNT GIVEN: '~ $40,000]
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: VI THUY HOME FOR THE BLIND
DONEE'S ADDRESS: 278 AP 1 TT. NANG MAU, H. VI THUY
CAN THO, VIETNAM
RELATIONSHIP OF DONEE: NONE
MOUNT GIVEN: $12,000|
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: DAMRI ASSISTING HEALTH PROGRAM FOR ETHNIC CHILDREN
DONEE'S ADDRESS: 857 KHU 4, QUOC LO 20, BAO LOC
LAM DONG, VIETNAM
RELATIONSHIP OF DONEE: NONE
MOUNT GIVEN:. $5,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: HUNG HOA ASSISTING EDUCATION PROGRAM
DONEE'S ADDRESS: 24/61 THIEN BUC, VE AN
BAC NINH, VIETNAM
RELATIONSHIP OF DONEE: NONE ,
AMOUNT GIVEN: $2,000,




STATETEMENT 1
FORM 990, PART IX, LINE 3B 4/1/2016-3/31/2017 AMOUNT
GRANTS AND ALLOCATIONS

CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: ANH SANG ASSISTANT CENTER FOR THE BLIND
DONEE'S ADDRESS: KHU 1, PHUONG TAN AN, THI XA LAGI

BINH THUAN, VIETNAM
RELATIONSHIP OF DONEE:  [NONE
AMOUNT GIVEN: |

R S ' $3,500)
TOTAL GRANTS AND ALLOCATIONS  $428.500




wxoever  Galifornia Exempt Organization N Fory
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 04/01/2016 , and ending (mm/dd/yyyy) 03/31/2017
Corporation/Organization name California corporation number
VIET BLIND CHILDREN FOUNDATION 2234473
Additional information. See instructions. FEIN
91-2055728
Street address (suite or room) PMB no.
1045 SLOAT BLVD.
City State | Zip code
SAN FRANCISCO CA [94132-1345
Foreign country name Foreign province/state/county ’ Foreign postal code
A FirstReturn........ ... .. ... ., D Yes No |J If exempt under R&TC Section 23701d, has the orgénization
B AmendedRetum........................ ... ... .D Yes [X] No engaged in political activities? See instructions. . . . . .D Yes IZ| No
C IRC Section 4947 (a)(1)trust .. ................... I:] Yes No |[K Is the organization exempt under R&TC Section 23701g7. . ... .D Yes No

D Final Information Return?
.D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized|

If "Yes,” enter the gross receipts from nonmember sources ... . .. $
L If organization is exempt under R&TC Section 23701d and

Enter date: (mm/ddlyyyy) @ meets the filing fee exception, check box.

E Check accounting method: (1) [] Cash (2) [X] Accrual (3) [] Other No filing fee is required. . .. .........

F Federal return filed?  (1)@®[] 5507 (@[] ss0pr  (3)@[] Sch + (980) [M Is the organization a Limited Liabilty Company? . . . .@[] Yes [X] No

4 Other 980 series N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions . ............. .D Yes @ No report taxableincome? . ............ ... ........ .I:I Yes @ No
H s this organization in a group exemption............ I:] Yes [X] No |O Is the organization under audit by the IRS or has the

If “Yes," what is the parent's name?

P s federal Form 1023/1024 pending? .

IRS audited in a prioryear?.........

........... o[ ves [X] No

............ D Yes D No

| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ......... o D Yes IZI No
Part]| _ Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil,line8 .................... o
2 Gross dues and assessments from members and affifiates ............................. ®
. 3 Gross contributions, gifts, grants, and similar amountsreceived. .. ........................ ®] 3)
Re:::’pts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. :
Revenues This line must be completed. If the result is less than $50,000, see General Instruction B .. .. @
§ Costofgoodssold ................ccciiiiiiinnn..d ®| 5 0{00i#:
6 Cost or other basis, and sales expenses of assets sold ...... @®| 6 0]00 &%
7 Totalcosts. Add line 5and lin@ 6 ...........c.couueiiiinnineiiiiii e,
8 Total gross income. Subtractline 7fromlined4 ... ... . ... ... ...\ .o.i'i'i i, o 8 497,869(00
Expenses 9 Total expenses and disbursements. From Side 2, Part il line18 ......................... @9 14,138|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ ®| 10 483,731]100
11 Total PaYMENtS . . ..ot R ET 0]/00
12 Use tax. See General Instruction K. . ....... ... i i @ 12| 0]00
. 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline11............... @] 13 0[00
i::ang 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromftine12................. ®| 14 0{00
15 Filing fee $10 or $25. See General Instruction F . ... ...ttt 15 10{00
16 Penalties and Interest. See General InstructionJ .................. .. ... it iiunnnn.. 16, 0|c0
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result . ... ... ... ®| 17 10{00
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P PRESIDENT 415-713-2481
Preparer's Date Check if self- ® PTIN
. signature P 06/17/2017 | employed ‘> P01242314
Paid Firm ® FEIN
Dabarers | Weatamposes ™ »VIET Q. HO CPA 949603103
and address ® Telephone
' 1045 SLOAT BLVD., SAN FRANCISCO, CA 94132-1345 415-665-9603
May the FTB discuss this return with the preparer shown above? See instructions . .................. L4 EI Yes D No
|| 188 | 3651164 | Form 199 c12016 Side1 [



1 4 k- v o
VIET BLIND CHILDREN FOUNDATION . 91-2055728
Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part [l or furnish substitute information.
1 Gross sales or receipts from all business activities. Seeinstructions .......... ... .. ... ... ........ [ 1 0100
2 InerSt .. e e e @2 8,842|00
3 DIVIdeNAS .. ... e e e ® 3 0100
RECEIPES | 4 GrosS 1eNtS . ...... oottt e ® 4 0{00
g?l?;r 5 Grossroyalties ....... .. ... ... ... B 5 0]00
Sources | 6 Gross amount received from sale of assets (See Instructions) ................ccovvuninereneo... ® 6 0jc0
7 Otherincome. Attach schedule ... ............ ..ottt o 7 0]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl, finet............ _8 8842 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................... ] 9 0j00
10 Disbursementsto orformembers. . ...... ...ttt e ® 10 0]00
11 Compensation of officers, directors, and trustees. Attachschedule .............................. @11 0|00
Expenses | 15 other salaries and L P ®(12 0{00
and
Disburse- [ 13 Interest ........... ... 813 0]o0
ments T XS ..o ®|14 0j00
18 ROMES .. ®|15 0|00
16 Depreciation and depletion (See instructions) .............. ..., @16 0]00
17 Other Expenses and Disbursements. Attach schedule ........... .. ... .. .o .. ®17 14,138100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line9....[18 14,138{00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (d)
1Cash ..o e 98,393. 144,800.
2 Netaccountsreceivable .................... : ' 0.
3 Netnotesreceivable ....................... e e 0.
4 Inventories .................. ... 0.
5 Federal and state government obligations 0.
6 Investments inotherbonds .................. 396,729.

7 Investmentsinstock .......................
8 Mortgageloans............................
9 Other investments. Attach schedule ...........
10 a Depreciableassets ....................

b Less accumulated depreciation ...........
MMland ...

Liabilities and net worth
14 Accountspayable .........................
15 Contributions, gifts, or grants payable .........

16 Bonds and notespayable ...................
17 Mortgagespayable ........................
18 Other liabilities. Attach schedule .............

19 Capital stock or principal fund ...............

20 Paid-in or capital surplus. Attach reconciliation . . .
21 Retained earnings orincome fund ............
22 Total liabilities and networth . .............

473, 364
473,364.k

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

Excess of capital losses over capital gains . . ...

Income not recorded on books this

year. Attachschedule ......................

5 Expenses recorded on books this year not
deducted in this return. Attach schedule ....... @ 0.] 10 Net income per return.

6 Total. Addline 1 throughline5................ 55,211, Subtract line 9 from line 6

SN =

Netincome perbooks ..................... [ ] 55,211.1 7 Income recorded on books this year
Federalincometax ........................ ® 0. not included in this return. Attach schedule
8 Deductions in this return not charged
against book income this year.
Attach schedule . .........
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MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. . end of the organization’s accounting pericd may resuit in the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessmeont of a minimum tax of $800, plus Interest, and/or fines or filing penaities

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number 115885 Check if:
[[] change of address

VIET BLIND CHILDREN FOUNDATION

Name of Organization ' D Amended report

1045 SLOAT BLVD.

Address (Number and Street) Corporate or Organization No. 2234473
SAN FRANCISCO, CA 94132-1345

City or Town, State and ZIP Code Federal Employer 1.D. No. 91-2055728

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Apnnual Revenue Eee Gross Annual Revenue Fee Gross Annual Revenue Eee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 mitlion $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 4/1/2016 ending 3/31/2017 ) list:
Gross annual revenue $ 497,869 Total assets $ 541,529

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.

Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
During this reporting period, did non-program expenditures exceed 50% of gross revenues?
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed 2 Form 4720 with the
Internal Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?
Organization's area code and telephone number 415-713-2481
Organization's e-mail address INFO@VIETBLINDCHILDREN.ORG
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.
PRESIDENT
Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




VIET BLIND CHILDREN FOUNDATION 91-2055728

Line 11, Part Il (CA 199) - Compensation of Officers, Directors, and Trustees

0
& Name Street Address City State Zip Code Title Time Devoted Compensation
1 |THUAN V HOANG PRESIDENT 20
2 |ANGELA HUYEN NGUYEN ] V.P. 5
+ | 3 [DESTAWHITE SECOND V.P. 5
4 |VIET QHO CPA TREASURER 10
5 |ROBERT SHELLY SECRETARY 5

© 2017 Universal Tax Systems Inc. and/or its affiliates and licensors. Alf rights reserved.



