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

Phone: 415-665-9603
HOVIET01@HOTMAIL.COM
415-665-9603

June 16, 2022

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

| have prepared your 2021 Form 990 based on the information you provided. Please review the
enclosed copy and contact me if any records need correcting before being e-filed.

| have also prepared the 2021 California 199 tax return based on the information you provided. The
2021 return for BLIND VIETNAMESE CHILDREN FOUNDATION will be e-fled and a copy is
enclosed for BLIND VIETNAMESE CHILDREN FOUNDATION's records and review.

There are no taxes or fees due with the return.

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,
2018. 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 BLIND VIETNAMESE 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



I OMB No. 1545-0047

2021

cile 990 Return of Organization Exempt From Income Tax

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

T » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ¥ ] B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning 4/1/2021 , and ending 3/31/2022
B Check if applicable: §C Name of organization BLIND VIETNAMESE CHILDREN FOUNDATION D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 91-2055728
Neme:cange 1045 SLOAT BLVD. E _Telephone number
I:l Initial return City or town State ZIP code
O , SAN FRANCISCO CA 94132-1345 415'713'2481
Final return/terminated 7 = 7 .
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross rece— s S 495,797
[:l Application pending [ F Name and address of principal officer: H(a) Is this a group remrn for subc(d nates? D Yes No

THUAN HOANG 655 SUNNYDALE AVE., SAN FRANCISCO, CA 94134 H(b) Are al i incudedt? [ Jves[ ] no

| Tax-exempt status: 501((:)(3)'3 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |_—_| 527 (,,

No. attach alist. See instructions

J_ Website: » VIETBLINDCHILDREN.ORG H(c) Gro pexemptlon number B
K Form of organization: Corporation I:l Trust |:| Association D Other B | LYearof fc:rmahon 2000 | M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: _THE FOUNDATION WAS ESTABLISHED TO SUPPO
g BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR ORPHANAGES IN
¢
S .2
8| 3
i o
wn
£ | 5 Total number of individuals employed in calendar year 2021 (PartV Iine Za) s owr s om 8w w4 5 0
-% 6 Total number of volunteers (estimate if necessary) . . .4 . . S . . . . . . . . . .. 6
< | 7a Total unrelated business revenue from Part VIII, column (C) ine12. . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part l line 11 B i ¥ 7b
4 Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . . . . = TR R 200,859 246,654
g 9 Program service revenue (Part VIIl, line2g) . & . .. .0 . . . . . .. 0 0
2 | 10  Investmentincome (Part VIII, column (A), lines 3,4, and7d). . . . . . . . 23,868 47,385
® |11 Other revenue (Part VIII, column (A), lines 5, 6dr8c, 9, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal PartVIIl, column (A), line 12) . . 224,727 294,039
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 206,000 247,891
14  Benefits paid to or for members (Part IX, column (A), line d). . . . 0 0
w |15  Salaries, other compensation, employeg’ benefi ts (Part [X, column (A), Imes 5 10} .. 0 0
£ | 16a Professional fundraising fees (Rart X} column (A), line11e). . . . . . . . 0 0
:q’- b Total fundraising expenses (PartX; column (D), line25) » 0
w |17  Other expenses (Part IX, column (A) lines 11a-11d, 11f-24e) . . . . . 11,904 7,006
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) .. 217,904 254,897
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 6,823 39,142
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Iine 16) P 5 5 0§ 5 5 @ B § 8 W EE W EE 799,962 839,104
<2121  Total liabilities (Part X, line. 26) ;o s s owomow w g 0 0
25|22  Net assets or fund balances. Subtract Iine 21 from I|ne 20 BoE o n. @ ® wmw x 799,962 _ 839,104

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

%

e } | 6/16/2022
Ht?re Signature of officer Date
THUAN HOANG PRESIDENT
Type or print name and title
Print/Ty i Preparer's signature Date PTIN
o rint/Type preparer's name repar Chack .
Preparer VIET Q HO CPA 6/16/2022 | sel-employed |P01242314
Use Only Firm's name B VIET Q HO CPA Firm's EIN » 94-2603103
Firm's adgdress # 1045 SLOAT BLVD, SAN FRANCISCO, CA 94132 Phone no. 415-665-9603
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA
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Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiti . . . . . . . . . . .

1 Briefly describe the organization's mission:
THE FOUNDATION WAS ESTABLISHED TO SUPPORT BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR
ORPHANAGES INVIETNAM
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . |:|Yes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conductlng, or make significant changes in how it conducts, any program ‘Q%&
services?. . . . . i‘r«*‘a‘%:@g I:IYes No
If "Yes," describe ffiass changes on Schedule O. ; “"—2:.,\‘ Y
4  Describe the organization's program service accomplishments for each of its three largest programssewlqes as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g qﬁnts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. ‘t%
4a (Code:
4b (Code: ) (Expenses $ ‘including grants of $ ) (Revenue$ )
i
4c

4d  Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 254,160

Form 990 (2021)
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Form 990 (2021)  BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 3
Checklist of Required Schedules
Yes | No

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

complete Schedule A . : . 1 X
Is the organization required to complete Schedule B Schedule of Coninbutors’? See |nstruct|ons 2 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 | . ; 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvatles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
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 Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il .§, . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which dongrs,
have the right to provide advice on the distribution or investment of amounts in such funds or account ¢k
"Yes," complete Schedule D, Part | . & Coe e ; ;‘;fi_ 6 X
Did the organization receive or hold a conservation easement mclucllng easements to preserve, open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DgPart,l/ %, . 7 X
Did the organization maintain collections of works of art, historical treasures, or other S|m||ar ass _ s'?'if "Yes, E
complete Schedule D, Part Il . . . . . o '-ﬂ - | ) 8 X
Did the organization report an amount in Part X Ime 21 for eSCrow or custodral account lrablllty ”éerve asa
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, Part1V. . . . . . f“--". : 9 X
Did the organization, directly or through a related organization, hold assets in dono tnot_ed endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V . i 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VI, IX, or X, as applicable. ¢ 4
Did the organization report an amount for land, buildings, and equrpment m Part X line 107 If "Yes, " complete
Schedule D, Part VI.. . . . . > " - : 11a X
Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," oomplete Schedule D, Part VII. . . 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” oomplete Schedule D, Part VIIl. . 11c X
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 Schedulé B, Part IX. . . 11d X
Did the organization report an amount for other Ilabllltles in‘Part X, line 257 If "Yes " oomp.’ete Schedule D ParIX ; 11e X
Did the organization's separate or consolidated finanGial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions’ underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, mdependent audlted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XlI. . < 12a X
Was the organization included in consohdated mdependent auditeci fi nanC|aI statements for the tax year’? lf "Yes
and if the organization answered ”No" to'line, 12a, then completing Schedule D, Parts XI and Xl is optional . 12b X
Is the organization a school descrlbed in seotlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees or agents outside of the United States? . 14a X
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.$1‘0'0,000 or more? If "Yes," complete Schedule F, Parts | and IV . . 14b| X
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, Parts Iand V. : ; 15 | X
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 . g i 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl lane 9a'?
If "Yes," complete Schedule G, Part Il . : Som o T om. ow W oE w 19 X
Did the organization operate one or more hospital facrlltles'? lf "Yes compl'ere Schedule H . ; 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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, Parts | and Il . 21 X

Form 990 (2021)
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Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 4
Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and 1] . . 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 wrth an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the yea
to defease any tax-exempt bonds? . ; 24c X
d Did the organization act as an "on behalf of" issuer for bends outstandlng at any tlme dursng the V:, 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an; exoe
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Patsws . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person |n a
prior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . . : 25h X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvablee from or payables to any current
or former offi cer, diI‘ECtOF trustee, key employee, creator or founder substantlal cgntrlbutor or 35%
b, | 26 X
27 Did the organization provide a grant or other assistance to any current or former<oft’ cer d:rector trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sélection committee
member, or to a 35% controlled entity (including an employee thereot‘) or farmiy ‘member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . b : : 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptlons)
a Acurrent or former officer, director, trustee, key employee, creator: or founder or substantial contributor? If
"Yes," complete Schedule L, Part IV . 4 28a X
b Afamily member of any individual described in I|ne 283’? lf "Yes complete Scheo'ule L Parr lV 28b X
¢ A 35% controlled entity of one or more individuals and.’or organlzatlons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . ey ; 28c X
29 Did the organization receive more than $25,000 i in non-cash contrlbutrons'? lf "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstoncat treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " completg:Schedule M . . 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons'? l‘f "Yes o complete Schedule N Part l 31 X
32 Did the organization sell, exchange, drspose of ortransfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an enttty disregarded as separate from the organizatron under Regulatrons
sections 301.7701-2 and 301. 7701 -37 If "Yes " complete Schedule R, Part | . S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ ll
W, or IV, and Part V. line 1. + ... 4 34 X
35a Did the organization have.a controlled entrty w;thln the meaning of sectlon 512(b)(13)’? : 35a X
b If "Yes" to line 35a, did the orgamzatlon receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . s u 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 . . : 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related orgamza’non
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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . : 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0
b  Enter the number of Forms W-2G included on 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 winners? . 1c X

Form 990 (z021)
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Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . : 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country &
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'> : 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transagtion? Y 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ) | 5c
Does the organization have annual gross receipts that are normally greater than $100 OOD and dld the~ '
organization solicit any contributions that were not tax deductible as charitable contributions@s. 2 6a X
If "Yes," did the organization include with every solicitation an express statement that suoh contrlbutlons or
gifts were not tax deductible? . w‘ 6b
Organizations that may receive deductible contrlbutlons under section 170(c) 4
Did the organization receive a payment in excess of $75 made partly as a contrlbuhon and partly for goods
and services provided to the payor? . . § 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the organization sell, exchange, or otherwise dispose of tanglb[e personal proper'ry for which it was
required to file Form 82827 . . . 2 7c
If "Yes," indicate the number of Forms 8282 ffed durlng the year . R, - | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or; Indlrectty, onva personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual proper_ty did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, orother vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Didia donor advised fund maintained by the
sponsoring organization have excess business holdings at‘any time during the year? . 8 X
Sponsoring organizations maintaining donor advised fund'é.
Did the sponsoring organization make any taxable dlstnbutlons 'under section 49667 . 3 9a X
Did the sponsoring organization make a dlstnbutton to, a donor donor advisor, or related person’P 9b X
Section 501(c)(7) organizations. Enter: ™ ¥
Initiation fees and capital contributions included: on Part Vil line12. . . . . .. . . [10a
Gross receipts, included on Form 990, Part VIII I|ne 12, for public use of club facmtles Co 10b
Section 501(c)(12) organizations. Enteri” "
Gross income from members or shareholders o 6 % mrow 1a
Gross income from other sources (Do not. net ‘amounts due or paid to other sources
against amounts due or received ffom them.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon Flmg Form 990 in l|eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b[
Section 501(c)(29) qualified nth"rofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand . . . . . ; 13c
Did the organization receive any payments for |ndoor tann:ng services dunng the tax year'? : 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . : 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2021)
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Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728  Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . 5 s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wmth
any other officer, director, trustee, or key employee? . - 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under‘t
supervision of officers, directors, 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 990“Was ﬁted’? ; 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatl s’ assets'? 5 X
6 Did the organization have members or stockholders? . £ 6 X
7a Did the organization have members, stockholders, or other persons who had the power‘ 0 elect T appomt
one or more members of the governing body? . ome? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approv. ‘mby) members
stockholders, or persons other than the governing body? . o od oW m g 7b X
8  Did the organization contemporaneously document the meetings held or wrltten acti ndertaken during
the year by the following: ' v
a The governing body? . : . & 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectl A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés and'addrésses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutpohc.'es not required by the Internal Revenue Code.

4 Yes | No
10a Did the organization have local chapters, branches, or afrlzates'? D S o w o 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consmtent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Forin, 990 toall members of its governing body before filing the form? . 11a| X
b Describe on 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 to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could g:ve rise to conﬂtcts'? 12b X
¢ Did the organization regularly and consnstentty monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done - e i 2]
13 Did the organization have a written whlstleblower pollcy’F ¢ w & o me w W @ u WA B A h 8 G 6w 13 X
14 Did the organization have a written document ‘retention and destruction pollcy‘? s B on P i | X
15 Did the process for determining compensanon of the following persons include a review and approval by
independent persons, comparabtllty _date, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . .. . |15a X
b Other officers or key employees’ of the organization. . . . P -1 X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct[ons
16a Did the organization invgst in, contribute assets to, or pammpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . Coe e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon 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?. . . . . . . . . . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request I:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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 (2021)



Form 990 (2021)

BLIND VIETNAMESE CHILDREN FOUNDATION

7

91-2055728

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI| .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e 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, Form 1099-MISC, and/or box 1 of Form 1099- NEC}\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 re

$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 dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related: organizatlons

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

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

,.

r/‘&

9‘ -3‘.

ed more than
uﬁ 1;

()

Position

(A) (B) (do not check more théno el (D) (E) (F)
Name and title Average box, unless person is both an%l vﬂ Reportable Reportable Estimated amount
hours ofﬂcerandadweclorflrust’e), rcompensazmn compensation of other
per week o 5|s|o|ix|ox -|1;~'=r from the from related compensation
(list any a S| B = 2139y % organization (W-2/ | organizations (W-2/ from the
hours for s E|E|8 oo B| 3| 1089-MISC/ 1099-MISC/ organization and
related 25(e| “hi $"§ 1099-NEC) 1098-NEC) related organizations
organizations |~ = By, )" 3
below a6 45| L3 B
dotted line) &2 7
A|re =3
4 & 8
(1) _THUANVHOANG . ,
PRESIDENT X
_(2) _ANGELAHUYENNGUYEN
V.P. X
_(3) _DESTAWHITE .
SECOND V.P. X
AL VIETG HOOBA: sy
TREASURER X
_(5) _EDDYNGUYEN & b
SECRETARY ! ' X
12 ) D R T : __5-;____:_:! ________________
6 [ LR SO T, | R ———
I ) B PO W A T ——
& e N |
(L) N, N 4
1 E | SO | SR
a2
) T (S
U, s i o s b i i i s s

Form 990 (2021)



Form 990 (2021)

BLIND VIETNAMESE CHILDREN FOUNDATION

N ¢

91-2055728

Page 8

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

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

(C)

Position

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

Jo0al|p Jo

2@]sny} [ENPIAIpU|

88)sny} [BuopnIpSU|

]
=
&

aafojdwa Aay

sako|dwa

pe)esuedwod jsaybiH

JauIoS

(D)
Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

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

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

1b Subtotal . . v > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sect on A . N 4 0 0 0
d Total (add lines 1b and 1c). Y - . o v o W 0 0 0

2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of

reportable compensation from the organszatlon > 0

N N, Yes | No

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

employee on line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  Forany individual listed on line:1a, isithe sum of reportable compensation and other compensation from

the organization and related organuzahons greater than $150,0007 If "Yes," complete Schedule J for such

individual . b, s s ow o : 4 X
5  Did any person Iiste_d on li_ne 1 a_‘receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) ()
Name and business address Description of services Compensation
NONE 0
0
0
0
0

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

>

1

Form 990 (2021)
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Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . D
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

2 1a Federated campaigns . 1a 19,678
g 5| b Membership dues . 1b 0
O 2l ¢ Fundraising events . e 0
£ <| d Related organizations . . 1d 0
9 ‘—é e Government grants (contnbunons) 1e 0
g @ f All other contributions, gifts, grants, and
G E similar amounts not included above . 1f 226,976 2
7‘2 ©| g Noncash contributions included in
G2 lines 1a-1f. - | 19 0 y %
© S| h Total. Add lines 1a~1f . ... . P 246,654
Business Code
8 2a af
col b Q).
gl ¢ 0| %
ES a T 0
] L —
81“ e 0 i
5 f All other program service revenue . 0™
g Total. Add lines 2a—2f . . G
3 Investment income (including d|V|dends lnterest and | -
other similar amounts) . e 920,358 20,358
4  Income from investment of tax-exempt bond proceeds . b 0
5 Royalties. o o . P 0
(i) Real (il) Personal
6a Gross rents . 6a .
b Less: rental expenses . 6b R
¢ Rental income or (loss) 6¢C 0 0
d Netrental income or (loss) . N T TR I 0
7a Gross amount from (i) Securities (i) Other
sales of assets gl
other than inventory . 7a 228,785 0
o b Less: cost or other basis R
S and sales expenses . 7b £201,758| 0
8 | ¢ Gainor(loss). 7c 27,027 0
= d Net gain or (loss) . ' . 27,027 27,027
£ 8a Gross income from fundrassmg
o events (notincluding § ¢ . 0
of contributions reported on hne 10)
See Part IV, line 18 . i 8a 0
b Less: direct expenses . 8b 0
c Netincome or (loss) from fundralsmg events . P 0
9a Gross income from.gaming activities.
See Part IVi line 19. 9a 0
b Less: direct expenses . : 9b 0
¢ Netincome or (loss) from gaming actlwtles . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory o o o 0
) Business Code
Se|Ma . 0
E Sl P i 0
R A - 0
5 @ g Al other revenue . . 0
= e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . L 294,039 47,385 0 0

Form 990 (2021)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

BLIND VIETNAMESE CHILDREN FOUNDATION

" ¢

91-2055728 pPage 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part 1X .

[]

?g gzt ;F'I',C;l{’%eba;?;g;lttsvﬂfpoﬂed on lines 6b, 7b, Total Efjp)enses Frogral('f\”service Managécr;)ent and FuncSrD';ising
: ) : expenses general expenses expenses
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 15 and 16 . 247,891 247,891
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . 0 0
6  Compensation not included above to dlsqualsf ed V o
persons (as defined under section 4958(f)(1)) and h -
persons described in section 4958(c)(3)(B) . 0 : .
7  Other salaries and wages . 0 et
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . =
9  Other employee benefits .
10  Payroll taxes . :
11 Fees for services (nonemployees)
a Management .
b Legal. 1,879
¢ Accounting . 4,000
d Lobbying . . .
e Professional fundralsmg services. See Part IV Ilne 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column p
(A), amount, list line 11g expenses on Schedule ©.). . . ... . [ 0 0
12  Advertising and promotion . 0
13 Office expenses . 367 367
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public offmals 0
19  Conferences, conventions, and meetings 0
20 Interest. - 0
21 Payments to affllates i 0
22  Depreciation, depletion, and; amortnzation 0 0 0 0
23  Insurance. 0
24  Other expenses. Itemlze expenses not covered
above. (List miscellanegus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PpusBuclTY 390 390
b BANKCHARGES 200 200
c TAXESS 170 170
d 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 254,897 254,160 737 0
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 b |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . . . . . .. l:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . . .. 79,758 1 105,708
2 Savings and temporary cash investments. . . . . . . . . . . . . 214,581 2 181,524
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. 0f 3 0
4  Accounts receivable, net. . . . . g 0| 4 0
5 Loans and other receivables from any current or former off cer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 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 . 551,872
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . r 0
156  Other assets. See Part IV, Irne 11 .. 0
16 Total assets. Add lines 1 through 15 (must equal Iine 33) 839,104
17 Accounts payable and accrued expenses . % 0] 17
18  Grants payable . 0] 18
19  Deferred revenue . . iy 0 19
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Pan lV of Schedule D 0] 21
® 122 Loans and other payables to any current or former office icer, director,
E trustee, key employee, creator or founder, substantlalcontrlbutor or 35%
= controlled entity or family member of any of these persons © o o s o s 0| 22
=123 Secured mortgages and notes payable to unrelated thn'd parties. . . . . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25  Other liabilities (including federal incomg’ tax; payables to related third
parties, and other liabilities not |ncluded on Ilnes 17-24). Complete
Part X of Schedule D . . . . - 0] 25 0
26 Total liabilities. Add lines 1?thr0ugh 25 e % s 0| 26 0
a2 Organizations that follow FASB ASG: 958 check here b .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor, restrictons . . . . . . . . . . .. L. 471,228| 27 418,199
g 28  Net assets with donor restnct]ons . 328,734| 28 420,905
g Organizations that do.notfollow FASB ASC 958 check here > D
e and complete lines 29 through 33.
; 29 Capital stock or trust prineipal, or current funds . . . . . Co 0[ 29
o 30  Paid-in or capital surplus, or land, building, or equipment fund ioa ow 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . 0] 31
4% |32 Total net assets or fund balances . . . . A F S @ ¥ B oW OE G &8 799,962| 32 839,104
< | 33 Total liabilities and net assets/fund balances R N 799,962| 33 839,104

Form 990 (2021)



Form 990 (2021)  BLIND VIETNAMESE CHILDREN FOUNDATION

I

91-2055728

Page 12

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

[]

C O ONOG AWK =

—_

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

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

Revenue less expenses. Subtract line 2 from line 1 . ) .
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . :

Other changes in net assets or fund balances (exp!aln on Schedute O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne 32
column (B)) .

294,039

254,897

39,142

799,962

Wi |IN|O O ([A (W N =

839,104

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI[

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual | D Other
If the organization changed its method of accounting from a prior year or checked "Other ¢ explaln on
Schedule O.

Were the organization's financial statements compiled or reviewed by an mdependent 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:

|:| Separate basis . | X | Consolidated basis D Both consolldated and ‘separate basis

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 aud[ted on a
separate basis, consolidated basis, or both: ‘\--‘-. 9

D Separate basis D Consolidated basis . Both consolldated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commlttee 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 selectlon process during the tax year, explain on
Schedule O. : y

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . £ ..

If "Yes," did the organization undergo the requ:red audlt or aud|ts'? [f the orgamzat;on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2021)



ngzﬂ,E;ﬂ)LEA Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2021

T —— B Attach to Form 990 or Form 990-EZ. Open to Eubllc
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). »

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|:|) Enter the

hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmy
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

tal unit described in

(5]

~N @

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam city, and state of the college or
university:
10 I:] An organization that normally receives (1) more than 33 1/3% of its support from; contnbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(:1)(2) (Complete Part 111.)

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

©w o«

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

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

b |:| Type Il. A supporting organization superwsed ‘or. controlled in connection with its supported organization(s), by having
control or management of the supporting organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c I:I Type lll functionally integrated. A Suppoﬁtl'ng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see |n5truct|ons) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally |ntegrated A supportlng organization operated in connection with its supported organization(s)
that is not functionally integrated. The: organtzatlon 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 [:l Check this box if the orgamzatmn received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type IlI non-functionally integrated supporting organization.

Enter the number of supported organlzahons ;

g Provide the following information‘about the supported orgamzation( )

-

[0

(i) Name of supported organization <k (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
¢ (described onlines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8
(€)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA
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¢

b

17a

18

and stop here. The organization qualifies'as a publicly supported organization .

33 1/3% support test—2020. 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: orgamzahon qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

10%-facts-and-circumstances test—2020. 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

Schedule A (Form 990) 2021 BLIND VIETNAMESE 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 [1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 20189 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 604,427 449 526 449,526 206,000 246,654 1,956,133
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 604,427 449,526 449 526 1,956,133
5 The portion of total contributions by
each person (other than a b
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 line 4 1,956,133
Section B. Total Support ’
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 ad (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 . ; 604,427 449,526/, 449 526 206,000 246,654 1,956,133
8 Gross income from interest, dividends, =
payments received on securities loans, -
rents, royalties, and income from
similar sources . 0
9 Netincome 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 &
(Explainin PartVL). . . . . . . . . A Y 0
11  Total support. Add lines 7 through 10 . g 1,956,133
12 Gross receipts from related activities, etc. (see |nstructlons) . 12 |
13  First 5 years. If the Form 990 is for the orgamzatson s first, second third, fourth or fmh tax yearas a sectlon 501(0)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)). . . . . . . . . . .. 14 100.00%
15  Public support percentage from 2020 ScheduIeA Partll, line 14. . . . . 15 100.00%
16a 33 1/3% support test—2021,.If the organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

» X
]

]

]
>[ ]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BLIND VIETNAMESE 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 r
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 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 for the year . QAW 0
¢ Add lines 7a and 7b . 0 7ol 0 0
8 Public support (Subtract line 7c from 1
line 6.). . 0
Section B. Total Support """
Calendar year (or fiscal year beginning in) L 4 (a) 2017 (b) 2018 “» (c) 2018 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 0 - 0 0 0 0 0
10a Gross income from interest, dividends, :
payments received on securities loans, rents,
royalties, and income from similar sources . . . & 14 v 0
b Unrelated business taxable income (less
section 511 taxes) from businesses R 18
acquired after June 30, 1975 ) 0
¢ Addlines10aand10b. . . . . . . . | . im 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included on 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 i
(Explain in Part V1) . W, % 0
13 Total support. (Add lines 9 10c A
and12). . . . . . & v 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part 111, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . i
b 33 1/3% support tests—2020. 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 .

33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ime 15 is more than 33 1!3% and line 17 is

[

e[
> [ ]

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

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

Page 4

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing SN
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 sugported
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)? /
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4]}
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI I Homg
organization made the determination. )

4a

5a

benefit one or more of the filing i
7  Did the organization provide a gé? i n compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c 3 famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantia ‘-‘ utor9 if "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization e'g -u"-né 0 a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete art 1 ORSC edule L (Form 990).

9a Was the organi v d directly or indirectly at any time during the tax year by one or more

disqualified persolgya med in section 4946 (other than foundation managers and organizations
described in sectuon' Q; )(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page D
Part IV Supporting Organizations (continued)

Yes | No

1 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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b  Afamily member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the” supported v
organization(s) that operated, supervised, or controlled the supporting organization? /f f'}/es," expg'am in Part
VI how providing such benefit carried out the purposes of the supported organization(s)'"'t"h_at,,Qp,éfated,
supervised, or controiled the supporting organization. L 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year; also o majonty of the directors
or frustees of each of the organization's supported organization(s)? If"No," descrrbe i Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). . . 1

Section D. All Type lll Supporting Organizations

@ Yes | No

1 Did the organization provide to each of its supported organi:i‘ations"'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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of ‘notif cation, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment.policies and in directing the use of the organization's
income or assets at all imes during the tax year? [f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. ™" 3

Section E. Type lll Functionally Integrated: Supporting Organizations

1 Check the box next to the method that if_le grganization used to salisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent; 6f each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines Za and 2b below. Yes | No

a Did substantially.all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
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. 3b

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION

1

¥ [

91-2055728 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ®) Cun.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0
Section B - Minimum Asset Amount " (AyPriobYear (amentiegy
) (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 1a
b Average monthly cash balances A1b e
¢ _Fair market value of other non-exempt-use assets Wilc|d $
d Total (add lines 1a, 1b, and 1c) FRAd] s 0 0
e Discount claimed for blockage or other factors e [ "
(explain in detail in Part VI): O
2 Acquisition indebtedness applicable to non-exempt-use assets < . . ¥ | 2
3 Subtract line 2 from line 1d. O 7 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for- greater amount,
see instructions). Lo, 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from lrne 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) N, 8 0 0
Section C - Distributable Amount 4 : Current Year
1 _Adjusted net income for prior year (from SectronA Irne 8, column A) 1 0
2 Enter 0.85 of line 1. { 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. g 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from I|ne 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728 Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

0

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions !

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

0

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 . .

From 2019.

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount g

Carryover from 2016 not applied (see instructions

| [T QR | [® QO |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 8§,

H

Distributions for 2021 from
Section D, line 7:

PRy

o

Remaining underdistributions foriye;
any. Subtract lines 3g and 4a fronflikg,
greater than zero, explain in P;a_ﬁl. SEE instructions.

and 4b from line 1. For reaﬁﬂ?} % &t than zero, explain
in Part VI. See instructions, i

G
ovVer

Excess distribu}iéns‘"‘ 8r to 2022. Add lines 3j
and 4c. 4/' L

Breakdown of lRe.77 &7

Excess from 2017 5.4 . .
Excess from2018. .0 . . .

Excess from 2019 .

Excess from 2020 .

o |0 |T|®

Excess from 2021 .

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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.)

Page 8
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

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

I OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Employer identification number

91-2055728

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? .

E Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants agd other assistance

outside the United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of

employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to rec:plents
located in the region)

- (e)If actlvﬁy listed in (d) is
a pragram service,
“describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

South Asia
(1)

GRANTS

[SRANTS

247,891

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal .

0

0

247,891

b Total from continuation
sheets to Part | .

0

0

0

C Totals (add lines 3a and 3b)

0

0

247 891

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021

BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728

Page 3

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

line 16. Part lll can be duplicated if additional space is needed.

(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)

()

(6)

@)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728 Page 4

L8V  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 Property to a Foreign
Corporation (see Instructions for Form 926) .

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; don't file with Form 990) .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," as,

P Yes No

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respe‘:ffft
Certain Foreign Corporations. (see Instructions for Form 5471) .

4 Was the organization a direct or indirect shareholder of a passive foreign investment company-ar. 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 E.'ectmg
Fund. (see Instructions for Form 8621) .

5 Did the organization have an ownership interest in a foreign partnership during the 't:ék‘}ear'? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons Wfrh Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . -

6 Did the organization have any operations in or related to any boycottiﬁg cbﬁﬁtrtég ‘during the tax year? If
"Yes," the organization may be required to separately file Form 571 3, Internanonaf Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . :

.‘—\‘, 5

l:] Yes No

D Yes No

[:] Yes No

|:| Yes No

D Yes No

Schedule F (Form 990) 2021



- v

Schedule F (Form 950) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 pageB

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

Schedule F (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or Form 990-EZ. Open to Public
,‘ﬂ?ﬁ;*;’,“:gi;’i{,’;esﬁfjé‘:“ » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

Schedule O (Form 990) 2021



STATEMENT 1
FORM 990, SCHEDULE F:
PART | AND FAR :: F 411/2021-3/31/2022 AMOUNT
GRANTS AND ALLOCATIONS
CLAS OF ACTIVITY: COVID RELIEF FUND FOR THE BLIND
DONEE'S NAME: NHAT HONG TAM HAI SCHOOL FOR THE BLIND
DONEE'S ADDRESS: SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $20,000|
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: BUNG SANG HOME FOR THE BLIND
DONEE'S ADDRESS: 266/5 NGUYEN TRI PHUONG, P. 4, Q. 10
TP HOCHIMINH, VIETNAM
[[RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $15,000}
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
AMOUNT GIVEN: $15,000
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
AMOUNT GIVEN: $15,000||
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: THIEN AN HOME 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: $15,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: NHAT HONG THI NGHE HOME 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:

$25,500



[STATEMENT 1
FORM 990, SCHEDULE F:

PART | AND PART Il 4/1/2021-3/31/2022 AMOUNT
GRANTS AND ALLOCATIONS
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: THIEN HOA BAC NINH CENTER FOR THE BLIND
DONEE'S ADDRESS: 24/61 THIEN BUC, VE AN
BAC NINH, VIETNAM
RELATIONSHIP OF DONEE:  |NONE
AMOUNT GIVEN: $32,980]
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: $15,000
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
AMOUNT GIVEN: ' $15,000|
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: XUAN HONG HOME FOR THE BLIND
DONEE'S ADDRESS: 458 - 11th St TRUNG TAM, XUAN LAP
LONG KHANH CITY, DONG NAI, VIETNAM
RELATIONSHIP OF DONEE:  |NONE
AMOUNT GIVEN: $35,520 |
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: NHAT HONG TAM HA| SCHOOL FOR THE BLIND
DONEE'S ADDRESS: SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE:  |NONE
AMOUNT GIVEN: $43,891

TOTAL: $247,891



- 1 4
xaeverr - Galifornia Exempt Organization | FoRm
2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 04/01/2021 , and ending (mm/dd/yyyy) 03/31/2022
Corporation/Organization name California corporation number
BLIND VIETNAMESE 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 Fareign province/state/county Foreign postal code
A Firstreturn. ... ... . |:| Yes [X| No {l Did the organization have any changes to its guidelines
B Amendedretum .. ..................ooiii.a.... @[] Yes [X] No | notreported to the FTB? See instructions. ......... o[] Yes [X] No
C IRC Section 4947(a)(1)trust . .. ................... [:] Yes No |J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes [X] No
.D DlSSf)IV&d D Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 2370197 . ... . o D Yes [ZI No
Enter date: (mm/dd/yyyy) @ e ;
_—_— If "Yes," enter the gross receipts from nonmember sources . . . . $
E Check accounting method: (1)|:| Cash (2) [X] Accrual (3) L_-I Other L Is the organization a limited liability company? . . . .. .E] Yes @ No
F Federal return filed? (1)0[] 990T (2).[] 990PF (3)QD Sch H (990) | M Did the organization file Form 100 or Form 109 to
4) Other 990 series report taxable income? .. ...... ... ... Ll .D Yes El No
G Is this a group filing? See instructions .. ............ .D Yes No |N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption............ |:| Yes No IRS audited in a prior year? . ................... .D Yes EI No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. [:] Yes D No

Date filed with IRS

Partl  Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Partll,line8 ..................... ... @) 1 249,14300
2 Gross dues and assessments frommembers and affiliates .......... ... ... .. . ool @ 2 00
3 Gross contributions, gifts, grants, and similar amountsreceived. .. ...... ... ... .. o il @®| 3 246, 65400
Recegm 4 Total gross receipts for filing requirement test. Add line 1 through line 3. v B
Re::nues This line must be completed. If the result is less than $50,000, see General InformationB . ....... o 4 495,17 9ﬂ0 0
5§ Costofgoodssold ............ .o iiiiiiiiiniiiiii., ® 5 00 ot
6 Cost or other basis, and sales expenses of assetssold ............. @ 6 201, 75800/ g SUR e
7 Totalcosts. Add line S and e B . ... ... . i i i i ittt e ean 7 201,75 8|O 0
8 Total gross income. Subtractline 7fromlined...........................oovveieuineeiinn... @) 8 294,03900
9 Total expenses and disbursements. From Side 2, Part I, ne 18 .................ccovvuueennns el o 7,000600
Expenses . -
10 _Excess of receipts over expenses and disbursements. Subtract line 8 fromline8 ................ @110 287,03 300
11 TOtAl PAYMEIS . . . v e e et et e e e e e e e e e et e e e e o1 00
12 Use tax. See General Information K. .. ...ttt i et @12 00
Filing Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12fromline11.................... ®[13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromlinet2........... ... ... ... ®|14 00
15 Penalties and interest. See General InformationJ ........... .. .. . it 15 00
16 _Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . . . ... . .............. @ 16 00
Under penalties of perjury, | declare that | have examined this return, 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 » PRESIDENT 415"713—2481
Preparer's Date Check if self- ® PTIN
signature » 06/16/2022 | employed » [x] P01242314
said r' Firm's name (or yours, o 4 s FEN
Proparers oo™ »VIET Q HO CPA 94-2603103
and address @ Telephone
1045 SLOAT BLVD, SAN FRANCISCO, CA 94132 415-665-9603
May the FTB discuss this return with the preparer shown above? See instructions . . . .............. ® Yes D No
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BLIND VIETNAMESE 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 Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................... o 1 00
i 2 InBerst . .. @ 2 20, 358J00
Receipts 3 DIVIdENAS ... .. @®| 3 00
from B GIOSS TBNES ..ttt i ettt e e e e e e e @ 4 00
Other B GrOSS OYAIIES .. ... .\ttt e ® 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ................................ 9| 6 228! 785000
7 Other income. Attach schedule . .......... ... ....iitiiiiit i ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1.......... 8 249,14300
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......................... @ 9 00
10 Disbursementstoorformembers. .. ............. ..o, P I [ 00
11 Compensation of officers, directors, and trustees. Attach schedule ............................ o 11 00
12 Other salaries aNd Wages . ... .......courmnnnttee et e e e e ®|12 00
Expenses |13 Interest ... ... @®|13 00
and B4 TaXES ..o e ®|14 00
DISBUISE- [ 415 Rents . ... .ttt e e ®|15 00
ments 16 Depreciation and depletion (See instructions) ...ttt ®|16 00
17 Other expenses and disbursements. Attach schedule ................ . ... ..... @17 7,00000
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line9. 18 7,006/00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Ca8N .ot 294,339 287,232
2 Netaccountsreceivable ....................
3 Netnotesreceivable .......................
4 Inventories .............. i
5 Federal and state government obligations ......
6 Investmentsinotherbonds .................. 505 ’ 623 551 ’ 872
7 Investmentsinstock .......................
8 Mortgageloans . ................oiiii.
9 Other investments. Attach schedule ...........
10 a Depreciableassets ....................
b Less accumulated depreciation ...........
M LaNd ..o L
12 Other assets. Attach schedule ............... L

13 Totalassets ............................
Liabilities and net worth
14 Accountspayable .........................
15 Contributions, gifts, or grants payable .........
16 Bonds and notespayable ...................
17 Mortgages payable ........................
18 Other liabilities. Attach schedule .............
19 Capital stock or principalfund . ..............
20 Paid-in or capital surplus. Attach reconciliation .. .
21 Retained earningsorincomefund ............ 799,962
22 Total liabilities and networth .............. 799,962
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

839,104

839,104
839,104

1 Netincome perbooks ..................... [ 39, 142] 7 Income recorded on books this year

2 Federalincometax ........................ not included in this return. Attach schedule

3 Excess of capital losses over capital gains ..... 8 Deductions in this return not charged

4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... Attachschedule ...................

5 Expenses recorded on books this year not : o .| 9 Total. Addline7 andline8 ..........
deducted in this return. Attach schedule ....... o 10 Net income per return.

6 Total. Add line 1 through line 5. . .............. 39,142  subtracttine 9 fromline6...........

[l side2 Form 199 2021 188 | 3652214 | ||



BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728
Line 6, Part Il (CA 199) - Gross Amount Received from Sale of Assets
Amount
Long Term CG Distributions 0
Short Term CG Distributions 0 228,785 201,758 0 0 201,758
Date Manner Date Name of Check if purchaser | If Received by Donation, | Gross Sales Price | Costor OtherBasis | Expenseofsaleand | Depreciation Since Total Cost B
Acquired Acquired Sold Purchaser is a business State How Received and Adjustments at Acquisition cost of improvements Acquisition Less Depreciation
1 2/14/2020  [PURCHASE|  5/12/2021 119,886 109,736 109,736
2 | 4/21/2020  [PURCHASE| 7/16/2021 108,899 92,022 92,022

© 2022 Universal Tax Systems Inc. and/or its affiliates and ficensors. All rights reserved.



BLIND VIETNAMESE 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 QHOCPA TREASURER 10
5 |EDDY NGUYEN SECRETARY 5

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



BLIND VIETNAMESE CHILDREN FOUNBATION v 91-2055728

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

1 Pension plans, employee benefits . Ce .1 0
2Legalfees............. .......... 2 1,879
3 Accounting fees . e e e e e . 3 4,000
4 Other professional fees. . . . e e e e e e e . 4 0
5 Travel, conferences, and meetlngs .5 0
6 Printing and publications . .8 0
7 Special events direct expenses . .7 0
8 Office expenses. . e e e e . 8 367
9 Otherexpenses. . . . . . . . . . . . .. . 9 760
10 10

1 11

12 Total . . . . . . .. e e e e e e e e e ... 12 7,006

® 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



v v
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 5
(Rev. 02/12021)
wato, ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
egistry ritable Trus
PO Borso3aT TO ATTORNEY GENERAL OF CALIFORNIA
acramento. Sections 12586 and 12587, California Government Code
STREET ADDRESS:
1300 | Strest 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Www.030.c8.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.
BLIND VIETNAMESE CHILDREN FOUNDATION Check if:
Name of Organization [] change of address
List all DBAs and names the organization uses or has used D Amended report
1045 SLOAT BLVD. © L 115885
Address (Number and Street) State Charity Registration Number .
SAN FRANCISCO, CA 94132-1345 . _—
City or Town, State, and ZIP Code Corporation or Organization No. 2234473
415-713-2481 INFO@VIETBLINDCHILDREN.ORG
Telephone Number E-mail Address Federal Employer 1.D. No. 91-20655728
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Jotal Revenue Eee Jotal Revenue Eee Jotal Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $1060,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 4/1/2021 ending 3/31/2022 ) list:
Total Revenue $
(including noncash contributions) 294,039 Noncash Contributions $ 0 Total Assets $ 839,104
Program Expenses $ 254,160 Total Expenses $ 254,897
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
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?

3. During this reporting period, were any organization funds used to pay any penality, fine or judgment?

4. During this reporting pericd, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

and belief, the content is true, correct and complete.

PRESIDENT

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

Signature of Authorized Agent Printed Name Title

Date






