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VIET Q HO CPA

1045 SLOAT BLVD
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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

I 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.

I 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-filed 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. I
appreciate this opportunity to serve you.

Sincerely,

VIET Q HO CPA



990 Return of Organization Exempt From Income Tax

Department of ttie Treasury
Internal Revenue Service

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

^ Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax vear beginning 4/1/2021 . and endin
B Check if applicable: IC Name of organization BLIND VIETNAMESE CHILDREN FOUNDATION

Doing business as

Number and street (or P.O. box if mall Is not delivered to street address)

1045 SLOAT BLVD.
city or town State ZIP code

SAN FRANCISCO CA 94132-1345
Foreign country name Foreign provlnce/state/county Foreign postal code

0MB No. 1545-0047

2021
Open to Public

Inspection

I  I Address change
I  I Name change
I  I Initial return

I  I Final return/terminated
I  I Amended return
I  I Application pending F Name and address of principal officer:

THUAN HOANG 655 SUNNYDALE AVE., SAN FRANCISCO. CA 94134

I  Tax-exempt status: | X | 501(c)(3)| | 501(c) ( ) ^ (Insertno.) □ 4947(a)(1) or □ 527
j WebSite: ► VIETBL1NDCHILDREN.ORG

K Form of organization: | X | Corporation | | Trust □ Association □ Other ►
Summa

1  Briefly describe the organization's mission or most significant activities:
BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR ORPHANAGES I

S

3/31/2022
D Employer Identification number

91-2055728
E Telephone number

415-713-2481

Part

M State of legal domicile;

FOUNDATION WAS ESTABLISHED TO SUPPO
M

5  15
g  162
<D L
6  t
Ui 17

w n

^ 0
S c
0 to
2 IB 20
«cn 21

-1 22

Part II

20

Check this box ► Q if the organization discontinued its operations o|di^j^d45more than 25% of Its net assets.
Number of voting members of the governing body (Part VI, line 1 a^' , .
Number of independent voting members of the governing botly (Rartwipjjne lb)
Total number of individuals employed in calendar year 202'l/p'a{t'^llne^a). .Total number of individuals employed in calendar year 202VjPart\OilDf
Total number of volunteers (estimate if necessary) . . . ■
Total unrelated business revenue from Part VIII, column'(p|,,lijie 12 . .
Net unrelated business taxable income from Form 990-T, Part.l, line 11

Contributions and grants (Part VIII, line 1h) . . . •
Program service revenue (Part Vlli, line 2g) . , I-,.,, . .%
Investment income (Part Vlli, column (A), lines 3^j,a"h'ds7d).
Other revenue (Part Vlli, column (A), lines 5,.6di"^c79'9, 10c, and 11e) . . . .
Total revenue—add lines 8 through 11 (must equal Paif^lll, column (A), line 12) . .
Grants and similar amounts paid (Part l>[,..Q§|um!^(A), lines 1-3)
Benefits paid to or for members (Part colut^n (A), line 4)
Salaries, other compensation, employe,e'ben|||s/(Part IX, column (A), lines 5-10). .
Professional fundraising fees (P|ij^i)('i^^olumn (A), line 11e)
Total fundraising expenses (Partiix^,^coIumn (D), line 25) > 0
Other expenses (Part IX, column (Aj'i'^lines 11a-11d, 11f-24e)
Total expenses. Add lines 13|^17 (m'^st equal Part IX, column (A), line 25) , , .
Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 1.6),,7#
21 Total liabilities (Part X, iine.26)
22 Net assets or fund balances. Subtract line 21 from line 20

Siqnature Block
Under penalties of perjury, I declare that.Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief. It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

0
224,727
206,000

0

0

0

217,904
6,823

Beginning of Current Year

799,962
0

799.962

Current Year

246,654
0

47,385
0

294,039
247,891

0
0

0

7,006
254,897

39,142
End of Year

839,104
0

839,104

PRESDENT

Print/Type preparer's name Preparer's signature

Paid
Preparer
Use Only

VIET Q HO CPA

Firm's name ► VIET Q HO CPA

Firm's address ► 1045 SLCAT BLVD. SAN FRANCISCC, CA 94132

May the IRS discuss this return with the preparer shown above? See instructions .
For Paperwork Reduction Act Notice, see the separate instructions.

uaie , 1 riii»
Check Ijy If

6/16/2022 self-employed P01242314

Firm's EIN ► 94-2603103

Phone no, 415-665-9603

Yes No

Form 990 (2021)

6/16/2022



Briefly describe the organization's mission:

the FpUNDAUON SUPPORT BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR

ORPHANAGES IN VIETNAM

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Q Yes
If "Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program \
services? ^ • Q Yes
If "Yes," describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ _254_,160 including grants of $
THE FOUNDATION SUPPORT BUND ORPHANGE SCHOOLS AND OTHER SIMILAR

7,891#) (Revenue $

pMnGES in VIETNAM

(Code: ) (Expenses $ #lncluding grants of $ ) (Revenue

4c (Code; Including grants of $ ) (Revenue $

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

Expenses $ 0 including grants of $ 0 )(Revenue

254.160Total oroaram service exoenses

Form 990 (2021)



Form 990 (2021) BUND VIETNAMESE CHILDREN FOUNDATION

Checklist of Required Schedules

91-2055728

Part IV

: X, line 10? If "Yes," complete

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

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 I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If 'Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ^
have the right to provide advice on the distribution or investment of amounts in such funds or acco^J^^*^^
"Yes," complete Schedule D, Part I ^. . .
Did the organization receive or hold a conservation easement, including easements to preserv^^ens|5^ce,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule '

Did the organization maintain collections of works of art, historical treasures, or other similar a^^Tlf "Yes,"
complete Schedule D, Part III ■ -B. _8_
Did the organization report an amount in Part X, line 21. for escrow or custodial account !Mbilit)f^erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managg^nent, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV 9

Did the organization, directly or through a related organization, hold assets in dor^^esm^d endowments
or in quasi endowments? If 'Yes," complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equi^h^^l^^^ X, line 10? If "Yes,"complete
Schedule D, Part VI

b Did the organization report an amount for investments—other(Iecu^ties inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complet^c^dule D, Part VII lib

0 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 16? If "Yes." coi^plete ̂^chedute D, Part VIII 11c

d Did the organization report an amount for other assets in'^l'art X^line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedul'e'D^ 'Par^'lX. lid

e Did the organization report an amount for other liabilities. in-Part X, line 25? If "Yes," complete Schedule D, Part X.. .
f Did the organization's separate or consolidated finaneial.statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posltlgns-'urjdefPIN 48 (ASC 740)7/f "Yes," comp/efe Sc/)ec/u/e D, PartX. . . . .
12a Did the organization obtain separate, indegepdent blidited financial statements for the tax year? If "Yes," complete

Schedule D. Parts XI and XII '
b Was the organization included in consolidate^ independent audited financial statements for the tax year? If "Yes."

and If the organization answered "N(^'JdHig§f.12a. then completing Schedule D, Parts XI and XII Is optional 12b
13 Is the organization a school described in.'.sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13

14a Did the organization maintain a.aoffliDe,, employees, or agents outside of the United States?

b Did the organization have aggr'egatejevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, inve.strHfnt.,.qnd program service activities outside the United States, or aggregate
foreign investments y.alued'at,$100.000 or more? If "Yes," complete Schedule F, Parts I and IV 14b

15 Did the organization report on. Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgahization^?,Tf "Yes," complete Schedule F, Parts II and IV 15

16 Did the organization report-on Part tX, 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 III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and lie? If "Yes,"complete Schedule G. Part I. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines Icand 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b  If "Yes" to tine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and II



Form 990 (2021)

Part IV

BLIND VIETNAMESE CHILDREN FOUNDATION

Checklist of Required Schedules (continued

91-2055728

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Paris I and III 22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes." answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
c Did the organization maintain an escrow account other than a refunding escrow at any time duringJheA^ai^

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the . # . . .
25a Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Did the organization engage in an^ceH^enefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L,

b Is the organization aware that it engaged in an excess benefit transaction with a disquaWed perron in a

prior year, and that the transaction has not been reported on any of the organization's p^or Forrnlf990 or
990-EZ? If "Yes," complete Schedule L, Part I 25b

26 Did the organization report any amount on Part X. line 5 or 22, for receivables from^payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgTO^i^r, or 35%
controlled entity or family member of any of these persons? If "Yes," complete SmsdulS^^art II 26

27 Did the organization provide a grant or other assistance to any current or forrf^ro^er^irector. trustee, key
employee, creator or founder, substantial contributor or employee ther^f^ a^^t rolection committee
member, or to a 35% controlled entity (including an employee thereof)^r ratn^ffeember of any of these
persons? If "Yes," complete Schedule L, Part III 27

28 Was the organization a party to a business transaction with on^Hf the fpy^vvrrig parties (see the Schedule L.
Part IV, instructions for applicable filing thresholds, conditionsl^ndj^cepti^ns);

a A current or former officer, director, trustee, key employee, creatof^r founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a

b A family member of any individual described in line 28a? complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or^Of,gani?ations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 ir^bnr'cashxontributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, Historical Veasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete.. Scfx^piHe M
31 Did the organization liquidate, terminate, or dlssoive'and cease operations? If "Yes," complete Schedule N. Part I. . .

32 Did the organization sell, exchange, dispdro of, or-'transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II. . . ..-v

-■ "V.' • ^'533 Did the organization own 100% of an.entity,.djsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770f-3? If^^Yes," complete Schedule R, Part I

34 Was the organization related to,,an'y4a^e'xempt or taxable entity? If "Yes," complete Schedule R, Part II,
III, or IV, and Part V, line 1. .-Y

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," corpplete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule 0 for Part VI, lines lib and

19? Note: All Form 990 filers are required to complete Schedule 0 38
Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included on line la. Enter-0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabte qaminq (qambiinq) winninqs to prize winners? 1c X

Form 990 (2021)



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

Statements Regardinq Other IRS Fillnqs and Tax ComDliance (continued
2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . , _2a 0
b  If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b  If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . .

b  If "Yes," enter the name of the foreign country ►
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and FinanciafAccounts (*FB^).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year^ . . . . .
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans^r^ir^f^ . . .
c  If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .J . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, anclpid tr^^
organization solicit any contributions that were not tax deductible as charitable contributi^sguTi^^.

b  If "Yes," did the organization include with every solicitation an express statement that sd^ cor^butions or
gifts were not tax deductible? %. • • •#

7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contrlbu^ and partly for goods

and services provided to the payor? 7a
b  If "Yes," did the organization notify the donor of the value of the goods or seivice^provped?
c  Did the organization sell, exchange, or otherwise dispose of tangible persondl^qo^^^ipwhich it was

required to file Form 8282? 7c
d  If "Yes," indicate the number of Forms 8282 filed during the year. I 7d I
e  Did the organization receive any funds, directly or indirectly, to pai%)r^^!J^^n a personal benefit contract? . . . . 7e
f  Did the organization, during the year, pay premiums, directly or^jhdiredtly^^^ personal benefit contract? 7f
9  If the organization received a contribution of qualified intelleclual pfdper^'did Irfe organization file Form 8899 as required?. .
h  If the organization received a contribution of cars, boats, airplanes, or oi'her vehicles, did the organization file a Form 1098-C?.

8  Sponsoring organizations maintaining donor advised funds. Dfd^ donor advised fund maintained by the
sponsoring organization have excess business holdings at-any time during the year?

9  Sponsoring organizations maintaining donor advJsed fund^
a  Did the sponsoring organization make any taxable disVril^^ultbna under section 4966?
b  Did the sponsoring organization make a distributi^'^fq^ d^or, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions includ^.c^D VIII, line 12 10a
b  Gross receipts, included on Form 990, Part .^111, li^ 12. for public use of club facilities . . . . 110b I

Initiation fees and capital contributions includ^.c^D VIII, line 12 10a
Gross receipts, included on Form 990, Part|[lll, li^ 12. for public use of club facilities . . . . 110b I
Section 501(c)(12) organizations. Enter#
Gross income from members or shareholders 11a
Gross income from other sources (Dd'n'ot.nei'^amounts due or paid to other sources
against amounts due or received from theWt) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. .
If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 112b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed.to Issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.
Enter the amount' of reserves-the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0. . .
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
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? .
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 4953?
If "Yes." comolete Form 6069.

\tm\



Form990(202i) 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, db, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governinq Body and Management

la Enter the number of voting members of the governing body at the end of the tax year. . . . jla 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 0.

b Enter the number of voting members included on line la, above, v/ho are Independent. . . , lb I 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship v/i^

any other officer, director, trustee, or key employee? ^ . . ,
3  Did the organization delegate control over management duties customarily performed by or undei^^^^Si^^

supervision of officers, directors, trustees, or key employees to a management company or othei^reol^ . .
4  Did the organization make any significant changes to its governing documents since the prior Form 99^asm^?
5  Did the organization become aware during the year of a significant diversion of the org^jatL^^^^^ets?
6  Did the organization have members or stockholders? a • •
7a Did the organization have members, stockholders, or other persons who had the powe^ elect^ appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written ̂ tionJu^ertaken during
the year by the following:

a The governing body? ^ . t

b Each committee with authority to act on behalf of the governing body?;.
-> 'f''-

9  Is there any officer, director, trustee, or key employee listed In Part--y|l, 'S^ptiori'A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names an^adi^dsses on Schedule O
Section B. Policies (This Section B reauests information ahoutiollci^s not reauired by the Internal Revenue Code.

I

10a Did the organization have local chapters, branches, or affiliates? 10a

b  If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations cdi^iste'^t with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this FonTi-99'0'to-ail members of its governing body before filing the form?. 11a
b Describe on Schedule O the process, if any, used^-py^th^'oTganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employeesT^uired to disclose annually interests that could give rise to conflicts? 12b
0 Did the organization regularly and consisteripy monjtor and enforce compliance with the policy? If "Yes,"

describe on Schedule 0 how this was doQe 12c
13 Did the organization have a written vy^^j^ue^ower policy? 13
14 Did the organization have a written docuijieiit'retention and destruction policy? 14
15 Did the process for determining cohipertsafen of the following persons include a review and approval by

independent persons, comparability dataj and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key em,ployees'of the organization 15b
If "Yes" to line 15a or.l 5b,'describe the process on Schedule O. See instructions.

16a Did the organization invest in," contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity, during the year? 16a

b  If "Yes," did the orgahizatiph follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 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.
x] Own website Q Another's website Q Upon request Q Other (explain on Schedule 0)

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 115-713-2481 _
Vd45SLOATBLVD."SAN FR^^^

Form 990 (2021)

HI

I
I
I



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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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.

• 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 ail of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)% more than
$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees wh^e^l^ more than
$100,000 of reportable compensation from the organization and any related organizations. *
• List all of the organization's former directors or trustees that received, in the capacity as a forq^r di^tor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any re^jedJl^^l^tions.
See the instructions for the order in which to list the persons above. # ^
0 Check this box if neither the organization nor any related organization compensated any ̂ ment q^er, director, or trustee.

(A)
Name and title

(1) THUANVHOANG

'president
(2) ANGELA HUYEN NGUYEN

"v.p.
. .(3) _, DESTA WHITE_
"second V.P.
-.(41.. VIET Q Hp.CPA
TREASURER

..(5).. EDDY NGUYEN

SECRETARY

..(6)

(B)
Average

hours

per week
(list any

hours for

related

organizations
below

dotted line)

(D) (E)
Reportable Reportable
ompensatlon compensation
from the from related

organization (W-2/ organizations (W-2/
1099-MISC/ 1Q99-MISC/

(F)
Estimated amount

of other

compensation
from the

organization and
1099-NEC) related organizations1099-NEC)

Form 990 (2021)



Form 990 (2021)

Part VII

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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

(C)

Position

(do not check more than one

box, unless person is both an
officer and a director/trustee)

2 3

(A)
Name and title

per week

(list any

hours for

related

organizations
below

dotted line)

2 5
CD H

?CD CD

(D) (E) (F)
Reportabie Reportable Estimated amount

compensation compensation of other

from the from related compensation
organization (W-2/ organizations (W-2/ from the

l09g-li/IISC/ 1099-MISC/ organization and
1099-NEC) 1099-NEC) related organizations

0 0 0

£ 0 0

0 0 0

Total number of individuals (including but fipfflimits^to those listed above) who received more than $100,000 of
reportable compensation from the organiZiatioin^a^=i^ ►

Did the organization list any former.p(frceri^^ir6ctor. trustee, key employee, or highest compensated
employee on line la? If "Yes," complete Schedule J for such individual
For any individual listed on linei-l^,.'is.th^'sum of reportable compensation and other compensation from
the organization and related owghiz^tions greater than $150,000? If "Yes," complete Schedule J for such
individual '

5  Did any person liste(3 onjine Ta/eceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

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

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

Name and business address

(B)
Description of services

(C)
Compensation

NONE

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) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII Q
(B)

Related or exempt

function revenue

(A)

Total revenue

(C)
Unrelated

business revenue

(D)

Revenue excluded

from tax under

sections 512-514

Federated campaigns la

Membership dues lb

Fundraising events 1c

Related organizations Id

Government grants (contributions). , . 1e

All other contributions, gifts, grants, and

similar amounts not included above . . If

Noncash contributions included In

tines la-lf 1g

Total. Add lines 1a-1f

19,678

0

0

0

0

226.976

Business Code

All other program service revenue . . . . j
Total. Add lines 2a-2f

Investment income (including dividends, interest, and
other similar amounts)

Income from Investment of tax-exempt bond proceeds .

Royalties
(ii) egfsonat'>

228^185

Gross rents _6a
Less: rental expenses . . 6b
Rental income or (loss) | 6c I 0
Net rental income or (loss). .
Gross amount from (l) Securities'''
sales of assets ^
other than inventory . . _7a 228-,f85
Less: cost or other basis

and sales expenses . . _7b ^Olf^SS
Gain or (loss) 7c I ̂  ̂7^7
Net gain or (loss). . . . ■ •
Gross income from fundraisingl^^^^
events (not including $

of contributions reported on^e 1^
See Part IV, line 18 . • • 8a

Less: direct expenses $ ■ ■ ■ ■
Net income or (lqss),f^rhkfmibraising events .
Gross income/fromvgafhiQg activities.
See Part IV line J.9. 9a
Less: direct expenses^ 9b

Net income or (loss)\om gaming activities^ ^
Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net Income or (loss) from sales of invento

(A

o a> 11a

Business Code

All Other revenue

Total. Add lines 11a-11d . . .

Total revenue. See instructions.

246,654

27.027

0

0

0

0

0

294.039



Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 191-2055728 Rage 1

Part IX

0

Statement of Functional Exoenses
Section 501(c)(3) and 501(c)(4) orQanizations must complete all columns. All other oraanizations must complete column (A.

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

1  Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic

individuals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees

6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages

8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions). .
9  Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):
a Management

b Legal

0 Accounting

d Lobbying

e Professional fundralsing services. See Part IV, line 17. .
f  Investment management fees

g Olher. (If line 11 g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.). ■ ■ ■
12 Advertising and promotion ^
13 Office expenses jf^
14 Information technology ^
15 Royalties

16 Occupancy •

17 Travel J. .
18 Payments of travel or entertainment^expejjge^^^

for any federal, state, or local public'qj^ial^^. . . .
19 Conferences, conventions, and meetingi^^ . . . .
20 Interest C" "I
21 Payments to affiliates . . .
22 Depreciation, depletion, andj^imdrtigation
23 Insurance !
24 Other expenses. Itemize expanses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 1.0% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)
a PUBLICITY

b BANK CHARGES

c TAXES
d  ̂
e All other expenses

25 Total functional expenses. Add lines 1 through 24e .

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here ► Q if
followinq SOP 98-2 (ASC 958-720)

(A)
Total expenses

(0)
Fundraising

(B)
Program service

;>4,0G0

254,160



Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION

Balance Sheet

Check if Schedule 0 contains a response or note to any line In this Part X

Cash—non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)). and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0

Less: accumulated depreciation 10b 0

Investments—publicly traded securities

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part iV, line 11

Intangible assets

Other assets. See Part IV, line 11 ^
Total assets. Add lines 1 through 15 (must equal line 33

Accounts payable and accrued expenses ^ ̂
Grants payable JT . ̂  • ■
Deferred revenue ■ ■ ■ ■

Tax-exempt bond liabilities • ■ •

Escro\w or custodial account liability. Complete Part IV of Schedule D . . .
Loans and other payables to any current or former o^cer, .^irector,
trustee, key employee, creator or founder, substa^tia\;Qontdbutor, or 35%
controlled entity or family member of any of these pqreohs
Secured mortgages and notes payable to uncelate'Cl^hifd parties
Unsecured notes and loans payable to unreeled, third parties
Other liabilities (including federal incom^'tax.^gaylbles to related third
parties, and other liabilities not included^pri lines 17-24). Complete

Part X of Schedule D . .S-
Total liabilities. Add lines 17 thrduah^S

Organizations that follow FASB ASC:958, check here ►
and complete lines 27, 28, 32, and 33.
Net assets without donor, restrictions
Net assets with donor restrictioris
Organizations that do not follow FASB ASC 958, check here ► Q
and complete lines 29 thrpugh 33.
Capital stock or trust priricipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds . . .
Total net assets or fund balances

Total liabilities and net assets/fund balances

91-2055728 Page 11

(A)
Beginning of year

14

15

799.962 16
0  17

0  18
0  19

0  20
0  21

(B)
End of year

105,708
181,524

0

10c

11

12

Ol 13

0  29

0  30
0  31

32

799.962 33

0

551,872

0

0

0

0

839,104

22

0  23

0  24

0  25
0 26

418,199
420,905

471,228 27
28

839,104
839,104

Form 990 (2021)



Form 990 (2021) BLIND VIETNAMESE CHILDREN FOUNDATION

Reconciliation of Net Assets

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

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

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

3  Revenue less expenses. Subtract line 2 from line 1

4  Net assets or fund balances at beginning of year (must equal Part X. line 32. column (A))

5  Net unrealized gains (losses) on investments

6  Donated services and use of facilities

7  Investment expenses

8  Prior period adjustments 8

9  Other changes in net assets or fund balances (explain on Schedule 0) % I s
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32

column (B))

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XM .

1  Accounting method used to prepare the Form 990: Cash Accrual ® Q C^er
If the organization changed its method of accounting from a prior year or checked "Oth^^x^in on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indeper)de'nt^countant?
If "Yes," check a box below to indicate whether the financial statements for the year we^^ompiled or
reviewed on a separate basis, consolidated basis, or both: #□  I I I iySeparate basis [2^ Consolidated basis | | Both consglidat^^no^eparate basis

b Were the organization's financial statements audited by an independ^dc^ntant?
If "Yes." check a box below to indicate whether the financial staterfifen^f^^^ear were audited on a
separate basis, consolidated basis, or both:

I  I Separate basis Consolidated basis 0 Bj,|fh^^solidated and separate basis
c  If "Yes" to line 2a or 2b, does the organization have a committee'th^assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selectfon of an independent accountant? . , .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

3a As a result of a federal award, was the organizatioryeq'tii^^'To undergo an audit or audits as set forth in
the SingleAuditAct and 0MB Circular A-133?,

b  If "Yes," did the organization undergo the requireB^dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sche'BuleiOa'hd describe any steps taken to undergo such audits . . .

1-2055728 Paqe12

294.039
254,897

39,142
799,962

839,104

2b X

3b

Form 990 (2021)



SCHEDULE A

(Form 990) Public Charity Status and Public Support
OMB No, 1545-0047

Comploto if tho organization is a section 501(c)(3) organization or a section 4947(a)(1) noncxcmpt charitable trust.

► Attach to Form 990 or Form 990-EZ.

Go to www.irs.Qov/Form990 for Instructions and the latest Information.
Name of the organization Employer identification number

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
Reason for Public Charity Status. (All orqanizations must comDiete this part.) See instructions.

2021
Department of the Treasury
Internal Revenue Service

Part!

Open to Public
Inspection

The organization is not a private foundation because It is; (For lines 1 through 12, check only one box.)
1 Q A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
2 Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). \
4 Q A medical research organization operated in conjunction with a hospital described in section l^fb^lfAVMtiiiL Enter the

hospital's name, city, and state: _ ___ _ _
5 Q An organization operated for the benefit of a college or university owned or operated by a unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.) ^
6 Q A federal, state, or local government or governmental unit described in section 170^1^'^^^^^^
7  An organization that normally receives a substantial part of its support from a governrpental ufflt or from the general public

described in section 170{b)(1)(A)(vi). (Complete Part 11.)

8 □ A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)
9 O An agricultural research organization described in section 170(b)(1)(A)(lx) opej^^^conjunctlon with a land-grant collegeor university or a non-iand-grant college of agriculture (see instructions). Ente^ie r^le, city, and state of the college or

10 Q An organization that normally receives (1) more than 33 1/3% of its .5up[:>^^^?^coifti"ibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain, eXi^ptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business takafeli^iHi^onle (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section'50.?(^(2J,/(lfomplete Part III.)

11 Q An organization organized and operated exclusively to test for public spfefy. See section 509(a)(4).
12 Q An organization organized and operated exclusively for the'b.enefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in septlon 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^Bfsupporting organization and complete lines 12e, 12f, and 12g.

a  Type I. A supporting organization operated, superyiseS, qr 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 arid B.

b Q Type II. A supporting organization supervised or co'ritfolled in connection with its supported organization(s), by having
control or management of the supporting ocganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Q Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ipstrijctionS), You must complete Part IV, Sections A, D, and E.

d Q Type III non-functionally integrated. A supporting organization operated in connection with its supported organlzatlon(s)
that is not functionally integrated;TKevOrganization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions).,Vou must complete Part IV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that It Is a Type I, Type II, Type III
functionally Integrated, or TypeJII non-functionally integrated supporting organization.

f  Enter the number of supporte1J;o^^arilzations [___
g  Provide the following informa^onfabout the supported orqanization(s).

(i) Name of supported org (Hi) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization (v) Amount of monetary
listed in your governing support (see

document? instructions)

(vl) Amount of
other support (see

instructions)

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



Schedule A (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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 I or if the organization failed to qualify under
Part II I. If the organization fails to aualifv under the tests listed below, please comolete Part III.)

Section A. Public Suooort

Calendar year (or fiscal year beginning In) ^

1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

3  The value of services or facilities

furnished by a governmental unit to the

organization without charge

4  Total. Add lines 1 through 3

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In) ► | (a) 2017 1 (b)2018 R..tc');^019 | (Q) zuzu | (etzuz i | {(b)2018 »^C-);2019 (d)2020 (e) 2021

449,526 449,526 206,000 1,956,133246,654

449,526 1,956,133

1,956,133

Amounts from line 4

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

604,427 449,52# 206,0001 246,654 1,956,133

9  Net income from unrelated business
activities, whether ornot the business is s a
regularly carried on s

• ■ " ^ —

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

11 Total support. Add lines 7 through 10 . . #- ^ • •
12 Gross receipts from related activities, etc. (see instructions) f 12
13 First 5 years. If the Form 990 is for the organization's flrst.'second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ^

Section C. Computation of Public Support.Percentaqe
14 Public support percentage for 2021 (line 6,„colurrin (0, divided by line 11, column (f)) 14
15 Public support percentage from 2020j,Schedule-A, Part II, line 14 15
16a 33 1/3% support test--2021 If the o^anization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifles/as a publicly supported organization
b 33 1/3% support test—2020. If the brganization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check this

1,956,133

1QQ.0Q%

100,00%

box and stop here. The organization qualifies as a publicly supported organization
17a 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

b 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

J  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 91-205572891-2055728

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, please comolete Part II.

Section A. Public SuoDort

Calendar year (or fiscal year beginning in) ^
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold Of services performed, or facilities

furnished in any activity that Is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 . .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . , .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year. , ,

c Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ► (a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021
9 Amounts from line 6 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans, rents.

royalties, and Income from similar sources . . .
b Unrelated business taxable Income (less ^

section 511 taxes) from businesses ^
acquired after June 30, 1975 ^ ^

c Add lines 10a and 10b 0 0 0 0
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried ong ^

12 Other income. Do not include gain
loss from the sale of capital assets ^
(Explain in PartVl.) . . . .

(b) 2018

.  0

(c) 2019 (d)2020 (e) 2021

13 Total support. (Add lines 9ri Oc,T4^^^
and 12.) #. -0" . . | oj o] oj 0

14 First 5 years. If the Form-990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and:Stop here

Section C. Computation of Public Support Percentaqe
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part 111, line 15 .
Section D. Computation of Investment Income Percentaqe
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

15 0.00%
16 0.00%

0.00%

0.00%



Schedule A (Form 990} 2021

Part IV

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part 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 I. complete Sections A and D. and complete PartV.)

Section A. All Supporting Organizations

3a

4a

5a

kclusively for section 170(c)(2)(B)

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the suf^rted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 iT^^fW^^r
lines 3b and 3c below. ^
Did the organization confirm that each supported organization qualified under section 501 (c)(^(55^(6) and
satisfied the public support tests under section 509(a)(2)7 If "Ves," describe in Part VIm0&^^^>w the
organization made the determination. g
Did the organization ensure that all support to such organizations was used exclusiv^^or s^on 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place t^e^msuch use.
Was any supported organization not organized in the United States ("foreign supE^ed organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel(^0r^^^
Did the organization have ultimate control and discretion in deciding whether tc«k|^^nts to the foreign
supported organization? if "Yes," describe in Part VI how the organization^^^^m^trol and discretion
despite being controlled or supervised by or in connection with its suppon^^r^izations.
Did the organization support any foreign supported organization thl^^^^have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explainj^f^^^mbt controls the organization used
to ensure that all support to the foreign supported organizatig^was
purposes.

Did the organization add, substitute, or remove any supporteU^ganizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detain^art VI, including (i) the names and EiN
numbers of the supported organizations added, substitd^, ̂ removed; (ii) the reasons for each such action;
(Hi) the authority under the organization's organizing d^im^ authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the (^^i^m^document).
Type I or Type II only. Was any added or subst^^CjJ^gu^orted organization part of a class already
designated in the organization's organizing doi

Substitutions only. Was the substitution t

Did the organization provide support (whel

anyone other than (i) its supported

by one or more of its supported oi%j
benefit one or more of the filing q

Did the organization provide a ̂ nt, I
(as defined in section 4958(d^K^)ii
with regard to a substanti

Did the organization
If "Yes," complete^art I
Was the organi|po
disqualified per^^fas
described in section

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? If "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? if "Yes," provide detail in Part VI.

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

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.)

er n

f an event beyond the organization's control?

e form of grants or the provision of services or facilities) to
(ii) individuals that are part of the charitable class benefited

s, or (iii) other supporting organizations that also support or

s supported organizations? If "Yes, "provide detail in Part VI.

1^ compensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity

utor? If "Yes," complete Part I of Schedule L (Form 990).

0 a disqualified person (as defined in section 4958) not described on line 7?
Wduie L (Form 990).

directly or indirectly at any time during the tax year by one or more
ined in section 4946 (other than foundation managers and organizations

a)(1) or (2))? If "Yes, "provide detail in Part VI.

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

Schedule A (Fonn 990) 2021



Schedule A (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION

Supporting Orqanizations (continued
91-2055728

Part IV

11 Has the organization accepted a gift or contribution from any of the following persons?
a  A person who directly or indirectly controls, either alone or together with persons described on lines lib and

11c below, the governing body of a supported organization?
b  A family member of a person described on line 11a above?

c  A 35% controlled entity of a person described on line 11a or lib above? If "Yes" to line 11a, lib, or 11c, provide
detail in Part VI.

Section B. Tvpe I Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oQe or

Biai

IDS!

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's of^rs,
directors, or trustees at all limes during the tax year? If "No," describe in Part VI how the supported organtz^^i^^^i^^k
effectively operated, supervised, or controlled the organization's activities. If the organization had more th^Qn^upp^ed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were al^aiedi^iong
supported organizations and what conditions or restrictions, if any, applied to such powers during^et^^ar.

2  Did the organization operate for the benefit of any supported organization other than th^u^^^
organization(s) that operated, supervised, or controlled the supporting organization? Ifmes," exWain in Part
VI how providing such benefit carried out the purposes of the supported oraanizationfsnbaj^^^ated,
supervised, or controlled the supportina oraanization.

Section C. Type 1! Supporting Orqanizations

1  Were a majority of the organization's directors or trustees during the tax yea^^is^Waj^ty of the directors
or trustees of each of the organization's supported organization(s)? lf'^o,'^escnb§ iif Part VI how control
or management of the supporting organization was vested in the sat^ p^^^^at controlled or managed
the supported organization(s).

Section D. All Type III Supporting Orqanizations

lESSli
1  Did the organization provide to each of its supported organiz'atjpr]?! by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type aridt^^ount 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 dat^bf no^fication, to the extent not previously provided?
2  Were any of the organization's officers, directors, orT^uste^s ejther (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing bodj'.pragij^'orted organization? If "No," explain in Part VI how
the organization maintained a close and continuoj^^ofkihg relationship with the supported organization(s).

3  By reason of the relationship described on line 2%^ove.blid the organization's supported organizations have
a significant voice in the organization's invest'mbntpoflcies and in directing the use of the organization's
income or assets at all times during the tax year? "Yes," describe in Part VI the role the organization's
supported organizations played in this regard:'-^--"'

Section E. Type 111 Functionally Integrated Supporting Organizations

1  Check the box next to the method.that the.^drganization used to satisfy the Integral Part Test during the year (see instructions).

a Q The organization satisfied the Activities Test. Complete line 2 below.
b Q The organization is the parent ̂ T^ch of its supported organizations. Complete line 3 below.

,  '( ^T'.
0  I I The organization supported.a governmental entity. Describe in Part VI how you supported a governmental entity (see instrvctions).

2  Activities Test. Answer lines 2a and 2b below. Yes
a  Did substantially,,^!) of the organization's activities during the tax year directly further the exempt purposes of

the supported organizatlon(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. _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 suDDorted orqanizations? If "Yes." describe in Part VI the role played bv the organization in this regard. 3b



ScheduieA(Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 i

Type III Non-Functlonallv Intearated 509(a)(3) SuDPortina Oraanizations

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

Section A - Adjusted Net Income

1 Net short-term capital qain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions

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

Section B • Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year);

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines la, lb, and 1c

e Discount claimed for blockage or other factors ^

(explain in detail in Part VI): ^

2 Acquisition indebtedness applicable to non-exempt-use assets .

3 Subtract line 2 from line Id.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for-ifraatef amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3

6 Multiply line 5 by 0.035. .

7 Recoveries of prior-year distributions v-:?

8 Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amount ...y %. Current Year

1 Adjusted net income for prior year (from Section A. line 8, column A

2 Enter 0.85 of line 1. V

3 Minimum asset amount for prior year (from Section B, line 8, column A
e 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract lifie 5 frorn line 4, unless subject to
emergency temporary reduction (se.ejnstructions). 6

7 Q Check here if the current the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).

(A) Prior Year



Schedule A (Form 990) 2021

PartV

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 7

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

Section D - Distributions Current Year

1  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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6. 4 7

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C. line 6

Section E - Distribution Aiiocations (see instructions) (i)
Excess Distributions

j^^^^^^ibutions
1  Prl-2021

(iii)

Distributable

Amount for 2021

1  Distributable amount for 2021 from Section C. line 6 0

2  Underdistributions, if any, for years prior to 2021

(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021 i t . . -'

a  From 2016 0 ■  ■ f  ■- ■■ • • '

b  From 2017 0 ■  . 't' 'a. -

c  From 2018 0 '  -

d From 2019 0

e  From 2020 M^ s ^ ■
f Total of lines 3a through 3e M  0
g Applied to underdistributions of prior years 0

h Applied to 2021 distributable amount 0

i  Carryover from 2016 not applied (see instructions) '

i  Remainder. Subtract lines 3g, 3h, and 3i from line 0 •iV; ^ •'

4  Distributions for 2021 from

Section D, line 7: $ 0
-  - > ,,• :

a Applied to underdistributions of prior yearscsEaiJ'*^s>. 0

b Applied to 2021 distributable amount C 'Vr, is? 0

c Remainder. Subtract lines 4a and 4b fi^n^0e«4f 0

5  Remaining underdistributions foriy^r^^r to 2021, if
any. Subtract lines 3g and 4a froiTflpi|,Z^r result
greater than zero, explain in Pa^^/. JS^nstructions. 0

■  '■ ■

6  Remaining underdistributions ^fe20^. Subtract lines 3h
and 4b from line 1. For res^f^e^fthan zero, explain
in Part VI. See instructions^ 1

? v i-.c-iKi-ifev:;

,  • V .1
0

7  Excess distributidns^l^^^ to 2022. Add lines 3j
and 4c. /y ^ 0

i" * 1 '
■> ; _ r  , *• •" . ■ :■

8  Breakdown of'lirte.7^ ^ •r ?. • V :■ y • / ■

a Excess from 2017^%i^ . . 0
b Excess from 2018 . .^ . . . 0 - V ^ " *  f

c Excess from 2019 0 '  ' ' ^
-Yv .-'i

d Excess from 2020 0
A  '_  1,.. ' * 1 - M

e Excess from 2021 0 V

Schedule A (Form 990) 2021



ScheduleA(Form 990) 2021990) 2021 bund VIETNAMESE CHILDREN FOUNDATION 91-2055728

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section

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

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

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

Schedule A (Form 990) 2021



SCHEDULE F

(Form 990)
OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

2021
Open to Public

inspection

Statement of Activities Outside the United States
► Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

► Attach to Form 990.

► Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number

BUND VIETNAMESE CHILDREN FOUNDATION 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 a
award the grants or assistance? ^ Yes Q No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grant^^oth% assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional spapf is
(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 recipients

located in the region)

(f) Total
expenditures for
and investments

In the region

South Asia GRANTS
247,891

sheets to Part .

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

0

247.891
Schedule F (Form 990) 2021
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BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728Schedule F (Form 990) 2021

Part I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part iV,
line 16. Part ill can be duoiicated if additional space Is needed.

(ej Manner of
cash

disburseinent

(f) Amount of
noncash

assistance

(b) Region (c) Number of
recipients

(d) Amount of
cash grant

(g) Descnption
of noncash assistance

(h) Method of
valuation

(book. FMV.
appraisal, other)

(a) Type of grant or assistance

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021^ 990)2021

Part IV

BLIND VIETNAMESE CHILDREN FOUNDATION

Foreign Forms

91-2055728 Page 4

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)

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 Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Ve^
the organization may be required to file Form 5471, Information Return of U. S. Persons With Respec

Certain Foreign Corporations, (see Instructions for Form 5471) ^

Was the organization a direct or indirect shareholder of a passive foreign investment cornpahy-t^a'^
qualified electing fund during the tax year? If "Yes," the organization may be required to |/e Form ̂ 21,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quallft^ Ele(^ng
Fund, (see Instructions for Form 8621) _

Did the organization have an ownership interest in a foreign partnership during th^ax
the organization may be required to file Form 8865, Return of U.S. Persons Wi^RbSQi
Foreign Partnerships, (see Instructions for Form 8865)

If "Yes."

f fOi Certain

Did the organization have any operations in or related to any boyco^i%cpm^^^^during the tax year? If
"Yes," the organization may be required to separately file Form 5Z^3, ipleThSft^al Boycott Report (see
Instructions for Form 5713; don't file with Form 990). . . . . .. '1%. '.

I  I Yes 0

□ Yes No

I ̂ 1 Yes I X I No

i  1 Yes No

I  I Yes 0

0 No

Schedule F (Form 990) 2021

o
o



Schedule F (Form 990) 2021990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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

Schedule F Form 990 2021



SCHEDULEO

{Form 990)

OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

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

► Attach to Form 990 or Form 990-EZ.
► Go to www.irs.gov/Form990 for the latest information.Department of the Treasury

Internal Revenue Service

Name of the organization Employer Identification number

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

2021
Open to Public
Inspection

f9;m.?9P..-PartAy.kipe4CAi:.PLEASE_REf_ERTOSCHEp_UL^^

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

Schedule O (Form 990) 2021
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Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Employer identification number

91-2055728

Schedule O (Form 990) 2021



STATEMENT 1

FORM 990, SCHEDULE F:

PART 1 AND PART II

GRANTS AND ALLOCATIONS

4/1/2021-3/31/2022 AMOUNT

CLAS OF ACTIVITY:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

COVID RELIEF FUND FOR THE BLIND

NHAT HONG TAM HAI SCHOOL FOR THE BLIND

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

TP HOCHIMINH, VIETNAM

NONE

$20,000

CLAS OF ACTIVITY:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CHARITABLE

BUNG SANG HOME FOR THE BLIND

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

TP HOCHIMINH, VIETNAM

NONE

$15,000

CLAS OF ACTIVITY:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CHARITABLE

DALAT HOME FOR THE BLIND

39/3 HO TUNG MAU

TP DALAT, VIETNAM

NONE

$15,000

CLAS OF ACTIVITY:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CHARITABLE

SUOl MO HOME FOR THE BLIND

857 KHU 4, QUOC LO 20, BAO LOC

LAM DONG, VIETNAM

NONE

$15,000

CLAS OF ACTIVITY:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CHARITABLE

THIEN AN HOME FOR THE BLIND

122 NGUYEN NGOC NHUT, P. TAN GUY, Q. TAN PHU

HO CHI MINH CITY. VIETNAM

NONE

$15,000

CLAS OF ACTIVITY:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CHARITABLE

NHAT HONG THI NGHE HOME FOR THE BLIND

20/4 XO VIET NGHE TINH, P.I9, Q. TAN BINH

TP HOCHIMINH, VIETNAM

NONE

$25,500



STATEMENT 1

FORM 990, SCHEDULE F:

PART 1 AND PART II
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 DO'C, Vf 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: 45B - 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 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; $43,891

TOTAL: $247,891



TAXABLE YEAR California Exempt Organization
2021 Annuai Information Return

FORM

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

BLIND VIETNAMESE CHILDREN FOUNDATION
Califomia corporation number

2234473
Additional information. See instructions. FEIN

91-2055728
Street address (suite or room)

1045 SLOAT BLVD.
PMB no.

City

SAN FRANCISCO
state

CA
Zip code

94132-1345
Foreign country name Foreign province/state/county Foreign postal code

A First return [] Yes No
B Amended return #[] Yes ̂  No
C IRC Section 4947(a)(1) trust [] Yes ̂  No
D Final information return?

• [] Dissolved Surrendered (Withdrawn) Merged/Reorganized
Enter date; (mm/dd/yyyy) •

E Check accounting mettiod: (1)[]Cash (2) ̂  Accrual (3) [] Other

F Federal return filed? (i)#n (2)#D 990PF (3)#[] Sch H (sso)
(4)0 Other 990 series

G Is this a group filing? See instructions •[] Yes 0 No

H Is this organization in a group exemption [] Yes 0 No
If "Yes," what is the parent's name?

I  Did the organization have any changes to its guidelines

not reported to the FTB? See instructions Yes 0 No

J  If exempt under R&TC Section 23701 d, has the organization

engaged in political activities? See instructions #[] yes 0 No

K Is the organization exempt under R&TC Section 23701g? .•[] Yes 0 No
If "Yes," enter the gross receipts from nonmember sources $

L Is the organization a limited liability company? #0 Yes 0 No
M Did the organization file Form 100 or Form 109 to

report taxable income? #0 Yes 0 No
N Is the organization under audit by the IRS or has the

IRS audited in a prior year? #0 Yes 0 No
O Is federal Form 1023/1024 pending? 0 Yes 0 No

Date filed with IRS

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

Receipts
and

Revenues

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8

2 Gross dues and assessments from members and affiliates

3 Gross contributions, gifts, grants, and similar amounts received

4 Total gross receipts for filing requirement test. Add line 1 through line 3.

5 Cost of goods sold

6 Cost or other basis, and sales expenses of assets sold

7 Total costs. Add line 5 and line 6

8 Total gross income. Subtract line 7 from line 4

5 00

6 201,75800 V  * J "

0

249,14300

246,65400
00

495,79700

201,758
294,039

0

00

Expenses
9 Total expenses and disbursements. From Side 2, Part II, line 18

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8

7,00600

10 287,03300

Filing Fee

11 Total payments

12 Use tax. See General Information K

13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11

14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ..

15 Penalties and interest. See General Information J

11 00

12

13

14

15

00

00

00

00

00

Sign
Here

Under penalties of perjury, 1 declare that 1 have examined this return, including

belief, it is true, correct, and complete. Declaration of preparer (other than taxp<

o- . Title

PRESIDE

accompanying sched

}yer) is based on all ir

NT

jles and statements,

iformation of which pr

Date

ind to the best of my knowledge and

eparer has any knowledge.

• Telephone

415-713-2481

Paid

Preparer's
Use Only

Preparer's
sionature ̂

Date

06/16/2022

Check if self-

employed ̂  0
• PTIN

P01242314

Firm's name (oryours, O I40 C'D'h
if self-employed) nu

• Firm's FEIN

94-2603103
dnd 3clclr0ss

1045 SLOAT BLVD, SAN FRANCISCO, CA 94132
• Telephone

415-665-9603

May the FTB discuss this return with the preparer shown above? See instructions • 0 Yes 0 No

188 3651214 Form 199 2021 Side 1



BLIND VIETNAMESE CHILDREN FOUNDATION

Part II Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part II or furnish substitute information.

91-2055728

Receipts
from

Other

Sources

Expenses
and

Disburse

ments

1 Gross sales or receipts from ail business activities. See instructions

2 Interest

3 Dividends

4 Gross rents

5 Gross royalties

6 Gross amount received from sale of assets (See instructions)

7 Other income. Attach schedule

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule

10 Disbursements to or for members

11 Compensation of officers, directors, and trustees. Attach schedule

12 Other salaries and wages

13 Interest

14 Taxes

15 Rents

16 Depreciation and depletion (See instructions)

17 Other expenses and disbursements. Attach schedule /

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I. line 9 .

20,358

228,785

249,143

7,006
7,006

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Assets

1 Cash

(a) (b) (0 (d)

294,339 •  287,232

2 Net accounts receivable
*  I

CL ^ •

3 Net notes receivable •

4 Inventories •

5 Federal and state government obligations •

6 Investments in other bonds r  ' 505,623 ^  ̂ i. '' ^ •  551,872

7 Investments in stock
^  » y. '

•

8 Mortgage loans •

9 Other investments. Attach schedule
- •

10 a Depreciable assets

b Less accumulated depreciation (  ) (  )

11 Land '» ''"l- 1 ""•

12 Other assets. Attach schedule •

13 Total assets 799,962 839,104

Liabilities and net worth

14 Accounts payable

IE ^ ^

^  I •

15 Contributions, gifts, or grants payable
■  ■ ■ ■ ■ ■ • ■ ■ ■' • ■ ■ " ■ •

16 Bonds and notes payable ' •

17 Mortgages payable
r  - -i. -i—V- l>"

•

18 Other liabilities. Attach schedule

19 Capital stock or principal fund •

20 Paid-in or capital surplus. Attach reconciliation . . .
21 Retained earnings or income fund

'0 ■ r-i •
799,962 •  839,104

22 Total liabilities and net worth 1 799,962 839,104
Schedule M-1 Reconciliation of income per books with

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

1 Net income per books
2 Federal income tax

3 Excess of capital losses over capital gains
4 Income not recorded on books this year.

Attach schedule

5 Expenses recorded on books this year not
deducted in this return. Attach schedule . .

6 Total. Add line 1 through line 5

•  39,142 7 Income recorded on books this year
not included in this return. Attach schedule

8 Deductions in this return not charged
against book income this year.
Attach schedule

• •

• y  " ^

• •

9 Total. Add line 7 and line 8

10 Net income per return.
Subtract line 9 from line 6

• S  ̂

39,142 39,142

Side 2 Form 199 2021 188 3652214



BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

Line 6. Part II (CA199) - Gross Amount Received from Sale of Assets

Amount

Long Term CG Distributions 0

SfiortTerm CG Distributions 0 228,785 201,758 0 0 201,758

Date Manner Date Name of Ctieckifpurcliaser If Received by Donation, Gross Sales Price Cost or Other Basis Expense of sale and Depreciation Since Total Cost

Acquired Acquired Sold Purctiaser 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 licensors. All rights reserved.



BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

Line 11, Part II (CA199) - Compensation of Officers. Directors, and Trustees

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 DESTA WHITE SECOND V.P. 5

4 VIET Q HO CPA TREASURER 10

5 EDDY NGUYEN SECRETARY 5

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



BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
V  ̂

Line 17, Part II (CA 199) - Other Deductions
1  Pension plans, employee benefits 1 0^
2 Legal fees 2 1,879
3 Accounting fees 3 4,000
4 Otfier professional fees 4 0^
5 Travel, conferences, and meetings 5 0_
6 Printing and publications 6 0_
7 Special events direct expenses 7 0_
8 Office expenses 8 367
9 Otfier expenses 9 760
1 0 10
11 11
12 Total 12 7.006

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



STATE OF CALIFORNIA
RRF-1

(Rev. 02/2021)

MAIL TO;

Registry of Charitable Trusts
P.O. Box 903447

Sacramento. OA 94203-4470

STREET ADDRESS:

13001 Street

Sacramento, OA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.QaQca.Qov/chariti6s

ANNUAL REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

11 Cal. Code Regs, sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE

PAGE 1 of 5

(For Registry Use Only)

BLIND VIETNAMESE CHILDREN FOUNDATION Check if;

1  1 Change of address

1  1 Amended report

Name of Organization

List all DBAs and names the organization uses or has used

1045 SLOAT BLVD.
State Charity Reqistration Number 115885

Corporation or Organization No. 2234473

Federal Employer I.D. No. 91-2055728

Address (Number and Street)

SAN FRANCISCO, OA 94132-1345

City or Town, State, and ZIP Code

415-713-2481 INFO(®VIETBLINDCHILDREN.ORG
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs, sections 301-307, 311, and 312)

Make Check Payable to Department of Justice

Total Revenue Fee

Less than $50,000 $25
Between $50,000 and $100,000 $50
Between $100,001 and $250,000 $75

Total Revenue Fee

Between $250,001 and $1 million $100
Between $1,000,001 and $5 million $200
Between $5,000,001 and $20 million $400

Total Revgnue Fee

Between $20,000,001 and $100 million $800
Between $100,000,001 and $500 million $1,000
Greater than $500 million $1,200

PART A-ACTIVITIES

4/1/2021For your most recent full accounting period (beginning

294,039 Noncash Contributions $

ending 3/31/2022 ) list:

Total Revenue $
(including noncash contributions)

Program Expenses $ 254,160 Total Expenses $

Total Assets $

254,897

839,104

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 penalty, fine or judgment?

4. During this reporting period, 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. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that I have examined this report. Including accompanying documents, and to the best of my knowledge
and belief, the content Is true, correct and complete.

PRESIDENT

Signature of Authorized Agent Printed Name Title Date




