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VIET Q HO CPA

1045SLOATBLVD

SAN FRANCISCO, CA 94132

Phone; 415-665-9603

HOVIET01@HOTMAIL.COM
415-665-9603

July 6, 2024

BLIND VIETNAMESE CHILDREN FOUNDATION

1045 SLOATBLVD.

SAN FRANCISCO, CA 94132-1345

I have prepared your 2023 Form 990 based on the information you provided. Please revie\A/ the
enclosed copy and contact me if any records need correcting before being e-filed.

I have also prepared the 2023 California 199 tax return based on the information you provided.
The 2023 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 $200. 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



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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.

I  .

0MB No. 1545-0047

2023
Open to Public

Inspection

C Name of organization BLIND VIETNAMESE CHILDREN FOUNDATION D Employer Identification number

91-2055728

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

1045 SLOAT BLVD.

Room/suite

E Telephone number

415-713-2481
City or town State ZIP code

SAN FRANCISCO CA 94132-1345

Foreign country name Foreign province/state/county Foreign postal code \G ACrossrrec^ts $ 1,419,087

B Check if applicable:

I  I Address change

I  I Name change

I  I Initial return

I  I Final retum/terminaled

I  I Amended return

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) j | 501(c) ( (insert no.) □ 4947(a)(1) or □ 527

J WebSite: VIETBLINDCHILDREN.ORG xemption number

H(a) Is this

H(b) Are

for su^dinales? □ Yes[x] No
rt^s included? j | Yes | | No

list. See instructions

K  Form of organization: I X | Comoration | | Trust | | Association | | Other LYe;̂ formatig^: 2000 M State of legal domicile:

■sTTTTH Summarv
1  Briefly describe the organization's mission or most significant activities:

BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR ORPHANAGES I

2

3
4

5

6

7a
b

Check this box Q If the organization discontinued its operations
Number of voting members of the governing body (Part Vi. linejif
Number of independent voting members of the governing bo
Total number of individuals employed in calendar year 2023^P
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, columnC(g^^e 12
Net unrelated business taxable income from Form 990-T, PaTt.1, line 11

FpyNDATJONWAS ESW^
VIEliNAM

^ecf%Tnore than 25% of its net assets.
i_3

lb)

7a

7b

8  Contributions and grants (Part Vlll, line 1 h)
9  Program service revenue (Part Vill, line 2g) , ^

10 Investment Income (Part Vlil, column (A), lines 35^^^}^)
11 Other revenue (Part Vlll, column (A), lines 5, 10c, and 11e) . . . .
12 Total revenue—add lines 8 through 11 (must eqi^PaWlll. column (A), line 12). .
13 Grants and similar amounts paid (Part l)C.ed^tjj,(AL lines 1-3)
14 Benefits paid to or for members (Part I)^oIlj^ (A), line 4)
15 Salaries, other compensation, employe^beh^^iPart IX, column (A), lines 5-10). .
18a Professional fundraising fees (f^arlf^^olumn (A), line lie)

b Total fundraising expenses (Part<l?^£Ort^n (D), line 25) 2.57517 Other expenses (Part IX, colL#iT^(A^i^s 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-^7 (n^st equal Part IX, column (A), line 25). . .
19 Revenue less expenses.^Sdbtraet^ine 18 from line 12

Prior Year Current Year

593,809 1.045,190
0 0

2,582 587
0 0

596.391 1,045.777
500,000 889.530

0 0
<A
«
l/t
C
0)
Q.
X
lU 16,178 17,869

516,178 907,399
80,213 138,378

Part II

Beginning of Current Year End of Year

Total assets (Paf^>
Total liabiiities^art X, liff?
Net assets otriund.b'alancses. Subtract line 21 from line 20

914,412 1,057,695
0 0

914,412 1.057,695

Signatur^^BlocI^
Under penalties of perjury, I declare that tjjave 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.

Sign
Here

Signature of olficer

THUAN HOANG

Date

PRESIDENT
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparers name Preparers signature Date PTIN
Check 1 X 1 if

VIET Q HO CPA 7/6/2024 self-employed P01242314

Firm's name VIET Q HO CPA

Firm's address 1045 SLOAT BLVD, SAN FRANCISCO, CA94132

Firm's EiN 94-2603103

Phone no. 415-665-9603

May the IRS discuss this return with the preparer shown above? See instructions [X] Yes Q No
For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2023)



Form 990 (2023) 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 Part

1  Briefly describe the organization's mission;

the FOUNpATION WAS ESTABLISHED TO SUPPORT BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR

ORPHANAgS in VIETNAM

S

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 |X1 No
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?

If "Yes," describe these changes on Schedule 0.
Describe the organization's program service accomplishments for each of its three largest prograffi^ei^lises.-^s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g^nts^d allocations to others,
the total expenses, and revenue, if any, for each program service reported.

□ Yes [Y] No

4a (Code: _ ) (Expenses $ __ 902,562 including grants of $ ^^9,53^ ) (Revenue $
THE FOUNDATION SUPPORT BLIND oYpHANGE SCHOOLS AND OTHER SImTlAR ol^Pf^NGES IN VIETNAM

4b (Code: ) (Expenses $ ng grants of $ ) (Revenues )

55

Q

=W;;::
4c (Code: including grants of $ __ __ ___ ) (Revenues )

4d Other program services (Describe on Schedule 0.)
(Expenses $ 0 Including grants of $ 0 )(Revenue S

4e Total program service expenses 902,562

Form 990 (2023)



Form 990 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION

Part IV
91-2055728 Page 3

Checklist of Required Schedules

10

11

13

14a

b

15

16

17

18

19

e

f

12a

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.
Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acc5
"Ves," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserv^pen"§^ce,
the environment, historic land areas, or historic structures? If "Ves," complete Schedule

Did the organization maintain collections of works of art, historical treasures, or other similar ass^s?*/f "Yes,"
complete Schedule D, Part III J
Did the organization report an amount in Part X, line 21, for escrow or custodial account l^ilit^erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

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

Did the organization, directly or through a related organization, hold assets in donqtrespjMed endowments
or in quasi-endowments? If "Ves," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes." then ̂ ^iete Schedule D. Parts VI.
VII, Vlli, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and eq^^iprqgf^Q^?^ X, line 10? If "Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—othei^c^es ii^art X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complet^^^^ule D, Part VII
Did the organization report an amount for investments—program r^ed in PartX, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," corn^e Schedule D, Part VIII
Did the organization report an amount for other ass^s assets
reported in PartX, line 16? If "Yes," complete Schedul^Q^SfnX.
Did the organization report an amount for other iiabitit^^^Part X, line 25? If "Yes," complete Schedule D, Part X. .
Did the organization's separate or consoiidated finan6^UtatefTients for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positiori§®[Jq^ilN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . .
Did the organization obtain separate, indeperaent^dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII ^
Was the organization included in conlo^at^Jndependent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No^^ipe^a. then completing Schedule D, Parts XI and XII is optional. . .
Is the organization a school descried in-^ection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

)mQ|^^thpioyees, or agents outside of the United States?Did the organization maintain an^
Did the organization have ag^eMl^evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, in^stn^^ apd program service activities outside the United States, or aggregate
foreign investments v^ed^^^TO^OO or more? If "Yes," complete Schedule F, Parts I and IV
Did the organizati^^epo^on^rt iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organi^on^F'Yes," complete Schedule F, Parts II and IV
Did the organization re^t;^n 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 III and IV

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 11 e? If "Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part II

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 line 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

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

lid X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

18 X

17 X

18 X

19 X

2Da X

20b

21 X

Form 990 (2023)



Form 990 (2023)

Part IV

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 4

Checklist of Required Schedules (continued)

22

23

24a

b

c

d

25a

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

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, Parts I and III

Did the organization answer "Yes" to Part Vil, 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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time duringjhe»vteaf
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ao^ces^enefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P^t
Is the organization aware that it engaged in an excess benefit transaction with a disputed per®n in a
prior year, and that the transaction has not been reported on any of the organization's mot Forrni 990 or
990-EZ? If "Yes," complete Schedule L, Part I

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 c^nmBbtor, or 35%
controlled entity or family member of any of these persons? If "Ves," complete Sck^uls^Part II
Did the organization provide a grant or other assistance to any current or forrire^^er^i^lrector, trustee, key
employee, creator or founder, substantial contributor or employee therepL^grant selection committee
member, or to a 35% controlled entity (including an employee thereo^^orrataj^TOemberof any of these
persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with on^f therojjo^g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditio^aE^exceptions).
A current or former officer, director, trustee, key employee, crearo^r founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? ̂'fes" complete Schedule L, Part IV
A 35% controlled entity of one or more individuals aqd/or^ganpations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in^^^a^^ontributions? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, ffl̂ ric^reasures, or other similar assets, or qualified
conservation contributions? If "Yes," complet^olj^^lp M
Did the organization liquidate, terminate, or c^ol\^nd cease operations? If "Yes," complete Schedule N, Part I
Did the organization sell, exchange, disp^ ̂orsffansfer more than 25% of its net assets? If "Yes,"
complete Schedule N. Part II. . .

Did the organization own 100% of ̂ jH^^^jlregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701^? IfWes,"complete Schedule R, Parti
Was the organization related to jp^tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II,
III, or IV, and Part V, line 1.

Did the organization ha\/§a^cOD.^Ij^ entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, ̂ the organization receive any payment from or engage in any transaction with a controlled
entity within the me^ir^^f s^^n 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2
Section 501(c)(3)^^an^iza^ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes. '^^tj^ete Schedule R. Part V. line 2
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. . .

Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O

Yes No

22 X

23 ' X

24a X

24b X

24c X

24d X

25a X

25b X

26 X

27 X

2Ba X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V .

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b  Enter the number of Forms W-2G included on line la. Enter -0- if not applicable

c  Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

la

lb

1c

Yes

Form 990 (2023)



Form 990 (2023)

PartV

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos No

2a

b

3a

b

4a

5a

b

c

6a

10

11

2a

12a

b

13

a

c

14a

b

15

16

17

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 .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0
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)? . .

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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra[
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that su^gt>rG£i.nl or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution a'nttiBadl^ for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or service^ led?
Did the organization sell, exchange, or otherwise dispose of tangible personal pi^ ofekwhich It was
required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year. . ^ ^ | 7d
Did the organization receive any funds, directly or Indirectly, to pay p^^fem^OTija personal benefit contract?
Did the organization, during the year, pay premiums, directly or IndtreCT^^o^personal benefit contract?
If the organization received a contribution of qualified intellectual pi^^rtyiml^^^rganization file Form 8899 as required? . .
if the organization received a contribution of cars, boats, airplane^r ̂ %r vem&les, did the organization fiie a Form 1098-C?.
Sponsoring organizations maintaining donor advised fun^^^ a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim^uring the year?
Sponsoring organizations maintaining donor advisedjunds.

Did the sponsoring organization make any taxable ̂ trit^ons^nder section 4966?
Did the sponsoring organization make a distribution tc^^j^^or^onor advisor, or related person?
Section 501(c)(7) organizations. Enter;

Parf^lll, line 12

, for public use of ciub facilities .

10a

10b

11a

lib

Initiation fees and capital contributions included

Gross receipts, included on Form 990, Partyi
Section 501(c)(12) organizations. Enter:

Gross income from members or sharehr^ers
Gross income from other sources (D^ot^^tamounts due or paid to other sources
against amounts due or received fromih^m^
Section 4947(a)(1) non-exempt cjfiSrit^bie^rusts. Is the organization filing Form 990 in lieu of Form 1041'
If "Yes," enter the amount of tax-exerppUhterest received or accrued during the year 112bl
Section 501(c)(29)qualified/p^ptpmhealth Insurance issuers.
Is the organization licens^ t^js^^ualified health plans in more than one state?
Note: See the instru^oris^q^dditlonal information the organization must report on Schedule O.
Enter the amount c^sj^esme organization is required to maintain by the states in which
the organization isnj^flsedj^issue qualified health plans 13b

13E cnter the amount of resfq^es on hand
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 0.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

If'Yes." complete Form 6069.

2b

3a

3b

4a

13.
7h

9a

9b

12a

13a

14a

14b

15

16

17

Form 990 (2023)



Form 990 (2023)

Part VI

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 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI | |

Section A. Governing Body and Management

1a la

lb

4

5

6

7a

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

Enter the number of voting members included on line 1 a, above, v/ho are independent. .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship wif
any other officer, director, trustee, or key employee? . . . .

Did the organization delegate control over management duties customarily performed by or unde^i^irec
supervision of officers, directors, trustees, or key employees to a management company or othec»aereo^.
Did tfie organization make any significant changes to its governing documents since the prior Form
Did the organization become aware during the year of a significant diversion of the orga^ati^r^a^ets? .
Did the organization have members or stockholders? s- - ' • •
Did the organization have members, stockholders, or other persons who had the powe^to elec^r appoint
one or more members of the governing body? . . . .

Are any governance decisions of the organization reserved to (or subject to appro\^ by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or writt^ ̂ tior^Illdertaken during
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body^
Is there any officer, director, trustee, or key employee listed in Parf«V^S'^^A, who cannot be reached
at the organization's mailing address? If "Yes," provide the naru^s a^Qpdresses on Schedule 0

7a

7b

8a

8b

Yes

Section B. Policies (This Section B requests information abPutSollcies not required by the Internal Revenue Code.)

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

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

If "Yes," did the organization have written policies and propgdures governing the activities of such chapters,
affiliates, and branches to ensure their operations ̂  cd^iste^ with the organization's exempt purposes?
Has the organization provided a complete copy of this Form^Oito^ail members of its governing body before filing the form?.
Describe on Schedule 0 the process, if any, used b^th^^ganization to review this Form 990.
Did the organization have a written conflict of intent p^cy? If "No," go to line 13
Were officers, directors, or trustees, and key emD|9.y,^^i^uired to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistentmomor and enforce compliance with the policy? If "Yes."
describe on Schedule 0 how this was doip
Did the organization have a written v^^tiel^^er policy?
Did the organization have a written d^Qto^fetention and destruction policy?
Did the process for determining con^n^!!^ of the following persons include a review and approval by
Independent persons, comparablll^^t^and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Exe^!^ Dirlctor, or top management official
Other officers or key ern^yeeg^f me organization
If "Yes" to line 15a o^-5b!^e.scnB#the process on Schedule O. See instructions.
Did the organizatior^vest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entltg^u^g th.l'year?
If 'Yes," did the organ^^d^ollow a written policy or procedure requiring the organization to evaluate Its
participation in joint venti^ arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

Section 0. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed _CA
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 Q Another's website Q Upon request Other (exp/a/n on Scbedu/e Oj
Describe on Schedule 0 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.

State the name, address, and telephone number of the person who possesses the organization's books and records

VIETOHOCPA 415-713-2481
"1045 SLOAT BLVD. SAN FRANCTSCO. c"A94i"3"2

Form 990 (2023)



Form 990 (2023)

Part VII

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII | |

Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• 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."
• 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1(!f^-NEC) of more than
$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees" d 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 for
organization, more than $10,000 of reportable compensation from the organization and any relgjedi

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

Q Check this box If neither the organization nor any related organization compensated any

.er director or trustee of the

ations.

cer, director, or trustee.

(A)

Name and title
(8)

Average
hours

per week
(list any

hours for

related

organizations
below

dotted line)

Position

(do not check more th

box, unless person Is^
officer and a dlrectoi/tff

(D)
Reportable
lompensatlon
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

.Jl)_-ItiyAN VHOANG

PRESIDENT
20.00

20,0.0

ANGELA HUYEN NGUYEN

VP. X

DEST/\ WHITE,
SECOND VP.

T4).-yiEJ.Q.Hp.CPA

TREASURER

.15,00

15.00"
(5) EDDY NGUYEN

se'cretary
.5,00

1.00

.m.

.17).

.(8).

..m

.(101.

.(1.11.

.(121.

.(1.31.

.(1.41.

Form 990 (2023)



Form 990 (2023)

Part VII

BLIND VIETNAMESE CHILDREN FOUNDATION 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)

^ s.
A a.

& F.

a T
3 <S'
T3 3"

° ja
A 8
3

(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

.05).

m.

.an.

o.m.

.a?i.

m.

iV.l

.(.221.

.(231.

.(241.

.(251.

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Sec

Total (add lines 1 b and 1c) 0

Total number of individuals (including but mt^mitec
reportable compensation from the organijjtior

to those listed above) who received more than $100,000 of

ctor, trustee, key employee, or highest compensated

■/Tedu/e J for such individual
Did the organization list any former^
employee on line 1 a? If "Yes," cor

For any individual listed on lin^b^^ltlii^um of reportable compensation and other compensation from
the organization and related c^§^4^ions greater than $150,000? If "Yes," complete Schedule J for such
individual. . . .

Did any person list^tcnj^e 'l^'^faceive or accrue compensation from any unrelated organization or individual
for services rendered.to^the organization? if "Yes," complete Schedule J for such person

Yes No

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

(A)
Name and business address

tB)
Description of services

(C)
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 comoensation from the oraanization 1

Form 990 (2023)



Form 990 (2023)

Part VIII

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 9

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII. □
(A)

Total revenue
(B)

Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under

sections 512-514

<4 (A

Ho I

(3 iS
w" E
o «
2 W
3 «
5 £
B o
o c
O (5

C. 0)
a> 3
V) C

E >
(0 Q>

O

0)
3
C
Q>
>
a>
Oi
w

V
sz

la
b

c

d

e

f

g

_h_

2a
b

c

d
e

f

_g.

4

5

6a
b
c

d
7a

c

d
8a

b
c

9a

b
c

10a

b

c

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions). . .
All other contributions, gifts, grants, and
similar amounts not Included above . .

Noncash contributions Included in
lines la-lf

Total. Add lines la-lf

1a 17,340
1b 0
1c 0

Id 0
1e 0

If 1,027,850

1R $  0
1,045,190

All other program service revenue .
Total. Add lines 2a-2f
Investment income (including dividends. Interest, and
other similar amounts)
Income from Investment of tax-exempt bond proceeds .
Royalties

(1) Real

(i) Securities

357ftS69

Business Code

16,828

Gross rents

Less: rental expenses.
Rental income or (loss)
Net rental income or (loss).
Gross amount from

sales of assets
other than inventory . .
Less: cost or other basis
and sales expenses . .
Gain or (loss)
Net gain or (loss)
Gross income from fundraising
events (not including $
of contributions reported on (fee 1c
See Part IV, line 18
Less: direct expenses

-16.241

Net income

Gross incom
See Part IV,
Less: direct ex"
Net income or
Gross sales of inventory, less
returns and allowances . . .
Less: cost of goods sold . .

rom gam

aising events.
activities.

9a

9b

ing activities

10a

10b

Net income or (loss) from sales of inventory

-16.241

(A
3
o a>
0) 3
C c
^ o
^ 0)
O
w

11a

b

c

d

e

All other revenue . . .

Total. Add lines 11a-11d

Business Code

0

12 Total revenue. See instructions. 1,045.777 587 0

Form 990 (2023)



Form 990 (2023)

Part IX

BUND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Pagt 10

statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line In this Part IX Q
Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)

Management and

general expenses

(D)

Fundralsing

expenses

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

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

individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors.

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

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

Payroll taxes

Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying

Professional fundraising services, See Part IV. line 17. .
Investment management fees

Other, (if line 11g amount exceeds 10% of line 25. column

(A), amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology
Royalties

Occupancy

Travel. .

Payments of travel or entertainment

for any federal, state, or local public

Conferences, conventions, and mej

Interest

Payments to affiliates.
Depreciation, depletion, and afn^stion
Insurance

Other expenses. Itemilze exp^j^es not covered
above. (List miscel^eQ^ expehses on line 24e. If
line 24e amount ex^|^ l^^of line 25, column
(A), amount, list line 24Bte^enses on Schedule 0.)
FUNDRAISING EXPENSES

BANKCHARGES
taxes"""

All other expenses .DyES_
Total functional expenses. Add lines 1 through 24e

N

889,530 889,530

0

X

3.482

0

1,178 1,178

116 116

2.576 2,575

240 240

727

8,750 8,750

800 800

907,399 902,562 1,534 2,575

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
following SOP 98-2 (ASC 958-720)

Form 990 (2023)



Form 990 {2023)

PaitX

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 11

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X □
(A)

Beginning of year
(B)

End of year

7

8
9

10a

11
12

13

14
15

16

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
Less: accumulated depreciation
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)

10a
10b

136,809 141,233
231,630 359,060

0 0

10c 0

17
18

19
20

21

22

23

24

25

26

545,973 11 557.402

0 12 0
13

14

0 15 D

914.412 16 1,057,695
Accounts payable and accrued expenses .
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former oj^er, ̂ rector,
trustee, key employee, creator or founder, sub^aptial^nt|Dutor, or 35%
controlled entity or family member of any of thesep^j^ns
Secured mortgages and notes payable to unr|latedilh^ parties
Unsecured notes and loans payable to unref
Other liabilities (including federal incom^^f>
parties, and other liabilities not inciudedwi line
Part X of Schedule D

Total liabilities. Add lines 17 thfodgi^5)»^

thira parties
ibies to related third

17-24). Complete

0 17

18

19

20

21

22

23
24

25

26

27
28

29

30

31

32

33

Organizations that follow FA3B'AS^i^8, check here
and complete lines 27, 28, 32, and'33.
Net assets without donor^es^i.ctions .
Net assets with donor —

503,300 27 657,918
411,112 28

Organizations tl^tlib, nbtJollbw FASB ASC 958, check here
and complet^nes 29 thr;^,ugh 33.
Capital stock'^p^u^fprincipai, or current funds
Paid-in or capital^^jrotys, or land, building, or equipment fund
Retained earnings, eroowment, accumulated income, or other funds . .
Total net assets or fund balances

399,777

29

30

0 31
914,412 32 1,057,695

Total liabilities and net assets/fund balances 914.412 33 1,057,695

Form 990 (2023)



Form 990 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION

Part XI

91-2055728 Page 12

Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI | |
1  Total revenue (must equal Part VIM, 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

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

column (B))

1 1,045,777

2 907,399

3 138,378

4 914,412

5 4,905

6

7

8

9

^0 1,057,695

Part XII 1  Financial Statements and Reporting ^
Check if Schedule O contains a response or note to any line in this Part XII

I  I Cash X Accrual

n on

2a

3a

Accounting method used to prepare the Form 990:

If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O.

Were the organization's financial statements compiled or reviewed by an independeh^ccountant? . . . .
If "Yes." check a box below to Indicate whether the financial statements for the y^r w^^ompiled or
reviewed on a separate basis, consolidated basis, or both.

I  I Separate basis |X Consolidated basis Both con^^iddted and^eparate basis
Were the organization's financial statements audited by an Independ^a^^tant?
If "Yes," check a box below to indicate whether the financial staterffb^^^Qr^^ear were audited on a
separate basis, consolidated basis, or both. ^

I  I Separate basis Q Consolidated basis |XI ̂ h^^solidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committeeiti^assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefe^on of an independent accountant? . .
If the organization changed either Its oversight process o^seledion process during the tax year, explain on
Schedule 0. ♦ .
As a result of a federal award, was the organizatlonreqfel^^o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart

If "Yes," did the organization undergo the requlreo^udit or audits? If the organization did not undergo the
required audit or audits, explain why on SchedSi^j^d describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Yes

X

□
No

Form 990 (2023)



SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section S01(c)(3} organization or a section 4947(a)(1) nonexempi charitable trust

Attach to Form 990 or Form 990-EZ.

Go to www.irs.qov/Form990 for instructions and the latest Information.

Open to Public
Inspection

Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Employer identification number

91-2055728

Part 1 t  Reason for Public Charity Status. (All orqanizations must complete this part.l See instructions.

lil). Enter the

described in

it or from the general public

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

"1 LZJ A church, convention of churches, or association of churches described in section 170(b)(1 )(A){i).
2 Q A school described in section 170{b)(1)(A)(ll). (Attach Schedule E (Form 990).)
3 n A hospital or a cooperative hospital sen/ice organization described in section 170{b)(1)(A)(lii).
4 Q A medical research organization operated in conjunction with a hospital described in section

hospital's name, city, and state:

5 □ An organization operated for the benefit of a college or university owned or operated by a gojj
section 170(b){1)(A)(iv). (Complete Part II.)

6 □ A federal, state, or local government or governmental unit described in section 170f
7  An organization that normally receives a substantial part of its support from a gover*

described in section 170(b)(1)(A)(vl). (Complete Part II.)
8 Q A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.
9 Q An agricultural research organization described in section 170(b)(1)(A)(lx) opj

or university or a non-land-grant college of agriculture (see instructions). Ent€
university:

10 Q An organization that normally receives (1) more than 33 1/3% of itsjup^.rt frc
receipts from activities related to its exempt functions, subject to cens
support from gross investment income and unrelated business j^a^M
acquired by the organization after June 30, 1975. See section 5Q^^'(i^((?omplete Part ill.)

11 n An organization organized and operated exclusively to testlOT p^li^S^ety. See section 509(a)(4).
12 n An organization organized and operated exclusively for th^tenffit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in sewjon 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 oHupporting organization and complete lines 12e, 12f, and 12g.

f—I
a  I I Type I. A supporting organization operated, supenased, (X controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regular^^pp^nt or elect a majority of the directors or trustees of the supportingorganization. You must complete Part IV, Sectib|w^^hd B.
b Q Type II. A supporting organization supervise^?or^,§^olled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supportedorganization(s). You must complete P^^^Sj^tlons A and 0.
c n Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,its supported organization(s) (see instri^onsj. You must complete Part IV, Sections A, D, and E.
d Q Type III non-functlonally Integrat^, A supporting organization operated in connection with its supported organization(s)that is not functionally integrate^^l^Qraanization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions^J^oU;q^st complete Part IV, Sections A and D, and Part V.
e Q 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 Ty^aIII n^n-functionally integrated supporting organization,
f  Enter the number of suppo;^S!^rga^ations

conjunction with a land-grant college
city, and state of the college or

:o1^butions, membership fees, and gross
)tions: and (2) no more than 33 1/3% of its

(less section 511 tax) from businesses

(1) Name of supported orgatwatl^^^''*^ IF (ii)EIN (ill) Type of organization
(described on lines 1-10
above (see instructions)]

(Iv) Is the organization
listed in yourgoveming

document?

(v) Amount of monetary
support (see
instructions)

(vl) Amount of
other support (see

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2023
HTA



Schedule A (Form 990) 2023

Part II

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 III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

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 pubiiciy

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

(3)2019 (b) 2020 (c) 2021 (d)2022 (e) 2023 (f) Total

449,526 206,000 246,654 593,809 1,045,190 2,541,179

V 0

s 0

449,526 206,000 246,654 4693.^09: 1,045,190 2.541,179

cr'%
2,541,179

Section B. Total Support 4

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

similar sources

9  Net income from unrelated business

activities, whether or not the business is

regularly carried on

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

(Explain in Part VI.)

11 Total support. Add lines 7 through 10 . .

(3)2019 (b) 2020 (d)2022 (e) 2023 (f) Total

449,526 206,0(M^^,■^,664 593,809 1,045,190 2,541,179

<C 0

4 0

0

2,541,179
12 Gross receipts from related activities, etc. (see inshiiGtons) J 12

I  II M I VMll IWI tUC WI ^ ClI I l^aV||VU* W IWWIIM, lllill kO/\ JfOCIl CIO O OWWIIWM

organization, check this box and stop here |
Section 0. Computation of Public Suppol^Bfercentage
14

15

14

15

Public support percentage for 2023 (line 6^lumji (f), divided by line 11, column (f))
Public support percentage from 2022 Part II, line 14

16a 33 1/3% support test—2023.^heSra^iMtion did not check the box on iine 13, and line 14 is 33 1/3% or more, check this boxand stop here. The organi^iom^yj^W^ a publicly supported organization
b 33 1/3% support test—M22.^he^^anization 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^^ardzatioafpualifies as a publicly supported organization
17a 1Q%-facts-and-circumstancest^t—2023. If the organization did not check a box on iine 13, 16a, or 16b, and line 14

10% or more, and if the organiz^on 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—2022. 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 pubiiciy 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

18

100.00%

100.00%

C

□

C

c
Schedule A (Form 990) 2023



ScheduleA(Form 990) 2023

Part 111

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

Section A. Public Support
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 or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt puipose

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 behaif

5 The value of services or faciiities

furnished by a governmentai 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 oUier than disqualified

persons Oiat exceed the greater of $5,000

or1%ofUieamountonline13fortheyear. . .

C Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)

(a) 2019 (b)2020

Z

(c) 2021 (d)2022

s

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9  Amounts from line 6

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

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on 4
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.

13 Total support. (Add lines g^Oc,

and 12.)

5.

(c)2021

0

(d)2022

0

(e) 2023 (f) Total

14 First 5 years. If the Fori ns for,

organization, check this box anc(^top here
e organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

15

16

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2022 Schedule A, Part III, line 15

15

16

0.00%

0.00%

Section D. Computation of Investment Income Percentage

17

18

17 Investment income percentage for 2023 (line 10c. column (f), divided by line 13, column (f))

18 Investment income percentage from 2022 Schedule A, Part III, line 17

19a 33 1/3% support tests—2023. 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—2022. 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

0.00%

0.00%

l:

c
□

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Part IV

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete SectionsAand 0. 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 Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 " answer
lines 3b and 3c below. jp^

b Did the organization confirm that each supported organization qualified under section 501 (c)^, (5)^ (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes." describe in Part VlMireQ^^t^w the
organization made the determination. S

c Did the organization ensure that all support to such organizations was used exclusivqW for s^ion 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c

b Did the organization have ultimate control and discretion in deciding whether tSmakJglants to the foreign
supported organization? If "Yes," describe in Part VI how the organizatiop^^l^^p^^trol and discretion
despite being controlled or supen/ised by or in connection with its suppoft^^rg^izations.

0 Did the organization support any foreign supported organization tH^W^^^ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explalr^l^^)^^at controls the organization used
to ensure that all support to the foreign supported organlzati^wa^s§^<cluslvely for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporteS^ganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detailmPart VI, including (i) the names and BIN

numbers of the supported organizations added, substitutW, (^removed; (ii) the reasons for each such action:
(Hi) the authority under the organization's organizipg do^^em authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o'^^^H^document).

b Type I or Type II only. Was any added or substud^cjj^^orted organization part of a class already
designated in the organization's organizing docq^nt^

c Substitutions only. Was the substitution tb^fe^T^f an event beyond the organization's control?
6  Did the organization provide support (whe^r in^e form of grants or the provision of services or facilities) to

anyone other than (i) its supported orga^z^ioDsT(ii) Individuals that are part of the charitable class benefited
by one or more of its supported or^artiz^j;^, or (iii) other supporting organizations that also support or
benefit one or more of the filing o^J^^tj^s supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, Iq'an, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(^T^)j^^amiiv member of a substantial contributor, or a 35% controlled entity
with regard to a substantla^^Sibutor? If "Yes," complete Part I of Schedule L (Form 990).

8  Did the organization rf?^|ra a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Strt / o^^fieaV/e L (Form 990).

9a Was the organl^^n^ntrofied directly or indirectly at any time during the tax year by one or more
disqualified persor^ras de^ed in section 4946 (other than foundation managers and organizations
described in section^g® (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? If "Yes," provide detail in Part VI.

c 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.

10a 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.

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.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Part IV

BUND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 5

Supporting Organizations (continued)

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

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

Yes No

11a

lib

11c

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported orgar^^^i
effectively operated, supervised, or controlled the organization's activities. If the organization had more tliap ort;

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were

supported organizations and what conditions or restrictions, if any, applied to such powers durin "

Did the organization operate for the benefit of any supported organization other than th^up^
organization(s) that operated, supervised, or controlled the supporting organization? /M/es," e^^lain in
VI how providing such benefit carried out the purposes of the supported oraanizatinnft^hat ormrated
supervised, or controlled the supporting organization.

ong the

Part

Yes No

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax yea^jad^art^^ty of the directors
or trustees of each of the organization's supported organization(s)? If'^o,'i^scnb$ iff^rt VI how control
or management of the supporting organization was vested in the sai^e p^^^t^hat controlled or managed
the supported organization(s).

Yes No

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organization by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type ano^mount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fil^as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dat^fnoUfication, to the extent not previously provided?
Were any of the organization's officers, directors, o^i^rei^^ijner (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing bod^ra^pported organization? If "No," explain in Part VI how
the organization maintained a close and continuo^^(^lg relationship with the supported organization(s).
By reason of the relationship described on line 27%^e, did the organization's supported organizations have
a significant voice In the organization's investrfl^hl^oflties and in directing the use of the organization's
income or assets at ail times during the tax "^r? l^'Yes," describe in Part VI the role the organization's
supported organizations played in this re^^rd.

Yes No

Section E. Type Hi Functionally Inte'gratedHSupportlng Organizations

I  Check the box next to the method pat thet.gpganization used to satisfy the Integral Part Test during the year (see instructions).
a Q The organization satisfied the ;^tivities Test, Complete line 2 below.
b Q The organization Is the p^^)f%at;h of its supported organizations. Complete line 3 below.
c Q The organization supMrted,^ gcwernmental entity. Describe in Part VI how you supported a governmental entity (see instrvctions).

Activities Test. Ans^r lines^a and 2b below.
Did substantially ̂ jftbie organization's activities during the tax year directly further the exempt purposes of
the supported organiz^oiT^fto which the organization was responsive? If "Yes," then in Part VI identify
those supported organisations 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 ail of its activities.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes." describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

Yes No

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023

PartV

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Pane 6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

rieo'Year

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 0

Section B • Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 4a

b Average monthly cash balances

c Fair market value of other non-exempt-use assets 4 c

wd Total (add lines 1a, lb. and 1c)

amount

e Discount claimed for blockage or other factors
(explain in detail in Part VI): m4

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

see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

T7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from SectipfflAKn^ 8. column A)
2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (frq^S^io^B, line 8, column A)r (trq^e
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract l^e 5 from line 4, unless subject to
emergency temporary reductiopJseeJns.^uctions).

7  I I Check here if the curre|^*v^r^s"The organization's first as a non-functionally integrated Type
instructions).

; II tne current year^

). ^ V .1
supporting organization (see

Schedule A (Form 990) 2023



Type III Non-Functionallv Intearated 509laU3) Supportina Oraanlzations {continued)

Section 0 • Distributions Current Year

1 Amounts paid to suooorted organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acguire exempt-use assets 4

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

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

7 Total annual distributions. Add lines 1 through 6, A 7 0

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vf). See instructions. %

9 Distributable amount for 2023 from Section C. line 6 sS 0

10 Line 8 amount divided bv line 9 amount 10 0.000

Section E - Distribution Allocations (see instructions) (i)
Excess Distributions!

^^nddrdl^ibutlons
i  Pre-2Q23

(ill)

Distributable

Amount for 2023

1  Distributable amount for 2023 from Section C, line 6 0

2  Underdistributions, if any, for years prior to 2023

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

instructions.

'.'v.
\

3  Excess distributions carryover, if any, to 2023 A--,' .' •

a From 2018 0 ■  ' ''i:"'

b From 2019 0 A.

c From 2020 0

d From 2021 0

e From 2022 .0'
f Total of lines 3a through 3e ^  0
q Applied to underdistributions of prior years ^ : 0

h Applied to 2023 distributable amount
.

0

i  Carryover from 2018 not applied (see instructions) ft 1
j  Remainder. Subtract lines 3g, 3h. and 3i from line ^  0

4  Distributions for 2023 from

Section D, line 7; $ 0

a Applied to underdistributions of prior years^^^awJ'^ 0

b Applied to 2023 distributable amount C ^ 0

c Remainder. Subtract lines 4a and 4b fri^m^ne^jsi^ 0

5  Remaining underdistributions for ye,ar^p|ipr to 2023, if
any. Subtract lines 3g and 4a fromw^^Tdr result
greater than zero, explain In Par^l. Selnnstructions. 0

6  Remaining underdistributions fOr^gOj^ Subtract lines 3h
and 4b from line 1. For resuft^gceater than zero, explain
in Pan VI. See instructions!, % 0

7  Excess distributions wr^ver to 2024. Add lines 3j
and 4c. jiF ^ 0

'i

8  Breakdown of ^
a Excess from 2019"^%^!^. . 0
b Excess from 2020 . .'*. . . 0
c  Excess from 2021 0

d Excess from 2022 0

e Excess from 2023 0

Schedule A (Form 990) 2023



Part VI

Schedule A (Form 990)2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 8
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 1 e; 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.)

o

Schedule A (Form 990) 2023



SCHEDULE F

(Form 990)

Oeparlmenl of the Treasury

Internal Revenue Service

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.

OMB No. 1545-0047

Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Parti

2023
Open to Public

Inspection
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? 0 Yes n

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of Its grants
outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional sp §^.)
(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)

 No

r assistance

(e) If acti^ listed in (d) is
a pr^ram service,

specific type of
service(s) in the region

(f) Total
expenditures for

and investments

in the region

South Asia GRANTS

889,530

/

(16)

ilZL
3a Subtotal

b Total from continuation

sheets to Part I . . .

0 Totals (add lines 3a and 3b) 0

889,530

0

0 889,530

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

HTA



Schedule F (Form 990) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION

Part II

91-2055728 Page 2

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

1  (a) Name of
organization

(b) IRS code
section and EIN

(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of

cash grant

(f) Manner of

cash

disbursement

(g) Amount of

noncash

assistance

(h) Description
of noncash assistance

(i) Method of

valuation

(book. FMV.

appraisal, other)

CHARITABLE CHECKSSouth Asia

889.530

C

7JJ
n

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS. or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. .

3  Enter total number of other organizations or entitles 1

Schedule F (Form 990) 2023
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Schedi^(Form 990) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 4
nffilra 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 the Instructions for Form 926) □ Yes □ No

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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) HH Yes | | No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If "Ye^
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respec^^^^^k
Certain Foreign Corporations, (seethe Instructions for Form 5471) [5 Yes | | No

4 Was the organization a direct or indirect shareholder of a passive foreign investment com^r^^^L^^
qualified electing fund during the tax year? If "Yes." the organization may be required toSle Fornm621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qua^gd Ele^ng
Fund, (see the Instructions for Form 8621) . . . . [U Yes | | No

5  Did the organization have an ownership interest in a foreign partnership during th^ax^^? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons Witb^e§^^% Certain
Foreign Partnerships, (see the Instructions for Form 8865) Yes □ No

6  Did the organization have any operations in or related to any boycoWn^j^o^toes^uring the tax year? If
"Yes," the organization may be required to separately file Form 5'^3, J^^l^^nal Boycott Report (see
the Instructions for Form 5713; don't file with Form 990). . ^ ^

%  Schedule F (Form 990) 2023



PartV

Schedule F (Form 990) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 5

Supplemental Information
Provide the Information required by Part I, line 2 (monitoring of funds); Part!, 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.

o

o:

a

0

Schedule F (Form 990) 2023



SCHEDULE 0
(Form 990)

Departmeni of the Treasury
internal Revenue Service

Supplemental 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.

OMB No. 1545-0047

2023
Open to Public
Inspection

Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Employer identification number

91-2055728

f?/rn9?P...Paliy.yDe4XAi;.RJFJRTO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2023



Schedule O (Form 990) 2023 .Page.
Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Employer Identification number

91-2055728

Schedule O (Form 990) 2023



Form 8879-TE

Department of the Treasury
Internal Revenue Service

IRS E-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 4/1 , 2023, and ending 3/31 , 20 24
Do not send to the IRS. Keep for your records.

Go to www.irs.aov/Form8879TEfor the latest information.

QMS No. 1545-0047

2023

Name of filer

BLIND VIETNAMESE CHILDREN FOUNDATION
EIN or SSN

91-2055728

THUAN HOANG

Parti

PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 3b, 4b,
5b, 6b. 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . . . . m b Total revenue, if any (Form 990, Part VIII. column (A), line 12). . . 1b

2a Form 990-EZ check here . . . ■ □ b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here . . ■ □ b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here . . . ■ □ b Tax based on Investment Income (Form 990-PF, Part V, line 5). . 4b
5a Form 8868 check here . . . . ■ □ b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here . . . . - □ b Total tax (Form 990-T, Part III, line 4) 6b

7a Form 4720 check here . . . . ■ □ b Total tax (Form 4720, Part III, line 1) 7b

8a Form 5227 check here . . . . ■ □ b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here . . . . ■ n b Tax due (Form 5330, Part II, line 19) 9b

10a Form 8038-CP check here . . ■  - □ b Amount of credit payment requested (Form 8038-CP. Part III, line 22) 10b

EiFTiITl Declaration and Signature Authorization of Officer or Person Subiect to Tax

1,045,777

Under penalties of perjury, I declare that I am an officer of the above entity or
ofentity) BLIND VIETNAMESE CHILDREN FOUNDATION . (EIN) 91-2055728

am a person subject to tax with respect to (name
and that I have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resolve issues related to
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
Hn I authorize VIET Q HO CPA to enter my PIN 55728 as my signature

ERG firm name Enter five numbers, but
do not enter all zeros

n

on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return Is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023
electronically filed return. If I have Indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Certification and AuthenticationPart III
ERG'S EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 94111961781

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 7/6/2024

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
HTA

Form 8879-TE (2023)



TAXABLE YEAR California Exempt Organization
2023 Annual Information Return

FORM

199
Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 04/01/2023 and ending (mm/dd/yyyy) 03/31/2024

Cofporation/Organlzatlon name

BLIND VIETNAMESE CHILDREN FOUNDATION
California 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 0 No
D Final information return?
• 0 Dissolved [] Surrendered (Withdravi/n) [] Merged/Reorganized
Enter date: (mm/dd/yyyy) •

E Check accountirjg method: (1)0 Cash (2) 0 Accrual (3) 0 Other
F Federal return filed? {i)#0 990T (2)#0 990PF (3)#0 Sch h (990)

(4) 0 Other 990 series
G Is this a group filing? See instructions #0 Yes 0 No
H Is this organization in a group exemption 0 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 ^0 Yes 0 No

J  If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions #0 Yes 0 No

K Is the organization exempt under R&TC Section 23701g? #0 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
0 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

6 373,31000

373,89700

1,045,19000
00

373,310
1,045,777

00
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

17,869
10 1,027,908

00
00

Payments

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

16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result

11 00
00
00
00
00
00

Sign
Here

Under penalties of perjury, 1 declare that 1 have examined this
belief, it is true, correct, and complete. Declaration of preparer

Signature
of officer ►

return, including accompanying sched
(other than taxpayer) is based on all i
Title

PRESIDENT

jies and statements, i
formation of which pr
Date

nd to the best of my knowledge and
eparer has any knowledge.
# Telephone
415-713-2481

Paid
Preparer's
Use Only

Preparer's
sicnature ^

Date

07/06/2024
Check if self-
employed ► 0

• PTIN

P01242314

►viet q ho cpa
• Firm's FEIN

94-2603103
and address

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

For Privacy Notice, get FTB 1131 EN'SP. 188 3651234 Form 199 2023 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

1 Gross sales or receipts from all business activities. See instructions • 1 00

2 Interest • ? 16,82800

Receipts
from

3 Dividends • 3 00

4 Gross rents • 4 00
Other 5 Gross royalties • 5 00
Sources

6 Gross amount received from sale of assets (See instructions) .• R 357,06900
7 Other income. Attach schedule • 7 00

8 Total gross sales or receipts from other sources. Add line 1 through line?. Enter here and on Side 1. Parti,line 1 8 373,89700

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule • 9 00

10 Disbursements to or for members •10 00

11 Compensation of officers, directors, and trustees. Attach schedule •11 00

12 Other salaries and wages •1? 00

Expenses 13 interest •13 00

14 Taxes •14 00

Disburse 15 Rents •15 00
ments

16 Depreciation and depletion (See instructions) •1R 00

17 Other expenses and disbursements. Attach schedule 9 17 17,86900

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1. Part i, line 9 . 18 17,86900

Schedule L Balance Sheet Beginning of taxable year End of taxable year

Assets

1 Cash

(a) (b) (c) (d)

368,439 •  500,293

2 Net accounts receivable •

3 Net notes receivable •

4 inventories •

5 Federal and state government obligations •

6 Investments in other bonds 545,973 •  557,402

7 Investments in stock •

8 Mortgage loans •

9 Other investments. Attach schedule •

10 a Depreciable assets

b Less accumulated depreciation (  ) (  )

11 Land •

12 Other assets. Attach schedule •

13 Total assets 914,412 1,057,695

Liabilities and net worth

14 Accounts payable •

15 Contributions, gifts, or grants payable •

16 Bonds and notes payable •

17 Mortgages payable •

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

•

914,412 •  1,057,695

22 Total liabilities and net worth 914,412 1,057,695

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 •  138,378 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

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

9 Total. Add line 7 and line 8

• 10 Net income per return.

Subtract line 9 from line 66 Total. Add line 1 through line 5 138,378 138,378

Side 2 Form 199 2023 188 3652234



STATE OF CALIFORNIA
RRF-1

(Rev. 02/2021)

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, OA 94203-4470

STREET ADDRESS:

1X0 I Street
Sacramento, CA95814
(916)210-6400

WEBSITE ADDRESS:
www oao ca. Qov/charilies

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 SLOATBLVD.
State Charity Reqistration Number 115885

Corporation or Orqanizalion No. 2234473

Federal Employer I.D. No. 91-2055728

Address (Number and Street)

SAN FRANCISCO, CA 94132-1345

City or Town, State, and ZIP Code

415-713-2481

Teleohone 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 fgg

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

Total Revenue ESfi

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

Total Revenue Egg

Between $20,000,001 and $100 miliion $800
Between $100,000,001 and $500 million $1,000

Greater than $500 million $1,200

PART A-ACTIVITIES

For your most recent full accounting period (beginning 4/1/2023 ending 3/31/2024 ) list:

Total Revenue $
(including noncash contributions)

Program Expenses $

1,045,777 Noncash Contributions $ ^ Total Assets $

902,562 Total Expenses $ 907,399

1,057,695

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?

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.

THUAN HOANG PRESIDENT

Signature of Authorized Agent Printed Name Title Date
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BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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

Name Street Address Citv State Zip Code Title Time Devoted Compensation

1 THUAN V HOANG PRESIDENT 20

2 ANGELA HUYEN NGUYEN VP. 5

3 DESTA WHITE SECOND VP. 5

4 VIET Q HO CPA TREASURER 15

5 EDDY NGUYEN SECRETARY 5

< 2024 Universal Tax Systems Inc. and/or Its affiliates and licensors. All rights reserved.



BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

Line 17, Part II (CA 199) - Other Deductions
1  Pension plans, employee benefits 1 0_
2 Legal fees 2 3.482
3 Accounting fees 3 0_
4 Other 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 1,178
9 Other expenses 9 13,209
1 0 10
11 11
12 Total 12 17.869

© 2024 Universal Tax Systems Inc. and/or Its affiliates and licensors All riahts reserved.


