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

Phone: 415-665-9603
HOVIET0O1@HOTMAIL.COM
415-665-9603

July 6, 2024

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

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

| have also prepared the 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. |
appreciate this opportunity to serve you.

Sincerely,

VIET Q HO CPA



o 990

Department of the Treasury
Internal Revenua 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.

1 I

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 ca

B Check if applicable:
Address change

[:| Name change

D Initial return

D Final retum/terminated

C Name of organization

endar year, or tax year beginning

4/1/2023

, and ending

3/31/2024

BLIND VIETNAMESE CHILDREN FOUNDATION

D Employer identification number

Doing business as

91-2055728

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
1045 SLOAT BLVD.

City or town State ZIP code
SAN FRANCISCO CA 94132-1345

415-713-2481

&

Foreign country name

Foreign province/state/county

Foreign postal code

&,
%5
T

L__—I Amended return G Gross recelipts §

T

1,419,087

I:]Yes No
DYesD No

D Application pending | F Name and address of principal officer: H(a) Is this a group raium for subordmales'?
THUAN HOANG 655 SUNNYDALE AVE., SAN FRANCISCO, CA 94134| H(b) Are a[l subui‘dlna!es included?
\

501(c)(3)[:| 501(c) ( (insert no.) El 4947(a)(1) or L__| 527

J__Website: VIETBLINDCHILDREN.ORG

K Form of organization: . Corporation I:l Trust l:l Association I:l Other
BTN summary -

| Tax-exempt status:

H(c) Group exemptldn number

B
I L Year of formanon 2000 | M State of legal domicile: CA

1  Briefly describe the organization's mission or most significant activities: THE FOUNDATION WAS ESTABLISHED TO SUPPO
S BLIND ORPHANAGE SCHOOLS AND OTHER SIMILAR ORPHANAGES INVIETNAM
[
= -
% 2 Check this box |:| if the organization discontinued its operations o dis posed of r more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) &\‘{; g8 w8 g o 3 5
‘f, 4 Number of independent voting members of the governing body (Part VI Ilne 1b) s s o5 o ow o 4 0
£ | 5 Total number of individuals employed in calendar year 2023 iPa[t N s 5 0
£ | 6 Total number of volunteers (estimate if necessary) . . y 4 & R - Vo o s u buow 6
< | 7a Total unrelated business revenue from Part VIII, column{(C), li W12, o v v 6 v 0o o os s 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 R 7b
v Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . 477, P wow ou m E s 593,809 1,045,190
% 9 Program service revenue (Part VIII, line 2g) . ; ‘\( ; 1‘ o 0 0
2 | 10 Investment income (Part VIII, column (A), ||nes 3ﬂ4 and Td) o 2,682 587
® 111 Other revenue (Part VIII, column (A), lines 5, 6d,\8c ‘dg, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal PartWIl, column (A), line 12) . 596,391 1,045,777
13  Grants and similar amounts paid (Part IX, cgluan(A) lines 1-3) . . 500,000 889,530
14  Benefits paid to or for members (Part Ixfcolumn (A), lined). . . 0 0
@ [15  Salaries, other compensation, employee’ bengﬁ{s (Part [X, column (A), ||nes 5 10) . 0 0
2 |16a Professional fundraising fees (ParLIX column (A), linete). . . . . . . . 0 0
é’. b Total fundraising expenses (Part IX column (D), line25y 2_ 575
w 117  Other expenses (Part IX, coIL}mn’(A)‘hneS 11a-11d, 11f-24e) . 16,178 17,869
18  Total expenses. Add lines 13—’17 (must equal Part IX, column (A), line 25) 516,178 907,399
19  Revenue less expenses. Subtract line 18 from line 12 . 80,213 138,378
] § ﬁ A’j'/ T 3 Beginning of Current Year End of Year
$5|20 Total assets (PartX*Ilne Ot . . 914,412 1,057,695
35|21 Total liabilties (Part X, line2e). . . . . } B s i 8 @ 0 0
27|22 Net assets orfund, balances Subtract line 21 frorn Ilne 20 914,412 1,057,695

Under penalties of perjury, | declare thét‘-ljiéve 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.

Signature'Block’

Sign

Here Signature of officer Date
THUAN HOANG PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check i
Preparer VIET Q HO CPA 7/6/2024 self-employed |P01242314
Use Only Firm's name VIET Q HO CPA Firm's EIN _ 94-2603103
Firm's address 1045 SLOAT BLVD, SAN FRANCISCO, CA 94132 Phone no. __ 415-665-9603

Yes |:| No

Form 990 (2023)

May the IRS discuss this return with the preparer shown above? See instructions .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055758 ‘ Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r 990-E2?. . . . . . . . . . . . ..o [ ves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program \
services?‘.......................‘............N%%_.'%:h;. [] Yes [x]No
If "Yes," describe these changes on Schedule O. R, "‘?‘;“

4  Describe the organization's program service accomplishments for each of its three largest progrfﬁ'l@,erﬁges,-‘é’s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of antsghd allocations to others,
the total expenses, and revenue, if any, for each program service reported. f%,‘\%

# \

4a (Code: ) (Expenses$ | 902,562 including grantsof § Eﬁgﬂ,ﬁ_BQ?)(Revenue?o ___________________ )
THE FOUNDATION SUPPORT BLIND ORPHANGE SCHOOLS AND OTHER SIMILAR ORPHANGES IN VIETNAM

4b (Code: ) (Expenses $ ,fﬁ'gluging grantsof$ )(Revenue$ )

4c (Code:  YExpenses$ @ includinggrantsof$ ) (Revenue$

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

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

4e _Total program service expenses 902,562

Form 990 (2023)
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Form 990 (2023)  BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . i X
Is the organization required to complete Schedule B Schedule of Conrnbutors'? See instruotlons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sect|on 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . : 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il & 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which QOnors ‘Y.
have the right to provide advice on the distribution or investment of amounts in such funds or account ts7 TP
"Yes," complete Schedule D, Part | . R 6 X
Did the organization receive or hold a conservation easement lnciudlng easements to preserve open's
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DgPait H'\;‘v 4 7 X
Did the organization maintain collections of works of art, historical treasures, or other 5|m||ar assets'? If "Yes "
complete Schedule D, Part Il . SR {E‘, : . 8 X
Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account nabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . 4{3”. 9 X
Did the organization, directly or through a related organization, hold assets i
or in quasi-endowments? If "Yes," complete Schedule D, Part V. & N 10 X
If the organization's answer to any of the following questions is "Yes," then ¢o gnpl
VII, VI, IX, or X, as applicable. W
Did the organization report an amount for land, buildings, and equment in Part X line 107 If "Yes," complete
Schedule D, Part VI. . : . : 11a X
Did the organization report an amount for lnvestments—other secgnnes in 'Part X 1|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schdufe D, Part VII. . g 11b X
Did the organization report an amount for mvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp!ete Schedule D, Part VIII. . 11c X
Did the organization report an amount for other assets in Part X"tllne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedulea, PéH X, . : 11d X
Did the organization report an amount for other I|ab|l|tles Tﬁ‘Part X, line 257 If ”Yes " comp.'ete Schedule D Pan‘ X 11e X
Did the organization's separate or consolidated fi nanmal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posstlops under«FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, tndependent audlted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . . . .{,‘ : .;*;er‘” S 12a X
Was the organization included in cons“ idated Jndependent audited fi nanCiaI statements for the tax year'7 If "Yes
and if the organization answered "Ng'L o‘!me 2a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
Is the organization a school descrlbed in sectlon 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an, oﬂr ice, employees or agents outside of the United States? . : 14a X
Did the organization have aggre ate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |nve§tment apd program service activities outside the United States, or aggregate
foreign investments )r;;atued at§100 000 or more? If "Yes," complete Schedule F, Parts | and IV . . 14b| X
Did the organlzatlon’report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlza””hon’?.cjf "Yes," complete Schedule F, Parts Il and IV . : . 15 | X
Did the organization repon:gon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . 18 X
Did the organization report more than $15,000 of gross income from gaming actw:t:es on Part VIII l|ne 9a’?
If "Yes," complete Schedule G, Part Il . ; 19 X
Did the organization operate one or more hospital facmnes’? If "Yes complete Schedule H : 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2023)
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Form 990 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about oompensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . i 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnczpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durin thelyea'
to defease any tax-exempt bonds? . . . . I T Wy - 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the ear‘? Ty ) B 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an\excz\s&benef t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P,alrua_&( “‘2\; . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqual!f ied person ina
prior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . : a0 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for recervabies fromko[%payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial oontrlbl%tor or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedul ar‘_\.'i’art‘ . 26 X
27 Did the organization provide a grant or other assistance to any current or for eroff cerhglrector trustee, key
employee, creator or founder, substantial contributor or employee therepf a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or famlly member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . W “"e{ ; 27 X
28 Was the organization a party to a business transaction with ong; of the fotlowfng partles'? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, oondltlons al:[d except:ons)
a Acurrent or former officer, director, trustee, key employee, creator\%_ founder, or substantial contributor? /f
"Yes," complete Schedule L, Part [V . 28a X
b A family member of any individual described in llne 28a’? gﬁf‘fes " complete Schedule L Part IV 28b X
c A 35% controlled entity of one or more individuals and.’or Qegamzatrons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . TR B 28c X
29 Did the organization receive more than $25,000 m;nonca hicontributions? i "Yes complete Schedu!e M 29 X
30 Did the organization receive contributions of art, hrstoncaﬁ”treasures or other similar assets, or qualified
conservation contributions? If "Yes," complete Sohedule M. . 30 X
31 Did the organization liquidate, terminate, or |sso|veyand cease operatlons'? If "Yes " com,o.'ete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, drspo’;é offarfransfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part Il . . . bs ' : % 32 X
33 Did the organization own 100% of an, entrty &sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701 3'? If "Yes " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedufe R Part H
Ill, or IV, and Part V, line 1 . ;’"‘ O 34 X
35a Did the organization havéig co trolled entlty W|th|n the meaning of sectton 512(b)(13)'? . 35a X
b If "Yes" to line 353, d}d the“ organlzatlon receive any payment from or engage in any transaction with a controlled
entity within the meanm ﬂf seo'tron 512(b)(13)7? If "Yes,"” complete Schedule R, Part V, line 2 . G od 35b
36 Section 501(c)(3) organlzatmns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, “‘Eorgpiete Schedule R, Part V, line 2 . 5 o 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . : 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c X

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

2a

3a

4a

5a

6a

(7]

o0Q - 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . : 3b X
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)? . 4a X
If "Yes," enter the name of the foreign county
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? . . \\ s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact[on : 5b X
If "Yes" to line 5a or &b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and d
organization solicit any contributions that were not tax deductible as charitable contributions? .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such‘co
gifts were not tax deductible?. . . . . .,,.r.,;. . Q. 6b
Organizations that may receive deductlble contrlbutlons under sectron 170(0) ‘-3% i;‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . : : 7a
If "Yes," did the organization notify the donor of the vaiue of the goods or sennoes provrded‘? ; 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propert for which it was
required to file Form 82827 . i & 5 G i 7c
If "Yes," indicate the number of Forms 8282 f|led dunng the year . & | Td |
Did the organization receive any funds, directly or indirectly, to pay premrums oqa personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or |ndrrgctly, on aypersonal benefit contract? . 7f
If the organization received a contribution of qualified intellectual pro erty, d|d\th9 ‘organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes;; or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fundsg.ll d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeiduring the year? . 8 X
Sponsoring organizations maintaining donor advised, wfunds
Did the sponsoring organization make any taxable gtstnbutionsmnder section 49667 . ; 9a X
Did the sponsoring organization make a distribution to" a&onor “donor advisor, or related person'? 9b X
Section 501(c)(7) organizations. Enter: ﬁ,‘u%
Initiation fees and capital contributions included oQ Part VHI line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part Vi/i Irnex12 for public use of club faCIlltles S 5 10b
Section 501(c)(12) organizations. Enter: 54' 3
Gross income from members or shareholders 7 Lo . Coe 11a
Gross income from other sources (Dg. hot net amounts due or pald to other sources
against amounts due or received from th%m)\“ Coe 11b
Section 4947(a)(1) non-exempt charrtqble trusts Is the organ:zatlon Fllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax—exempt rnterest received or accrued during the year. . . . . | 12bl
Section 501(c)(29) quallfled,por;pr{of‘t health insurance issuers.
Is the organization I:censed ta issue quallfled health plans in more than one state? . . 13a
Note: See the lnstructlons for addrtlonal information the organization must report on Schedule O
Enter the amount of reserves thie organization is required to maintain by the states in which
the organization i§ [lcensed totssue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reser\res onhand. . . . . . . 13c
Did the organization recewe any payments for indoor tannrng services dursng the tax year’? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14h
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, 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 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2023)
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Form 990 (2023) 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 Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship WIth
any other officer, director, trustee, or key employee? . ‘ \ 2 X
3  Did the organization delegate control over management duties customanly performed by or under the N
supervision of officers, directors, trustees, or key employees to a management company or otheg persom’? . & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990’/was ﬁlgd'? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatl “xs a;ssets7 . 5 X
6 Did the organization have members or stockholders? . . . . % ;.,' s ow ﬁ.,; S 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appoint
one or more members of the governing body?. . . . . s . %\«;;-,;,.x G R B R G ow ¥ @ g |08 X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . S .o 7b X
8 Did the organization contemporaneously document the meetings held or writt
the year by the following:
a The governing body? . 8a X
b Each committee with authority to act on behalf of the governing body’? B o v o v ow e w e 8b X
9 Is there any officer, director, trustee, or key employee listed in Parf V| I Sectn *A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and: addrésses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutpolicies not required by the Internal Revenue Code.
Y 4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . S 10a X
b If "Yes," did the organization have written policies and prg pedures governing the actwltles of such chapters
affiliates, and branches to ensure their operations are consmtent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this ForrrLQgO ‘to? aII members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, usedrby the organization to review this Form 990.
12a Did the organization have a written conflict of |nte[est pehcy'? If"No,"go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees Ttequired to disclose annually interests that could glve rise to conﬂlcts’? 12b X
¢ Did the organization regularly and conmstenpy momtor and enforce compliance with the policy? If "Yes,"
descnbeonScheduleOhowth:swasdoqe /;‘;_' S W B W W B % @ % 6 & 5o %8 B3 a3 owoow o |12
13 Did the organization have a written whtstleblower policy?. . . . . oo ow ow s whom e ocm o ew nom s 13 X
14  Did the organization have a written documeFit Tetention and destructlon pollcy’? o o 14 X
15 Did the process for determining compensatmn of the following persons include a review and approval by
independent persons, comparablhty datal,and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Exeeutwe Director, or top management official. . . . . . . . . . . . . . ... .. |15a X
b Other officers or key emgloyees fof tt)e organization. . . . $ s o s s s Ew s s s ow s s | 15D X
If "Yes" to line 15a org 5b, desgr1be the process on Schedule O See mstructlons
16a Did the orgamzahon invest in, centrlbute assets to, or participate in a joint venture or similar arrangement
&
with a taxable entrty‘durlng the'year?. . . . . QB e s 16a X
b If"Yes," did the orga\ﬁlzatton follow a written pohcy or procedure requiring the orgaruzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . ... 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled CcA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

VIET Q HO CPA 415-713-2481

1045 SLOAT BLVD, SAN FRANCISCO, CA 94132

Form 990 (2023)
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Form $80 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Listall of the organization's current key employees, if any. See the instructions for definition of "key employee."

e |istthe 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 1099 -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 Who received more than
$100,000 of reportable compensation from the organization and any related organizations. \% \r -;‘.3

e Listall of the organization's former directors or trustees that received, in the capacity as a forr\r}er dirégtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzatlons

See the instructions for the order in which to list the persons above. .; \,{\‘
- Check this box if neither the organization nor any related organization compensated any current ofﬁcer director, or trustee.
G
(€
Position {i\_
(A) (B) (do not check more ttlmn onedf. (D) (E) (F)
Name and title Average box, unless person |5spolh a':l) %, Reportable Reportable Estimated amount
hours officer and a dlrectorﬂrusteq)/ ! compensation compensation of other
per week o 5|3 {7; i | T ’f from the from related compensation
(list any a g- o, @ .g =1 5 organization (W-2/ | organizations (W-2/ from the
hours for da|E|& \é: 28|23 1099-MISC/ 1099-MISC/ organization and
related 286 | Whi|T g 1089-NEC) 1088-NEC) related organizations
organizations |~ | By, 2 3
below @ |45 &3 B!
dotted line) fb & | &9 7
A e o
£ ) [:,3‘ g
U,
X |7 IX
a%a:
Ux | |X
X X
X [ XX
X X

Form 990 (2023)
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Form 990 (2023} BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|o| x|le Z|m from the from related compensation
(list any ;% a2 § 2 é‘g. g organization (W-2/ | organizations (W-2/ from the
hours for =Y § o 5 AR 1098-MISC/ 1099-MISC/ organization and
related g § = o8 9 1099-NEC) 1099-NEC) related organizations
organizatons |~ 5| £ g 3
below % g ® ®
dotted line) & & ?
© 8
[+
[=5
LG N A T
] e ————————————) T —
L T S
Lo | R N——
A8 &
N
© 1)
(0) . A )
| af
B e mionrenn e S F—— Y UINL
Y n @
3 = B \x{}
(-z-g) ------------------------------------------------------------------ ,@? @, Y
& W
o~
LY
o .‘% == S f
1b Subtotal . . . . . W 0 0 0
¢ Total from contmuatlonsheetsto PartVII SecﬂonA T EE EEE R 0 0 0
d Total (add lines1bandic) . . . . . . N 0 0 0
2 Total number of individuals (including but not{&msted to those listed above) who recelved more than $100,000 of
reportable compensation from the orgamzahom 75 0
) . Yes | No

3 Did the organization list any former t:)f\""ci';‘*i"~ diréctor trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, "compfete ScheduleJ for such individual . . . . . . . . . . . . . . . . . .. 3 X

| Y
4  Forany individual listed on lingda,.is" the/sum of reportable compensation and other compensation from
the organization and related C{zig,nlzatlons greater than $150,0007 If "Yes, " complete Schedule J for such

individual . - 4 X
5 Did any person |I3t§g on me 1a receive or accrue compensation from any unrelated organization or individual
for services rendered toithe organization? If "Yes," complete Schedule J for such person. . . . . . . . . . . . 5 X

Section B. Independent Cont_ractors
1 Complete this table for yoUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (c)

Name and business address Description of services Compensation

NONE

o oo |O |0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 1

Form 990 (2023)
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Form 990 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . ol D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

8 | 1a Federated campaigns . 1a 17,340
& E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ <] d Related organizations . 1d 0
‘-"_.'—é e Government grants (contnbutlons) 1e 0
g @ f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 1,027,850
-f: g g Noncash contributions included in
§§ lines 1a-1f . : . ECRE 0
h Total. Add lines 1a—1f . C 1,045,190 o
Business Code
8 2.
col b ) |
®E| o
ES| o
o® e
a-q f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investmentincome (including dNtdends |nterest and
other similar amounts) . . CoL ol 16,828
4 Income from investment of tax-exempt bond proceeds . %
5 Royalties . Y A, . 0
(i) Real (ii) Pérsonald
6a Gross rents . 6a " 4
b Less: rental expenses . 6b W
¢ Rental income or (loss) 6c 0] == 0
d Net rental income or (loss) . TR W 0
7a Gross amount from (i) Securities ~ {y,, “ii).Qther
sales of assets PR
other than inventory . 7a 357% 069 h 0
2 b Less: cost or other basis W,
s and sales expenses . 7b fr373 30| 0
E ¢ Gainor (loss) . 7c| @ » 816,241 0
= d Netgainor(loss). . . . . R -16,241 -16,241
£ | 8a Grossincome from fundraising 4 :
o events (notincluding$ ___ #™ W0
of contributions reported on !|ne ‘lc)
See Part IV, line 18 . . | 4 8a 0
b Less: direct expenses . ;C_,& i 8b 0
¢ Netincome or ( Ioss) from fundralsmg events ; 0
9a Grossi income from gamnng activities.
See Part IV«uQe ‘1’9 9a 0
b Less: direct expenses,, : 9b 0
¢ Netincome or (loss) from gaming actwltxes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory D 0
0 Business Code
2 | 11a B 0
[T = ) e S e
| 0
B C 0
@ d Al other revenue . . 0
= e Total. Add lines 11a=11d . 0
12  Total revenue. See instructions. . 1,045,777 587 0 0

Form 990 (2023)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

%

BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728

1

Page 10

Statement of Functional Expenses

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

L]

(C)

(D)

Do not include amounts reported on lines 6b, 7b, Total e(sgenses Prograff)sewice Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 888,530 889,530{...
4  Benefits paid to or for members . 0 b
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (|nclude -
section 401(k) and 403(b) employer contributions) . 0 ’?"L""*‘»
9  Other employee benefits . 0
10  Payroll taxes . O
11 Fees for services (nonemployees) % _
a Management.
b Legal. 3,482
¢ Accounting .
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17 ;
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) . 0 0
12  Advertising and promotion . 0
13  Office expenses . 1,178 1,178
14  Information technology . 116 116
15 Royalties . 0
16 Occupancy . 0
17  Travel. 0
18
. 0
19  Conferences, conventlons and meetmg N - 0
20 Interest. R 0
21 Payments to afﬂlates 0
22 0 0 0 0
23  Insurance. . ,‘.K ; g . . .. 0
24  Other expenses. Itemnze expe\r\uses not covered
above. (List mlscellaneoys expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FUNDRAISINGEXPENSES 2,576 2,575
b BANKCHARGES 240 240
T 727
d AUDITFEES 8,750 8,750
e Allotherexpenses DUES 800 800
25  Total functional expenses. Add lines 1 through 24e . 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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)
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Form 980 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ; 136,809 1 141,233
2 Savings and temporary cash investments . 231,630 2 359,080
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . i 0| 4 0
5§ Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand otherreceivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use . .
= 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 4
b Less: accumulated depreciation . 10b 0 Dt 0] 10c 0
11 Investments—publicly traded securities . 545973 11 557,402
12 Investments—other securities. See Part IV, line 11 ‘ ' . 0] 12 0
13  Investments—program-related. See Part IV, line 11. X s B 0 13 0
14  Intangible assets . W, o 0| 14 0
15  Other assets. See Part IV, I|ne 11 4% ; 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 3 914,412| 16 1,057,695
17  Accounts payable and accrued expenses . o 17
18  Grants payable . 0| 18
19  Deferred revenue . . o[ 19
20 Tax-exempt bond liabilities . % % a @ % W 0| 20
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D 0] 21
@ 122 Loans and other payables to any current or former cfﬁEér, director,
E trustee, key employee, creator or founder, substantlal“contrlbutor or 35%
= controlled entity or family member of any of theseﬂberscns 0] 22
= |23 Secured mortgages and notes payable to unrelated ghrrd parties . 0] 23 0
24  Unsecured notes and loans payable to unrefated third parties . 0| 24 0
25  Other liabilities (including federal incomesfax® Qayables to related third
parties, and other liabilities not |ncluded\0n Ilnes 17-24). Complete
Part X of Schedule D . o 0| 25 0
26  Total liabilities. Add lines 17 through 25 - . . 0| 26 0
§ Organizations that follow FASB ASC 958 check here
c and complete lines 27, 28, 32 and) 33
% 27  Net assets without dcnor restrlctions 503,300 27 657,918
g 28 Net assets with dorl?r restnctlone P 411,112| 28 399,777
3 Organizations that do‘notcfollow FASB ASC 958 check here I:l
e and complete llnes 29 through 33.
f; 29 Capital stocks or. trust prlncrpal or current funds . . 0 29
E 30 Paid-inor captta‘l su\plus or land, building, or equipment fund 0| 30
j;’(’ 31 Retained earnings, endowment, accumulated income, or other funds . 0] 3
% | 32 Total net assets or fund balances . 914,412| 32 1,057,695
< |33 Total liabilities and net assets/fund balances 914,412| 33 1,057,695

Form 990 (2023)



Form 990 (2023) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . : E]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,045,777
2  Total expenses (must equal Part IX, column (A), line 25) . 2 907,399
3 Revenue less expenses. Subtract line 2 from line 1. . 3 138,378
4  Net assets or fund balances at beginning of year (must equal Part X Iine 32 column (A)) 4 914,412
5  Net unrealized gains (losses) on investments . 5 4,905
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . e e g 8
9  Other changes in net assets or fund balances (exptam on Schedule O) I : ¢ w *’{% 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32,\% \
column (B)) . . . 40 1,057,695
Financial Statements and Reportmg -
Check if Schedule O contains a response or note to any line in this Part X! . |:|
‘“(f‘"‘*w Yes | No
1 Accounting method used to prepare the Form 990: El Cash Accrual 5 |:| Other
If the organization changed its method of accounting from a prior year or checked "Othef xexplaln on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an lndependent accountant’i’ 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both. 4 :f,
D Separate basis . | X | Consolidated basis l:l Both consohdated and»separate basis
b Were the organization's financial statements audited by an mdependgrl\ accountant? i 2b | X
If "Yes," check a box below to indicate whether the financial statements for the» year were audlted ona
separate basis, consolidated basis, or both. 4;-7‘ B 7
D Separate basis D Consolidated basis . Both %Sonsolldated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee" that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectlon of an independent accountant? . 2c | X
If the organization changed either its oversight process of?’sele tion process during the tax year, explain on
Schedule O. @ ~ '{<m ‘}
3a As aresult of a federal award, was the organization requw o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ff"'. 2 N . s , 3a X
b If "Yes," did the organization undergo the reqmred udit or audlts’? If the organ|zat|on dld not undergo the
required audit or audits, explain why on SchedllgiQ and describe any steps taken to undergo such audits . 3b

Form 990 (2023)
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SCHEDULE A | OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
b s Ty Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). “*\e,

4 D A medical research organization operated in conjunction with a hospital described in section 1]’0(b)(1)(t‘L A)(iii). Enter the

hospital's name, city, and state:

W
|:| An organization operated for the benefit of a college or university owned or operated by a go rnmental unlt described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

. X] An organlzatlon that normally receives a substantial part of its support from a governmental ul)lt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) Ry

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) o B

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated,m conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entek e nﬂ me city, and state of the college or
university: ;

10 D An organization that normally receives (1) more than 33 1/3% of its suppo‘rt from,,contnbuttons membership fees, and gross

receipts from activities related to its exempt functions, subject to cerfaln exceptlons and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlo‘{g 509(a)(2) (Gomplete Part Il1.)

@
11 D An organization organized and operated exclusively to test  for pUb|lC safety See section 509(a)(4).
r 4

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

(3]

~N @

w0

AR

a |:| Type . A supporting organization operated, supe sed QL controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regula y appomt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, SectloniA and B.

b D Type Il. A supporting organization superwsep o gontmlled in connection with its supported organization(s), by having
control or management of the supporting orgamzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part| lV‘Sectlons A and C.

c I:| Type lll functionally integrated. Asupporttng organlzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see |nstrq0tlons) You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally |ntegrated Asupportang organization operated in connection with its supported organization(s)
that is not functionally |ntegratedfThe organrzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstruct|ons) Yéumust complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organlzatlon recelved a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Typg I non -functionally integrated supporting organization.

o
f  Enter the number of supported organlzatlons T S B 8§ ¥ B B G BN FE oBE oW o8 od [j_(ﬂ
¥ W
g Provide the followmgdnformatlon about the supported organlzahon(s)
(i) Name of supported organizationy 4 (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
&% a W (described on lines 1-10 | listed in your governing support (see other support (see
y ,H V 4 X above (see instructions)) document? instructions) instructions)
&
"‘L\QK)’J &
*km y 4 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



organization, check this box and stop here *‘« \*.;@’

Schedule A (Form 890) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 449 526 206,000 246,654 593,809 1,045,190 2,541,179
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . L Y 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . n & 0
4 Total. Add lines 1 through3 . . . . . . 449,526 206,000 246,654 4593 809 1,045,190 2,541,179
5 The portion of total contributions by ' b :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . :
6 Public support. Subtract line 5 from line 4 . 2,541,179
Section B. Total Support ol
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined. . . . . . 449,526 206,00‘6 593,809 1,045,190 2,541,179
8 Gross income from interest, dlwdends -
payments received on securities loans,
rents, royalties, and income from
similar sources . L. 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 5 s 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
11 Total support. Add lines 7 through 10 . . M 2,541,179
12  Gross receipts from related activities, etc. (see |nstruct|ons) v g 12 |
13 First 5 years. If the Form 990 is for the organlzatlog ] flrst*second third, fourth or ffth tax year as a section 501 (c)(3)

L

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6 colump (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 100.00%
Public support percentage from 2022 Sche/du A Partll line14. . . . . 15 100.00%
33 1/3% support test—2023. vljthe or {nlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The orgamza;wn quahf’es dsa publicly supported organization .

33 1/3% support test—ZjQZZ Iffthe orgamzatlon 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" o\gamzatlon ‘qualifies as a publicly supported organization .

10%-facts-and- clrcumstances test—2023 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organlzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—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 publicly supported
organization .

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

[x
L

L

[
-

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
c Addlines7aand 7b. 0 0
8 Public support (Subtract line 7¢ from
line6.). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0
11 Net income from unrelated busmess
activities not included on line 10b, whether | %
or not the business is regularly carried on {{ 0
12  Other income. Do not include gain or *’?:'\
loss from the sale of capital assets g(" y £
(Explain in Part V1) . N EM’ A 0
13 Total support. (Add lines 9‘? Oc i N
and 12)). . . / 0 0 0 0 0 0
14 First S years. If the Form 990‘|s for the orgamzatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ‘:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 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 . E
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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

L
L

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 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 |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppoﬂed
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"!xe
lines 3b and 3c below. 3
Did the organization confirm that each supported organization qualified under section 501(c), 4) (5)%er (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI_ when, and how the
organization made the determination. [ | 4 b

Did the organization ensure that all support to such organizations was used exoluswely for sectlon 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to énsufe ' such use.
Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bel i
Did the organization have ultimate control and discretion in deciding whether tou e*gfants to the foreign
supported organization? If"Yes," describe in Part VI how the organization’ hadh such contro.f and discretion
despite being controlled or supervised by or in connection with its suppoh‘ed orgamzatrons

Did the organization support any foreign supported organization tha_t“L does,rtot ‘have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explarn imRarty, Yat controls the organization used
to ensure that all support to the foreign supported orgamzatfop was used exc!us.'vefy for section 170(c)(2)(B)
PUIPOSES. \:f fz-"

Did the organization add, substitute, or remove any supported Qrganlzatlons during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail In'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar removed; (i) the reasons for each such action;
(iii) the authority under the organization's orgamzmg document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organrzrng document).

Type | or Type Il only. Was any added or substltuted supported organization part of a class already
demgnated in the organization's organrzrng docqr\r,tent'?J

S énéwer

(4

Did the organlzatlon provide support (Wt’ftw}:'er in the form of grants or the provision of services or facrlltles} to
anyone other than (i) its supported orgamza’trons* (i) individuals that are part of the charitable class benefited
by one or more of its supported organrzatlons or (iii) other supporting organizations that also support or
benefit one or more of the filing org_gnrza\tgn s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant Ioan compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0}(3)(0))4 a famrly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial; cogntnbgtor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization mqke awoan 40 a disqualified person (as defined in section 4958) not described on line 7?
If "Yes,” compfet‘e Pan‘l of§hc dule L (Form 990).

Was the organlzatlon controlled directly or indirectly at any time during the tax year by one or more
disqualified pers:ons\lzas dgﬁned in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023
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Page 5

Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzahon s offi cers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported orgamzat:on(s) ~_;‘ug
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one suppon‘ed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were af!ocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers durmg lhe tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax years also a majojnty of the directors
or trustees of each of the orgamzatlon s supported orgamzatlon( )2 If "No,:‘ ’descnbe in“Part VI how control

the supported organization(s). s \.

Yes

No

Section D. All Type lll Supporting Organizations » G W

f .t, b \1 y
1 Did the organization provide to each of its supported orgamzattcnﬁ "by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andkamount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fi fled as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datq fof notlﬂcatlon to the extent not previously provided?
2 Were any of the organization's officers, directors, orhtrustees elther (i) appointed or elected by the supported
Sl
organization(s), or (ii) serving on the governing body of a suppoded organization? If "No," explain in Part VI how
the organization maintained a close and con!muous woggmg relationship with the supported organization(s).
3 By reason of the relationship described on line 2 aig\ove dld the organization's supported organizations have
a significant voice in the organization's |nvestmenl; pohmes and in directing the use of the organization's
income or assets at all times during the tax ygar’ﬁ ![;”Yes " describe in Part VI the role the organization's
supported organizations played in this reggrd‘*"‘iw”

Yes

No

Section E. Type lll Functionally Integrated Supportmg Organizations

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

D The organization satisfied the Actlvmes Test. Complete line 2 below.
[[] The organization is the parentic of &aeh of its supported organizations. Complete line 3 below.

£ " 4

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

2 Activities Test. Answer lmes 2a and 2b below.

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

b Did the activities described 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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b 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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cur.rent b
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of LN
gross income or for management, conservation, or maintenance of property \
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0
Section B - Minimum Asset Amount D i
£ : (optional)
1 Aggregate fair market value of all non-exempt-use assets (see “,& g
instructions for short tax year or assets held for part of year): ' t“v&rvﬁ
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets _ *
3 Subtract line 2 from line 1d. VAN 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for*g‘reater amount
see instructions). “1” 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) \5' 5 0 0
6_Multiply line 5 by 0.035. >~ 6 0 0
7 _Recoveries of prior-year distributions » & 3 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) N 8 0 0
Section C - Distributable Amount § \;& i Current Year
1 Adjusted net income for prior year (from Section,A-,.hnet 8, column A) 1 0
2 Enter 0.85 of ling 1. g 3 2 0
3_Minimum asset amount for prior year (from Seétion B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. e ﬁ_\? 4 0
5 Income tax imposed in prior year . . . 5
6 Distributable Amount. Subtract hne 5 frolm line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

-~

|:| Check here if the curretl year |s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000

)

Section E - Distribution Allocations (see instructions) Excess Distributions |/

Underdjstﬁbutlons

Pre-2023

(iii)
Distributable
Amount for 2023

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

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Ao |Oo |o|o|o

Total of lines 3a through Se

Applied to underdistributions of prior years

Applied to 2023 distributable amount =

Carryover from 2018 not applied (see instructions)

— =T || |0 |T|®

i

Dlstnbutlons for 2023 from
Section D, line 7:

a_Applied to underdistributions of prior years.. ‘*; .
Applied to 2023 distributable amount i

o

¢ Remainder. Subtract lines 4a and 4b frém line.4" 0

5  Remaining underdistributions for yeafs'prior to 2023, if
any. Subtract lines 3g and 4a from* I;ne 2 For result
greater than zero, explain in Paft VI. See instructions.

6  Remaining underdlstrlbutlons for 2023 Subtract lines 3h

and 4c. ,,-\;’:V o N 0
8  Breakdown of ine.7d’ &

Excess from 2019 &

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o0 |T|w
o|lo|o|o|Oo

Excess from 2023 .

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

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

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

Schedule A (Form 990) 2023



SCHEDULE F | ome no. 1545-0047

(Form 990) Statement of Activities Outside the United States

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

2023

Open to Public

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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? .

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

outside the United States.

({ )
o Q?x.«.ir
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space éeded-.)

(a) Region (b) Number of
offices in the

region

(c) Number of
employees,
agents, and

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
independent investments, grants to recipients
contractors located in the region) =
in the region 4

E,’_ (e) If acllvlly listed in (d) is
a program service,

% d_inbe specific type of
service(s) in the region

L

O

() Total
expenditures for
and investments

in the region

South Asia
(1)

GRANTS

W, |GRANTS
2 o -,.j-

889,530

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal . . . . . . 0 0

889,530

b Total from continuation
sheets to Part1. . . 0 0

0

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

889,530

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

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

BLIND VIETNAMESE CHILDREN FOUNDATION

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,
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part IV, line 15, for an

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)

(1)

South Asia

4%

CHARITABLE

889,530

CHECKS

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 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 entities .

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 4
UVl  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) . . . . . . . . . . . . . . . . . . ... ... D Yes l:] 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) . . . . . . . I:] Yes [:l No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ”\r’eé%’fliz
the organization may be required to file Form 5471, Information Return of U.S. Persons With Resp
Certain Foreign Corporations. (see the Instructions for Form 5471) .

Informanon Return by a Shareholder of a Passrve Foreign Investment Company or Qualifi
Fund. (see the Instructions for Form 8621) .

i DYes |:|No

5 Did the organization have an ownership interest in a foreign partnership during th%tax ?e r? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons _; RW Certain
Foreign Partnerships. (see the Instructions for Form 8865) .

D Yes [:I No

6 Did the organization have any operations in or related to any boyco |ng ct%’nj q%gs “during the tax year? If
"Yes," the organization may be required to separately file Form 57.13, i ‘@?ﬁ%onal Boycoft Report (see
the Instructions for Form 5713; don't file with Form 990) . é)%‘#@ . D Yes D No

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

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

Schedule F (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

»

(Form 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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

Page 2

Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Employer identification number

91-2055728

Schedule O (Form 990) 2023
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: IRS E-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning __ ”4{’1____ ,2023,andending _____ 31':_3_1 _____ , 20 _2f}_“u 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
Name and title of officer or person subject to tax
THUAN HOANG 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, 63, 73, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 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 . Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 1,045,777

ped

; b
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, Par’( v, Ime 5) : 4b
5a Form 8868 check here . I:] b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . [: b Total tax (Form 990-T, Part lll, lined) . . . . . . . . . . . . . 6b
7a Form 4720 check here . E b Total tax (Form 4720, Partlll, line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . [: b FMV of assets at end of tax year (Form 5227, Item D) e 8b
9a Form 5330 check here . . [] b Tax due (Form 5330, Partll, line 19). . . . . . . . ... 9%
10a Form 8038-CP check here. . . . D b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ...... 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) BLIND VIETNAMESE CHILDREN FOUNDATION , (EIN) 91-2055728 and that | 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. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | 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, | 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, | 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. | 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. | 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
| authorize VIET Q HO CPA to enter my PIN 55728 as my signature

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

on the tax year 2023 electronically filed return. If | 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, | 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, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

m Certification and Authentication

ERO'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

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | 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 71612024

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. Form 8879-TE (2023)
HTA
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weaever  Galifornia Exempt Organization FoRw
2023 Annual Information Return 199
Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 04/01/2023 , and ending (mm/dd/yyyy) 03/31/2024
Corporation/Organization name California corporation number
BLIND VIETNAMESE CHILDREN FQUNDATION 2234473
Additional information. See instructions. FEIN
91-2055728
Street address (suite or room) PMB no.
1045 SLOAT BLVD.
City State ZIP code
SAN FRANCISCO CA |94132-1345
Foreign country name Foreign province/state/county Foreign postal code
A FIrstretum . oo [] Yes [x] No |1 Did the organization have any changes to its guidelines
B Amended return . . ... ... @[] Yes [x] No | notreported to the FTB? See instructions. . ........ ®[ ] Yes [x] No
C IRC Section4947(a)(1)trust . . .................... D Yes No |J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes No
.[:l D|ssglved [] surrendered (withdrawn) D Merged/Reorganized| o ls the organization exempt under R&TC Section 237017 ... ... .D ves [l No
Enter date: (mm/ddlyyyy) @ o i
—— If "Yes," enter the gross receipts from nonmember sources . . . . $
R [Checkamoimtmginetod;, (1) D Gash fe) Accrual (3) D Other L Is the organization a limited liability company? .. . .. ..|:| Yes No
F Federal return filed? (1}.[] 990T (2).[] 990PF (3).[] Sch H (990) |M Did the organization file Form 100 or Form 109 to
(4) [x] Other 990 series report taxable income? . ........ ... o @[] ves [x] No
G Is this a group filing? See instructions . . .. .......... .D Yes No |N Is the organization under audit by the IRS or has the
Sl . -
H Is this organization in a group exemption............ [:l Yes No IRS aydited in.a prioryears. . . v: s wss s s i vie s .D e ‘o
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. [:l Yes No
Date filed with IRS
Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part|l, line8 ........................ @ 1 373,89700
2 Gross dues and assessments from members and affiliates ............ ... ... .. . . L ®| 2 00
) 3 Gross contributions, gifts, grants, and similar amounts received. . .. ............. ... ... ... ...... @®| 3 1,045,19000
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
i is I : i 1,419,08700
Revenues This line must be completed. If the result is less than $50,000, see General InformationB ... ... .. @ 4[ r r l
5 Costof goodaBoll v o5 srrumes & 06 EORES TR Y B BTG ®| 5 00
6 Cost or other basis, and sales expenses of assetssold ............. @[ 6 373,31000
7 Total costs. Add e 5aNA INE B ... ... .. oottt et ettt 7 373,31000
8 Total gross income. Subtractline 7 from line 4 . . .. ... ..t e @ 8 1,045,77700
9 Total expenses and disbursements. From Side 2, Part I, line18 ... ... ... .. . ... .. i ®| 9 L7 ’ 86900
i : i i : T,027,90800
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................ @®|10 ’ r
11 TotalpaymBtS s w0 n svimem 53 30 OVSIEEE i GF ESOIMeREs 2 o USSR N I VSISO S WEERE b @11 00
12 Use tax. See General Information K. ... .. oot i e i et e ®|12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 . ................ ... ®|13 00
Payments . . ) - . 00
14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline12...................... @14
15 Penalties and interest. See General InformationJ .. ... . i 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . . .. ... ... .. ......... @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
ot oficar PRESIDENT 415-713-2481
Preparer's Date Check if self- @® PTIN
) signpature 07/06/2024 | employed b P01242314
Eand o , @® Firm's FEIN
reparer's irm's name (or yours, _
Deoparers | fsatampopess ~ ®VIET Q HO CPA 94-2603103
and address @ Telephone
1045 SLOAT BLVD, SAN FRANCISCO, CA 94132 415-665-9603
May the FTB discuss this return with the preparer shown above? See instructions . .. .............. ® Yes I:l No

188 |

For Privacy Notice, get FTB 1131 EN-SP.
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234 Form 199 2023 Side 1
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91-2055728

']

BLIND VIETNAMESE CHILDREN FOUNDATION .
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ......................... ® 1 00
2 ISt Lo e ® 2 16,82800
Rorolpts | S DRRIEES . e e wn s v s svevarssis o i3 va wrasan € v 1o € S5 6 6 w8 TEFGE T 96 0E @ 3 00
from & GroSSIENES! o v v swmmmnis s v vtine o o o W SOt 0% B 6 @R RERE H6 5 S SRR S U 0 S @ 4 00
Other 5 GrosStoValtiss o o v wmses i v conanar 78 ¥ 3 S0 6 55 V55 9000 5a 15 5 fanas i e e smere | @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ................................ @ 6 357,06900
7 Other income. AHACH SCHEAUIE . ... ...\ o\t e e et e e ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1.......... 8 373,89700
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......................... ® 9 00
10 Disbursements tororfor Members: <. cu v cwan sa e vn wwsnmm o2 05 o s eevas 25 e Poses o m o so W10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ............... ... .. ....... @ 1 00
12 Other salaries and Wages .. ... ... ...ttt ettt @12 00
Expenses < I L T =3 @13 00
and Th TaXES .t ® 14 00
DISBUISE- [ 45 RENS ..\ o\t ettt ettt et e e e ®|15 00
ments 16 Depreciation and depletion (See instructions) . ....... ... @®|16 00
17 Other expenses and disbursements. Attach schedule . ..... ... ... ... .. ... ! @17 17,86900
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9. [18 17,86900
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1CaSh ..ot 368,439 : [ 500,293
2 Netaccountsreceivable .................... ®
3 Netnotesreceivable ....................... ®
4 INventories . .......... .. @
5 Federal and state government obligations ...... ®
6 Investments in otherbonds .................. 545,973 [ 557,402
7 Investmentsinstock ....................... @
B Mortgage I08NS . o wvwwr wa v v o6 5 o e ®
9 Other investments. Attach schedule . .......... o
10 a Depreciableassets ....................
b Less accumulated depreciation ........... ( ) (
Land ..o @
12 Other assets. Attach schedule . .............. ®
13 TOtalassels: i v s v v o a1 9141412 1,057, 695
Liabilities and net worth '
14 Accounts payable . .. .iocvis s i i o
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 . . . e
21 Retained earnings orincome fund ............ 914 ’ 412 o 1 ’ 057,695
22 Total liabilities and net worth .............. 914,412 1,057,695
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... ® 138 ’ 378 7 Income recorded on books this year
2 Federalincometax ........................ @ not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains ... .. @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... @ Attachschedule . . ................. ®
5 Expenses recorded on books this year not 9 Total. Add line 7andline8 ..........
deducted in this return. Attach schedule ....... @ 10 Net income per return,
6 Total. Add line 1 through line 5 . ... ............ 138,378  subtractline 9 fromline6........... 138,378

. Side 2 Form 199 2023 188 | 3652234 |
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1
(Rev. 02/2021)

PAGE 10f 5

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

Registry of Charitable Trusts

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 s " .
R Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 85814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(816) 2106400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.

BLIND VIETNAMESE CHILDREN FOUNDATION Check if:
Name of Organization ] Change of address

List all DBAs and names the organization uses or has used (] Amended report

1045 SLOAT BLVD.

115885

Address (Number and Street) State Charity Registration Number

SAN FRANCISCO, CA 94132-1345 : e
City or Town, State, and ZIP Code Corporation or Organization No.

2234473

415-713-2481

Telephone Number E-mail Address Federal Employer 1.D. No. 91-2055728

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Re e Fee Total Revenue

Fe

Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000

Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 | Greater than $500 million

$1,200

PART A - ACTIVITIES

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

Total Revenue $
(including noncash contributions) 1,045,777 Noncash Contributions $ 0 Total Assets $

1,067,695

Program Expenses $ 902,562 Total Expenses $ 907,399

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

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

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

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

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

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

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

7. Does the organization conduct a vehicle donation program?

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

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

| declare under penalty of perjury that | 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 Il (CA 199) - Compensation of Officers, Directors, and Trustees

0
Name Street Address City State Zip Code Title Time Devoted Compensation
1 |THUAN V HOANG PRESIDENT 20
2 |ANGELAHUYEN NGUYEN V.P. 5
3 |DESTAWHITE SECOND V.P. 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

- {) v

91-2055728

i .

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

1 Pens:on plans, employee benefits . 1 0
2 Legalfees. 2 3,482
3 Accounting fees . .3 0
4 Other professional fees . 4 0
5 Travel, conferences, and meetmgs .5 0
6 Printing and publications . 6 0
7 Special events direct expenses . .7 0
8 Office expenses . . 8 1,178
9 Other expenses . o 19 13,209
10 . 10

11 - 11

12 Total . . 12 17,869

© 2024 Universal Tax Systems Inc and/or its affiliates and licensors All rights reserved



