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

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

Schedule A (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 20189 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 604,427 449 526 449,526 206,000 246,654 1,956,133
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 604,427 449,526 449 526 1,956,133
5 The portion of total contributions by
each person (other than a b
governmental unit or publicly ‘
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 1,956,133
Section B. Total Support ’
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 ad (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 . ; 604,427 449,526/, 449 526 206,000 246,654 1,956,133
8 Gross income from interest, dividends, =
payments received on securities loans, -
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is :
regularly carriedon. . . . . . . . . @, § 0
10 Otherincome. Do not include gain or )
loss from the sale of capital assets &
(Explainin PartVL). . . . . . . . . A Y 0
11  Total support. Add lines 7 through 10 . g 1,956,133
12 Gross receipts from related activities, etc. (see |nstructlons) . 12 |
13  First 5 years. If the Form 990 is for the orgamzatson s first, second third, fourth or fmh tax yearas a sectlon 501(0)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)). . . . . . . . . . .. 14 100.00%
15  Public support percentage from 2020 ScheduIeA Partll, line 14. . . . . 15 100.00%
16a 33 1/3% support test—2021,.If the organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

» X
]

]

]
>[ ]
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Schedule A (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an r
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . QAW 0
¢ Add lines 7a and 7b . 0 7ol 0 0
8 Public support (Subtract line 7c from 1
line 6.). . 0
Section B. Total Support """
Calendar year (or fiscal year beginning in) L 4 (a) 2017 (b) 2018 “» (c) 2018 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 0 - 0 0 0 0 0
10a Gross income from interest, dividends, :
payments received on securities loans, rents,
royalties, and income from similar sources . . . & 14 v 0
b Unrelated business taxable income (less
section 511 taxes) from businesses R 18
acquired after June 30, 1975 ) 0
¢ Addlines10aand10b. . . . . . . . | . im 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether |,
or not the business is regularly carried on/. ' 0
12 Other income. Do not include gain or
loss from the sale of capital assets i
(Explain in Part V1) . W, % 0
13 Total support. (Add lines 9 10c A
and12). . . . . . & v 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part 111, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . i
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

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

[

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

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

Page 4

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /
lines 3b and 3¢ below.

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

4a

5a

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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

Schedule A (Form 990) 2021




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

Yes | No

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

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

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

@ Yes | No

1 Did the organization provide to each of its supported organi:i‘ations"'by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and‘amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of ‘notif cation, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated: Supporting Organizations

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

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

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

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

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION

1

¥ [

91-2055728 Page 6

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

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

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

instructions).

Schedule A (Form 990) 2021
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BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

0

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions !

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

0

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

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 . .

From 2019.

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount g

Carryover from 2016 not applied (see instructions

| [T QR | [® QO |T |

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

H

Distributions for 2021 from
Section D, line 7:

PRy

o

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

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

G
ovVer

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

Breakdown of lRe.77 &7

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

Excess from 2019 .

Excess from 2020 .

o |0 |T|®

Excess from 2021 .

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

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

I OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

BLIND VIETNAMESE CHILDREN FOUNDATION

Employer identification number

91-2055728

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? .

E Yes D No

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

outside the United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of

employees,
agents, and
independent
contractors
in the region

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

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

(f) Total
expenditures for
and investments

in the region

South Asia
(1)

GRANTS

[SRANTS

247,891

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal .

0

0

247,891

b Total from continuation
sheets to Part | .

0

0

0

C Totals (add lines 3a and 3b)

0

0

247 891

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

HTA

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

BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728

Page 3

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

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

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

()

(2)

(3)

()

(6)

@)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728 Page 4

L8V  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

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

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

P Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company-ar. a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified E.'ectmg
Fund. (see Instructions for Form 8621) .

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

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

.‘—\‘, 5

l:] Yes No

D Yes No

[:] Yes No

|:| Yes No

D Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 950) 2021 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 pageB

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

Schedule F (Form 990) 2021



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

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

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



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728
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STATEMENT 1
FORM 990, SCHEDULE F:
PART | AND FAR :: F 411/2021-3/31/2022 AMOUNT
GRANTS AND ALLOCATIONS
CLAS OF ACTIVITY: COVID RELIEF FUND FOR THE BLIND
DONEE'S NAME: NHAT HONG TAM HAI SCHOOL FOR THE BLIND
DONEE'S ADDRESS: SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $20,000|
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: BUNG SANG HOME FOR THE BLIND
DONEE'S ADDRESS: 266/5 NGUYEN TRI PHUONG, P. 4, Q. 10
TP HOCHIMINH, VIETNAM
[[RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $15,000}
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: DALAT HOME FOR THE BLIND
DONEE'S ADDRESS: 39/3 HO TUNG MAU
TP DALAT, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $15,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: SUOI MO HOME FOR THE BLIND
DONEE'S ADDRESS: 857 KHU 4, QUOC LO 20, BAO LOC
LAM DONG, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $15,000||
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: THIEN AN HOME FOR THE BLIND
DONEE'S ADDRESS: 122 NGUYEN NGOC NHUT, P. TAN QUY, Q. TAN PHU
HO CHI MINH CITY. VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $15,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: NHAT HONG THI NGHE HOME FOR THE BLIND
DONEE'S ADDRESS: 20/4 XO VIET NGHE TINH, P.19, Q. TAN BINH
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE: NONE

MOUNT GIVEN:

$25,500



[STATEMENT 1
FORM 990, SCHEDULE F:

PART | AND PART Il 4/1/2021-3/31/2022 AMOUNT
GRANTS AND ALLOCATIONS
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: THIEN HOA BAC NINH CENTER FOR THE BLIND
DONEE'S ADDRESS: 24/61 THIEN BUC, VE AN
BAC NINH, VIETNAM
RELATIONSHIP OF DONEE:  |NONE
AMOUNT GIVEN: $32,980]
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: LONG THANH HOME FOR THE BLIND
DONEE'S ADDRESS: SO 18, AP 3, XA LONG AN, LONG THANH
DONG NAI, VIETNAM
RELATIONSHIP OF DONEE:  |NONE
AMOUNT GIVEN: $15,000
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: VI THUY HOME FOR THE BLIND
DONEE'S ADDRESS: 278 AP 1 TT. NANG MAU, H. VI THUY
CAN THO, VIETNAM
RELATIONSHIP OF DONEE:  [NONE
AMOUNT GIVEN: ' $15,000|
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: XUAN HONG HOME FOR THE BLIND
DONEE'S ADDRESS: 458 - 11th St TRUNG TAM, XUAN LAP
LONG KHANH CITY, DONG NAI, VIETNAM
RELATIONSHIP OF DONEE:  |NONE
AMOUNT GIVEN: $35,520 |
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: NHAT HONG TAM HA| SCHOOL FOR THE BLIND
DONEE'S ADDRESS: SO 1, DUONG SO 7, P. TAM HAI, THU DUC
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE:  |NONE
AMOUNT GIVEN: $43,891

TOTAL: $247,891



- 1 4
xaeverr - Galifornia Exempt Organization | FoRm
2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 04/01/2021 , and ending (mm/dd/yyyy) 03/31/2022
Corporation/Organization name California corporation number
BLIND VIETNAMESE CHILDREN FOUNDATION 2234473
Additional information. See instructions, FEIN
91-2055728
Street address (suite or room) PMB no.
1045 SLOAT BLVD.
City State | Zip code
SAN FRANCISCO CA [94132-1345
Foreign country name Fareign province/state/county Foreign postal code
A Firstreturn. ... ... . |:| Yes [X| No {l Did the organization have any changes to its guidelines
B Amendedretum .. ..................ooiii.a.... @[] Yes [X] No | notreported to the FTB? See instructions. ......... o[] Yes [X] No
C IRC Section 4947(a)(1)trust . .. ................... [:] Yes No |J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes [X] No
.D DlSSf)IV&d D Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 2370197 . ... . o D Yes [ZI No
Enter date: (mm/dd/yyyy) @ e ;
_—_— If "Yes," enter the gross receipts from nonmember sources . . . . $
E Check accounting method: (1)|:| Cash (2) [X] Accrual (3) L_-I Other L Is the organization a limited liability company? . . . .. .E] Yes @ No
F Federal return filed? (1)0[] 990T (2).[] 990PF (3)QD Sch H (990) | M Did the organization file Form 100 or Form 109 to
4) Other 990 series report taxable income? .. ...... ... ... Ll .D Yes El No
G Is this a group filing? See instructions .. ............ .D Yes No |N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption............ |:| Yes No IRS audited in a prior year? . ................... .D Yes EI No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. [:] Yes D No

Date filed with IRS

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

1 Gross sales or receipts from other sources. From Side 2, Partll,line8 ..................... ... @) 1 249,14300
2 Gross dues and assessments frommembers and affiliates .......... ... ... .. . ool @ 2 00
3 Gross contributions, gifts, grants, and similar amountsreceived. .. ...... ... ... .. o il @®| 3 246, 65400
Recegm 4 Total gross receipts for filing requirement test. Add line 1 through line 3. v B
Re::nues This line must be completed. If the result is less than $50,000, see General InformationB . ....... o 4 495,17 9ﬂ0 0
5§ Costofgoodssold ............ .o iiiiiiiiiniiiiii., ® 5 00 ot
6 Cost or other basis, and sales expenses of assetssold ............. @ 6 201, 75800/ g SUR e
7 Totalcosts. Add line S and e B . ... ... . i i i i ittt e ean 7 201,75 8|O 0
8 Total gross income. Subtractline 7fromlined...........................oovveieuineeiinn... @) 8 294,03900
9 Total expenses and disbursements. From Side 2, Part I, ne 18 .................ccovvuueennns el o 7,000600
Expenses . -
10 _Excess of receipts over expenses and disbursements. Subtract line 8 fromline8 ................ @110 287,03 300
11 TOtAl PAYMEIS . . . v e e et et e e e e e e e e e et e e e e o1 00
12 Use tax. See General Information K. .. ...ttt i et @12 00
Filing Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12fromline11.................... ®[13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromlinet2........... ... ... ... ®|14 00
15 Penalties and interest. See General InformationJ ........... .. .. . it 15 00
16 _Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . . . ... . .............. @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer » PRESIDENT 415"713—2481
Preparer's Date Check if self- ® PTIN
signature » 06/16/2022 | employed » [x] P01242314
said r' Firm's name (or yours, o 4 s FEN
Proparers oo™ »VIET Q HO CPA 94-2603103
and address @ Telephone
1045 SLOAT BLVD, SAN FRANCISCO, CA 94132 415-665-9603
May the FTB discuss this return with the preparer shown above? See instructions . . . .............. ® Yes D No

| 188 | 3651214 | Form 199 2021 Side1  [J



BLIND VIETNAMESE CHILDREN FOUNDATION . 91-2055728
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................... o 1 00
i 2 InBerst . .. @ 2 20, 358J00
Receipts 3 DIVIdENAS ... .. @®| 3 00
from B GIOSS TBNES ..ttt i ettt e e e e e e e @ 4 00
Other B GrOSS OYAIIES .. ... .\ttt e ® 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ................................ 9| 6 228! 785000
7 Other income. Attach schedule . .......... ... ....iitiiiiit i ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1.......... 8 249,14300
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......................... @ 9 00
10 Disbursementstoorformembers. .. ............. ..o, P I [ 00
11 Compensation of officers, directors, and trustees. Attach schedule ............................ o 11 00
12 Other salaries aNd Wages . ... .......courmnnnttee et e e e e ®|12 00
Expenses |13 Interest ... ... @®|13 00
and B4 TaXES ..o e ®|14 00
DISBUISE- [ 415 Rents . ... .ttt e e ®|15 00
ments 16 Depreciation and depletion (See instructions) ...ttt ®|16 00
17 Other expenses and disbursements. Attach schedule ................ . ... ..... @17 7,00000
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line9. 18 7,006/00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Ca8N .ot 294,339 287,232
2 Netaccountsreceivable ....................
3 Netnotesreceivable .......................
4 Inventories .............. i
5 Federal and state government obligations ......
6 Investmentsinotherbonds .................. 505 ’ 623 551 ’ 872
7 Investmentsinstock .......................
8 Mortgageloans . ................oiiii.
9 Other investments. Attach schedule ...........
10 a Depreciableassets ....................
b Less accumulated depreciation ...........
M LaNd ..o L
12 Other assets. Attach schedule ............... L

13 Totalassets ............................
Liabilities and net worth
14 Accountspayable .........................
15 Contributions, gifts, or grants payable .........
16 Bonds and notespayable ...................
17 Mortgages payable ........................
18 Other liabilities. Attach schedule .............
19 Capital stock or principalfund . ..............
20 Paid-in or capital surplus. Attach reconciliation .. .
21 Retained earningsorincomefund ............ 799,962
22 Total liabilities and networth .............. 799,962
Schedule M-1  Reconciliation of income per books with income per return

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

839,104

839,104
839,104

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

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

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

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

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

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

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



BLIND VIETNAMESE CHILDREN FOUNDATION

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

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



BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

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

0
Name Street Address City State | Zip Code Title Time Devoted Compensation
1 |THUAN V HOANG PRESIDENT 20
2 |ANGELA HUYEN NGUYEN V.P. 5
3 |DESTAWHITE SECOND V.P. 5 ‘
4 |VIET QHOCPA TREASURER 10
5 |EDDY NGUYEN SECRETARY 5

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



BLIND VIETNAMESE CHILDREN FOUNBATION v 91-2055728

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

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

1 11

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

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



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

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

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

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

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

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

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

7. Does the organization conduct a vehicle donation program?

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

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

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

PRESIDENT

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

Signature of Authorized Agent Printed Name Title

Date






