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VIET Q HO CPA
1045 SLOAT BLVD
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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)






