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

Phone: (415) 665-9603
hoviet01@hotmail.com
415-665-9603

July 28, 2025

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

| have prepared your 2024 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 2024 California 199 tax return based on the information you provided.
The 2024 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 $100. 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

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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.

2024

Department of the Treasury

Internal Revenue Service

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

Open to Public

A Forthe 2024 ca

endar year, or tax year beginnin

B Check if applicable:
Address change

|:| Name change

I:I Initial return

D Final retum/terminated
D Amended return

C Name of organization

4/1/2024

, and ending

3/31/2025

Inspection

BLIND VIETNAMESE CHILDREN FOUNDATION

Doing business as

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 91-2055728

1045 SLOAT BLVD. E Telephone number
City or town State ZIP code

SAN FRANCISCO CA 04132-1345  |A15-713-2481

Foreign country name

Foreign province/state/county

Foreign postal code

‘2‘(\

G zGross (ecé:lPts $

1,173,422

D Application pending

F Name and address of principal officer:

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

H(a) Is this a gro%ﬁ ralirn for sl?bc‘.‘r«:ilnates’J
H(b) Are qﬂ[f"’;\l‘:;)o;dlkn‘a\tes included?

£

.attach a list. See instructions

DYes No
DYesD No

501(0){3)|:| 501(c) ¢ )

| Tax-exempt status:

(insertno.) D 4947(a)(1) or D 527

n.S»"“-«. S

J  Website:

VIETBLINDCHILDREN.ORG

[ H(c) G;;flp exer'?\phon number

K Form of organization: Corporation l:l'l’rusi DAssociation DOther

I L Year

of formaho‘g 2000

M State of legal domicile: ~ CA
YN summary il
1 Briefly describe the organization's mission or most significant activities:
® THE FOUNDATION WAS ESTABLISHED TO SUPPORT
- BLIND ORPHANAGE SCHOOLS AND OTH EBﬁJMU.-AB.QB.E’HﬁN&GE S|
e S o S e e O] S OO IP-SR o s LN <3, <0
% 2 Check this box |:] if the organization discontinued its operations ond sp:;ged of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, Ilnef'la) Q\'% 3 5
ﬁ 4  Number of independent voting members of the governing body (PartVI Tine 1b) . 4 0
£ | 5 Total number of individuals employed in calendar year 2024 (Part\V ||ne 2a) . 5 0
-% 6 Total number of volunteers (estimate if necessary) . .\i;’? 2 6
< | 7a Total unrelated business revenue from Part VIII, column (C),\I i 7a 0
b Net unrelated business taxable income from Form 990-T, Partiyline 11 . e 7b
= Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,045,190 733,424
g 9 Program service revenue (Part VIII, line 2g) . o R 0 0
2 | 10 Investment income (Part VIII, column (A), Ilnes 3 ¥and 7d) . ; 587 63,166
& (11  Other revenue (Part VIII, column (A), lines 5, 63‘*894 Qc 10¢, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must eduial.Part VIII, column (A), line 12) . 1,045,777 796,590
13  Grants and similar amounts paid (Part I)&“E‘olumn,(A) lines 1-3) . 889,530 701,442
14  Benefits paid to or for members (Pad 1X, co!umn (A), lined). . . . . . .. 0 0
o [15 Salaries, other compensation, employeé benetlts {Part IX, column (A), lines 5-10) . 0 0
@ [16a Professional fundraising fees (Rart, 128 "-(_;o.lumn (A), line 11e) . . 0 0
2 b Total fundraising expenses (Part\IX,,column (D), line 25) _______________1_2,_2_@9
@ [17  Other expenses (Part IX, co!umn (A) fines 11a-11d, 11f-24e) . 17,869 25,056
18  Total expenses. Add lines 13-1;/ (m Ist equal Part 1X, column (A), line 25) 907,399 726,498
19 Revenue less expenses. Subtractline 18 from line 12 . L 138,378 70,092
5 E ‘@ Beginning of Current Year End of Year
25120  Total assets (Part X Vige 1) 1,057,695 1,145,783
<2121  Total liabilities (Partx Ilne 26) 0 0
35|22  Netassets orfund Balances. Subtract line 21 from Ilne 20 1,057,695 1,145,783
Im Signature'Block™
Under penalties of perjury, | declare that tﬁdve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
alg" Signature of officer Date
om THUAN HOANG PRESIDENT
Type or print name and title
reparer's name Preparer's signature Date PTIN
Paid e " ’ Check if
Preparer VIET Q HO CPA 7/28/2025 | sel-employed | XXXXXXXXX
Use Only Firm's name VIET Q HO CPA Firm's EIN _ XX-XXX3103
Firm's address 1045 SLOAT BLVD, SAN FRANCISCO, CA 94132 Phoneno. _ (415) 665-9603

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

Yes D No

For Pa;;enrvork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2024)



Form 990 (2024) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . .

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 Form 990 or 990-EZ? . e
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? .
If "Yes," describe these changes on Schedule O. _

4 Describe the organization's program service accomplishments for each of its three largest prog?rh‘s e 'ii;;es,'ﬁ measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. V K

4a

4b

4d Other program services (Describe on Schedule O.)
(Expenses 3 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 702,404

Form 990 (2024)
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Form 990 (2024) _ BLIND VlETNAMESE CHILDREN FOUNDATION 91-2055728

10

11

12a

13
14a

15

16

17

18

19

20a

21

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 . ; . 1 X
Is the organization required to complete Schedu!e 8 Schedule of Contnbutors'? See mstruotlons 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 section 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 rnembersmp 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 donors‘%\
have the right to provide advice on the distribution or investment of amounts in such funds or acc%wﬁ‘n(s'? fi *e%)
"Yes," complete Schedule D, Part! . . . . . . ey \;;»3 P 5 6 X
Did the organization receive or hold a eonservatlon easement |nclud|ng easements to preserve, bpen ‘Space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DgPar ﬂ “r . 7 X
Did the organization maintain collections of works of art, historical treasures, or other sn'ﬁfltar assets’? If "Yes,"
complete Schedule D, Part i1l . : -,-\h 'k 8 X
Did the organization report an amount in Part X Iine 21 for escrow or custodial account Ilabmty*f’serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . gﬁ%‘\% ; 9 X
Did the organization, directly or through a related organization, hold assets in donor -restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. : 1‘;““‘“ S 10 X
If the organization's answer to any of the following questions is "Yes," then comple:e Schedule D Parts V[
VI, VI, IX, or X, as applicable. N, < \\ %
Did the organization report an amount for land, buildings, and equmeﬁt-l ﬁart X, line 107 If "Yes," complete
Schedule D, Part V. . . 4 N 7 : 11a X
Did the organization report an amount for |nvestments—other sfecurlfles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Soéedu!e D, Part VII. . : 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," oomp.’ete Schedule D, Part VIiI. . 11c X
Did the organization report an amount for other assets in' Xé,hne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedul@ Q F’arf X . ; 11d X
Did the organization report an amount for other llabﬂltres in'Part X, line 257 If "Yes " complete Scheduie D Part X . 11e X

.

Did the organization's separate or consolidated fi nanclatstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions® under “FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 1f X
Did the organization obtain separate, |ndependent éydlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . & St 12a X
Was the organization included in consoi!d%ted independent audited fi nancnat statements for the tax year'? If "Yes
and if the organization answered "Ng #%hne\?Qa then completing Schedule D, Parts X! and Xll is optional . 12b X
Is the organization a school described in- %ectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an, ofF ce, employees, or agents outside of the United States? . ; 14a X
Did the organization have aggréﬁate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |nvestment_, and program service activities outside the United States, or aggregate
foreign investments va!ued at $1 O OOD or more? If "Yes," complete Schedule F, Parts | and IV . 14b| X
Did the organlzatlon’repoﬁ on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlzatlon’?z & "Yes," complete Schedule F, Parts Il and IV . . . 15 | X
Did the organization report/on 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, Paris Ill and IV . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 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 contributions 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 aetlwtles on Part VlII I|ne Sa'?
If "Yes," complete Schedule G, Part Il . F 19 X
Did the organization operate one or more hospital faC|l|t|es’? tf ”Yes " complete Scheo‘ule 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 1? If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2024)



Form 990 (2024) a BLIND'\lllETNAMESE CHILDREN FOUNDATION 91-2055728 pPage 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 I, Partsland Ill . . . . . . S - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . o8 s owos s |23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal 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. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? fvf}_\,. o owox oae | 24D X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durin ther‘%amﬁ
to defease any tax-exempt bonds? . S{% R . . . |24c X

d Did the organization act as an "on behalf of" |ssuerfor bonds outstanding at any time during the ar’?"% &0 .. |24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an,excessibenefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partd®eg, S, . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina

prior year, and that the transaction has not been reported on any of the organization's 5nor Forl s 990 or

990-EZ? If "Yes," complete Schedule L, Part | . \“‘“ 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial oontnbutor or 35%
controlled entity or family member of any of these persons? If “Yes," complete Scl'ledule b~ artil. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or for dert cj{;ger»director trustee, key
employee, creator or founder, substantial contributor or employee thereo&F L 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 . AN f‘“@ : W% G 27 X

28 Was the organization a party to a business transaction with oneg/ of the btlgtﬂlrng partles‘7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condltlons apd exceptlons)

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartIV. . . . . ‘w g weow s w ow o o |20 X

b A family member of any individual described in llne28a'> "Yes ”completeSchedulel_ Parth cow s o ow o« osow : |28b X

¢ A 35% controlled entity of one or more individuals andizor rgan?éatrons described in line 28a or 28b7? If

"Yes," complete Schedule L, Part IV . . .. . . |28c X
29  Did the organization receive more than $25,000 iniofcas contnbutlons? If "Yes complete Schedule M e w2 X
30 Did the organization receive contributions of art, his&oncql treasures, or other similar assets, or qualified
conservation contributions? If "Yes," completg S8 e(?ule M v s ww s . & 30 X
31 Did the organization liquidate, terminate, or d|ssolve\and cease operatlcns? lf ”Yes ! complete Schedule N Perll ) X
32 Did the organization sell, exchange, dlspose ofor fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . Bad g . . s owow s |32 X
33 Did the organization own 100% of wntlty disregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301. 7701:3? If “Yes "complete Schedule R, Part!. . . . . E L e s 33 X
34 Was the organization related to any \W empt or taxable entlty'7 If "Yes," complete Schedule R Parl ll
I, or IV, and Part V, line 1. LY T X
35a Did the organization ha\fe co rolled entlty wrthm the meaning of sectlon 512{b){13)’2 s 8 W3 . . |35a X
b If "Yes" to line 35a, d a the organlzatlon receive any payment from or engage in any transaction wrth a controlled
entity within the meanlng of sety:tron 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," corgplele Schedule R, Part V, line2. . . . . . o M o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
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 . . . . e ... . | 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linein thisPartV. . . . . . . . . . . . . D
Yes [ No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0
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 vendore and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . ... . . 1¢ X

Form 990 (2024)



Form 990 (2024) BLIND Vi ETNAMESE CHILDREN FOUNDATION 91-2055728 Page 5

2a
b
3a
b
4a
b

5a

6a

(1]

00Q -0 o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Xes:| 5o
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? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . g 3a X
If "Yes," has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . 3b
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 country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . \ ¢ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon % 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . X b - 5c X
Does the organization have annual gross receipts that are normally greater than $‘IOO OOO andjd V’;i
organization solicit any contributions that were not tax deductible as charitable contributions? . W - 6a X
If "Yes," did the organization include with every solicitation an express statement that sn;/p*contrlbqt:ons or
gifts were not tax deductible? . . e Y : —@ .ﬂ‘“ 6b
Organizations that may receive deductlble contnbutlons under section 170(c). s\, ) |
Did the organization receive a payment in excess of $75 made partly as a contribution aﬁd:par.flir for goods
and services provided to the payor? . : 7a
If "Yes," did the organization notify the donor of the value of the goods or serwces prowded‘? 3 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prop rty.?for ‘which it was
required to file Form 82827 . . : e’ 7c
If "Yes," indicate the number of Forms 8282 filed during the year § . NEE
Did the organization receive any funds, directly or indirectly, to pay pr&miums on,a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or |nd|rectly. ,on avpersonal benefit contract? . 7f
If the organization received a contribution of qualified intellectual pro erty, i ume ‘organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes{or other vehitles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fundsh d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlmé?during the year? . 8 X
Sponsoring organizations maintaining donor advnseqfunds
Did the sponsoring organization make any taxable dlstnbutlonskynder section 49667 . . 9a X
Did the sponsoring organization make a distribution td%a, donor-’ ‘donor advisor, or related person’7 9h X
Section 501(c)(7) organizations. Enter: T, ) §
Initiation fees and capital contributions included onBPart VHI line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part V?U line* 42, for public use of club facmtles G 6 10b
Section 501(c)(12) organizations. Enter: ”1 KY«
Gross income from members or shareho{lders'g = ’_) e 11a
Gross income from other sources (Do, not'net amounts due or paid to other sources
against amounts due or received from them ) i v om 11b
Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon fhng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax—exé@pt ,nterest received or accrued during theyear. . . . . |12b|
Section 501(c)(29) qualified, nonproﬂt health insurance issuers.
Is the organization Ilcenseg torss?ue qualified health plans in more than one state? . ; 13a
Note: See the instructions'f r\addltiona[ information the organization must report on Schedule O
Enter the amount%ﬁresewe he organization is required to maintain by the states in which
the organization is* censed/_o’lssue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reserves on hand. . . . . . 13¢c
Did the organization recel\’;e any payments for |ndoor tannrng services dunng 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 14b
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, 4852, or 49537 . 17
If "Yes," complete Form 60689.

Form 990 (2024)



Form 990 (2024) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo lme 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. 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 customarlly performed by or undert e\ %
supervision of officers, directors, trustees, or key employees to a management company or othe; ersorg’;,. f‘ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990"was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatl ? stets’? . 5 X
6 Did the organization have members or stockholders? . . . . . i l‘h IER 6 X
7a Did the organization have members, stockholders, or other persons who had the powerlto el ct or appoint
one or more members of the governing body? . Jﬁy 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . o . - e w 7b X
8 Did the organization contemporaneously document the meetings held or wrltten egtlonsl L‘Jndertaken durlng
PN
the year by the following: {*/l’“%:@\ &;5‘5'
a Thegoverning body?. . . . . . <;,. & - T e e 8a X
b Each committee with authority to act on behalf of the govemrng body? 8b X

9 |s there any officer, director, trustee, or key employee listed in Part® Vll! Sec l A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namés and' addresses on Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information abou _pbhcres not required by the Internal Revenue Code.

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? “*‘*ﬁy S ¥ o s 5 5 10a X
b If"Yes," did the organization have written policies and procedures governing the actnntles of such chapters
affiliates, and branches to ensure their operations are conmsten with the organization's exempt purposes? . . . . . [10b
11a Has the organization provided a complete copy of this Fom990 toall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used byxthe orgamzatlon to review this Form 990.
12a Did the organization have a written conflict of |ntehe§t policy? If "No,"go to line 13. . . . . 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12h X
¢ Did the organization regularly and conelstengy monltor and enforce compliance with the policy? If "Yes,"
descnbeonScheduIeOhowthlswasdoqie %‘u&g G B w9 E o o F R M R A B s @ s A BFowodoa o woaow w |28
13 Did the organization have a written whistleblower policy?. . . . . . e 13 X
14  Did the organization have a written documett retention and destruction pohcy’? e T I [ X
15 Did the process for determining compensatron of the following persons include a review and approval by
independent persons, comparablhty data;!and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execut:\ze Dlrector or top management official. . . . . . . . . . . ... .. ... |15a X
b Other officers or key employees fthe organization. . . . v om o wouo owox w2 Wog o8 owe s & 1100 X

If"Yes" to line 15a or, 45D, descnbe fhe process on Schedule O See mstruchons
16a Didthe orgamzataon Invest in, contribute assets to, or participate in a joint venture or similar arrangement
&
with a taxable entlty“d ;fng the year?. . . . ¥ 5 R 16a X

b If"Yes " did the organizatioft follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ CA_
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:l Another's website D Upon request D 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 (2024)
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Form 990 (2024) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 7
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 VIl . . . . . _ygp v, s |___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees 0 rec“en%d more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a fonr \er dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related? Q\gamzahons

See the instructions for the order in which to list the persons above. fx
. Check this box if neither the organization nor any related organization compensated any current ofﬁcer director, or trustee.
w
(C)
Position S
(A) (B) (do not check more tﬁaﬁzﬁa‘a L (D) (E) (F)
Name and title Average box, unless person |s‘[.zoth an )| Reportable Reportable Estimated amount
hours officer and a director/trustee e) compensation compensation of other
per week o 5|3 = ﬁ. T | T from the from related compensation
(list any a % 2a gé i 'E.s"‘ § organization (W-2/ |organizations (W-2/ from the
hours for g z|E 2|2 1099-MISC/ 1089-MISC/ organization and
related 285 ‘s, g 1099-NEC) 1099-NEC) related organizations
organizations |7 gy 27 3
below »% (45 B
dotted line) ;‘ﬁ'}ﬁ 2 3
Fii 2
< 4 a

e

AAAAA

Form 990 (2024)



Form 990 (2024)

BLIND VIETNAMESE CHILDREN FOUNDATION

91-205

5728 Page 8§

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

(C)
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|lol xle x|m from the from related compensation
(list any a g2 2|3g g organization (W-2/ |organizations (W-2/ from the
hours for = g El® g R 1099-MISC/ 1098-MISC/ organization and
related % o8 2|2 g 1099-NEC) 1099-NEC) related organizations
organizations |7 [ & 217 3
below a| g & B
dotted line) G| & @
o n
a
8 L RO P O,
1 =S T R
(17) —
ST s s e s S S S S R S S e e S S S e A A ; - W
£ h |
(L R E—— %ﬁ
e e e ——— ———————— &1,
T G N —— INW )
5? h b, . 7.1‘1 e
"L U
e e o+ N
b N
T P— s 1NN
) A N
B T v
Y 4
48] = e S b
T S
1b  Subtotal . : 0 0 0
c Total from contlnuatlon sheets to Part VII Se 0 0 0
d Total (add lines 1b and 1c) . 0 0 0
2  Total number of individuals (including but not |m|tecf to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organlzatlonxa;i: 0
W N Yes | No
3  Did the organization list any former off cer\d }ector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line |sthe»surn of reportable compensation and other compensation from
the organization and related arga )?zatlons greater than $150,0007? /f "Yes," complete Schedule J for such
individual . W e .o 4 X
5 Did any person listed'on lipe *aa;ecelve 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 Contradtors
1 Complete this table for ySu‘F 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) (B) (C)
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

1

Form 990 (2024)



BLIND VIETNAMESE CHILDREN FOUNDATION

function revenue

business revenue

Form 990 (2024) 91-2055728 Page 9
Statement of Revenue i
Check if Schedule O contains a response or note to any line in this Part VIIL. . . |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-0 O 0 T o

Federated campaigns .

34,922

Membership dues .

Fundraising events .

Related organizations .

Government grants {contrlbutlons)

o |o O

All other contributions, gifts, grants, and
similar amounts not included above .

698,502

Noncash contributions included in
lines 1a-1f.

Total. Add lines 1a—1f .

Program Service

Revenue

2a

0 . ® O 0 T

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

Business Code

Other Revenue

6a

oo

7a

Investment income (including d|V|dends |nterest and &

other similar amounts) .

Income from investment of tax-exempt bond proceeds . ~

Royalties .

30,930

(@ Real

(ii) Pérsonaldr

Gross rents . 6a

h V4
. 4

Less: rental expenses . 6b

<

Rental income or (loss) 6c

Net rental income or (loss) .

Gross amount from

(i) Securities ~ {»

sales of assets

other than inventory . 7a

409,068| &

Less: cost or other basis

and sales expenses . 7b

£

Gain or (loss) . 7c

Net gain or (loss) .

& "i;?32,_236

32,236

Gross income from fundraisrng 25
events (notincluding$ 477 :
of contributions reported on Ilne 10),
See Part IV, line 18 .

8a

Less: direct expenses .{.

8b

Net income or (Ioss) from: fundralsmg events .

Gross incomey from gammg activities.

9a

See Part IV 4 @e 19 -
Less: direct expenses 7/

9b

Net income or (Ios?'s) from gaming actlwtles :

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of |nvent0ry

Miscellaneous

Revenue

All other revenue . .
Total. Add lines 11a—11d .

Business Code

ol|lo|o|o|o

Total revenue. See instructions. .

796,590

30,930

0

Form 990 (2024)






