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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)



Form 990 (2024)

BLIND VIETNAMESE CHILDREN FOUNDATION

91-2055728

Page 10

Statement of Functional Expenses

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

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

[]

Do notinclude amounts reported on lines 6b, 7b, Total e‘xAgenses Progra(r:”;ervlce Managécr:n'em and Funcg?a,ising
Bb’ Qb’ and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 701,442 701,442
4  Benefits paid to or for members . : 0 '
5 Compensation of current officers, directors, 4 =
trustees, and key employees . : 0 : 0
6 Compensation not included above to dlsquahfled :5”’“"‘%% \
persons (as defined under section 4958(f)(1)) and & 0
persons described in section 4958(c)(3)(B) . 0 , N y |
7  Other salaries and wages . 0 S
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal. 962
¢ Accounting .
d Lobbying . . :
e Professional fundralsmg services. See Part IV ilne 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 co!umn
(A), amount, list line 11g expenses on Schedule 0.) . 0 0
12 Advertising and promotion . 0
13  Office expenses . 340 340
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17  Travel. 0
18
for any federal, state, or local public q'fﬁ;c_ihal‘é‘ 0
19 Conferences, conventions, and meeting‘s’% ol 0
20 Interest. tg 0
21 Paymentsto afflllates . g ‘i )’, 0
22 Depreciation, depietlon and @atlon 0 0 0 0
23 Insurance. ‘? V_ 0
24  Other expenses. ttem:ze expenses not covered
above. (List mlscetlaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e*expenses on Schedule O.)
a FUNDRAISINGEXPENSES 12,250 12,250
b BANKCHARGES 430 430
¢ TAKES 3,201 3,201
d AUDITFEES 7,873 7,873
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 726,498 702,404 11,844 12,250
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728  Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . . . . . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . ... 141,233 1 113,936
2 Savings and temporary cash investments. . . . . . . . . . . . . 359,060 2 400,695
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. o] 0
4  Accounts receivable, net. . . . . 5 0| 4 0
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand otherreceivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0
11 Investments—publicly traded securities . 631,152
12 Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11. 0
14  Intangible assets . 0
15  Other assets. See Part IV, Ilne 11 S 0
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 1,145,783
17  Accounts payable and accrued expenses . . . . . . . xf
18  Grants payable . &
19 Deferredrevenue. . . . . . . . . ... ... % ,e;/ 19
20 Tax-exempt bond liabilities . , 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
_3 22 Loans and other payables to any current or former 0{ﬁcer director,
= trustee, key employee, creator or founder, substantlaLcontrl utor, or 35%
- controlled entity or family member of any of these persons § W OE R O 3 0] 22
= |23  Secured mortgages and notes payable to unre[ate hird parties . . . . . 0] 23 0
24  Unsecured notes and loans payable to unreféted third parties. . . . . . 0| 24 0
25  Other liabilities (including federal income fax?péf‘/ables to related third
parties, and other liabilities not |ncluded \on lings 17-24). Complete
Part X of ScheduleD. . . . r. %V“V. B A A 0| 25 0
26 Total liabilities. Add lines 17through 25 o Gty L3 0| 26 0
8 Organizations that follow FASB" ASCL958 check here
g and complete lines 27, 28, 32, and‘33
w | 27 Netassets wrthoutdono:;l;est iclioms . . . . .. 603,574| 27 691,662
2 28 Net assets with donor res’trﬁ:flons T L 454 121| 28 454 121
s Organizations that%o n\gﬁoll‘éw FASB ASC 958 check here [:I
i and complete llnes Zﬁhmugh 33.
3 29 Capital stock Qq._tr st/prlqgrpal orcurrentfunds. . . . . i W% B 0] 29
'?g' 30 Paid-in crcapsta!‘surp]us or land, building, or equipment fund IR 0] 30
2 31 Retained earnings, enéowment accumulated income, or other funds . . . 0] 3
% | 32 Total net assets or fund balances . . . . e 1,057,695| 32 1,145,783
Z | 33  Total liabilities and net assets/fund balances e 1,057,695| 33 1,145,783

Form 990 (2024)



Form 990 (2024) BLIND VlETNAMESE CHILDREN FOUNDATION 91-2055728  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . - ; D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 796,590
2 Total expenses (must equal Part IX, column (A), line 25) . 2 726,498
3  Revenue less expenses. Subtract line 2 from line 1. . 3 70,092
4  Net assets or fund balances at beginning of year (must equal Part X Iine 32 column (A)) 4 1,057,695
5§  Netunrealized gains (losses) on investments . 5 17,996
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . P 8
9  Other changes in net assets or fund balances (explam on Schedule O) e %\) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne 32 ‘k'ﬁ}
column (B)). . . %»% o 1,145,783
Financial Statements and Reportmg R v ¢
Check if Schedule O contains a response or note to any line in this Part XII . 43, [:]
- Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other.explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an |ndepegvden%é:countant7 2a | X
If "Yes," check a box below to indicate whether the financial statements for the ye\a{yﬁompned or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis . Consolidated basis D Both consghdake%mand ‘separate basis
b  Were the organization's financial statements audited by an mdependén\ a%ntant? - 2b | X
If "Yes," check a box below to indicate whether the financial stateménts f r theryear were audited on a
separate basis, consolidated basis, or both.
D Separate basis [:I Consolidated basis E\g,gigoﬁsohdated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee a&assumes responsibility for oversight of
the audit, review, or compilation of its financial statements ggd selection of an independent accountant? . 2c | X
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O, * Q )
3a Asaresult of a federal award, was the organization_ requlred“ f/ undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? X “" . 3a X
b If"Yes," did the organization undergo the reqmrediaudlt or audits’? If the organtzat:on dld not undergo the
required audit or audits, explain why on Schedule“O and describe any steps taken to undergo such audits . 3b

Form 990 (2024)
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SCHEDULE A 2 |  oma no. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Db estof e Tradsuty Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ‘\\

4 D A medical research organization operated in conjunction with a hospital described in section 1.'Z§0(b)('t)(A)(m) Enter the

\_'A

hospital's name, city, and state:
-

D An organization operated for the benefit of a college or university owned or operated by a gogernmental un:t described in
section 170(b)(1)(A)(iv). (Complete Part I1.) 2

‘{'«c'
[:I A federal, state, or local government or governmental unit described in section 170(Ab)(1)(A\)’Q;) R 2

. An organization that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.) Q‘;}*’

[:] A community trust described in section 170(h)(1)(A)(vi). (Complete Part I1.) P

|::| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter\ce name city, and state of the college or
university: g s

(4]

~N

w o

10 I:I An organization that normally receives (1) more than 33 1/3% of its support fronLcontrlbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to Qerfann excgptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business tax@le ingome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlc;iu 503(21)(21 f@omplete Part I11.)

1" ]:] An organization organized and operated exclusively to test jor ptitr)hc safety See section 509(a)(4).

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

a D Type |. A supporting organization operated, supewised or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appg)nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiogs“A and B.

b D Type Il. A supporting organization supervised or\gontrolled in connection with its supported organization(s), by having

control or management of the supporting organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part, IV Sectlons A andC.

c Type lll functionally integrated. A su portlng orgamzat[on operated in connection with, and functionally integrated with,
its supported organization(s) (see |Q§tructlonsj You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally mtegrated A supporting organization operated in connection with its supported organization(s)
that is not functionally 1ntegratedg"l‘ helgrganization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstruchonsl%oU@ust complete Part IV, Sections A and D, and Part V.
e D Check this box if the organqatlon received a written determination from the IRS that it is a Type |, Type II, Type III
functionally integrated, or Type 11} non functionally integrated supporting organization.
f Enter the number of supported,orgamzatuons i W TR EEEEE T R R R |j
g Provide the following mformaton about the supported organlzatlon{s)
(i) Name of supported orgamzatlon ¥ (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
,-, (described on lines 1-10 | listed in your governing support (see other support (see
ﬁ_i}' y 4 above (see instructions)) document? instructions) instructions)
) W 4 4
.l Yes No
(A) L
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



_BLIND VIETNAMESE CHILDREN FOUNDATION

T e

Schedule A (Form 990) 2024 91-2055728 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 206,000 246,654 593,809 1,045,190 733,424 2,825,077
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 . 206,000 246,654 593,809 733,424 2,825,077
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 2,825,077
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 ¥  (ch2022" (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . PN 206,000 246,654}, % 593,809 1,045,190 733,424 2,825,077
8 Gross income from interest, dividends, MR '
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 carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 . % 2,825,077
12 Gross receipts from related activities, etc. (see mstructlons) ’?m . ; 12 I
13 First 5 years. If the Form 990 is for the orgamzatlon s first’second, th|rd fourth, or fﬂh tax year as a section 501{c
organization, check this box and stop here .’ k‘.\, 5 l:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 61 colum g (f), divided by line 11, column (f)) . 14 100.00%
15 Public support percentage from 20238 eguTe A, Part II, line 14 . 15 100.00%

16a 33 1/3% support test—2024. If the I anlzggtlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzatjon quali ifies:ds a publicly supported organization .
\°

b 33 1/3% support test—2023 Ifithe 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" organization ‘qualifies as a publicly supported organization .

17a 1

organization .

10%-facts-and- mrcumstances test-2024 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organlzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

instructions .

[x
L

[

S
=
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BLIND VIETNAMESE CHILDREN FOUNDATION
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Schedule A (Form 990) 2024 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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
organizalion's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7a and 7b . 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 ¥ (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business ol
activities not included on line 10b, whether |~
or not the business is regularly carried on év” 0
12 Other income. Do not include gainor __ ~
loss from the sale of capital assets [ ‘
(Explainin Part VL) . . . Y s 0
13 Total support. (Add lines 9&’1‘05?“1‘?
and 12.). { g . % 0 0 0 0 0
14 First 5 years. If the Form 99();|3 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . l:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 0.00%

19a

b

20

33 1/3% support tests—2024. |If the organization did not check the box on line 14 and ilne 15 is more than 33 1]3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2023. 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 .

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

=
s
C

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, 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

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). a «é@
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If‘ 'iYe_ swer
lines 3b and 3c below. )
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 V{}vhen and how the
organization made the determination. \'{‘3

Did the organization ensure that all support to such organizations was used exclusrv&el&’tor sectron 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make,grgnts to the foreign
supported organization? /f"Yes," describe in Part VI how the organrzatron, hadh such,ggntro! and discretion
despite being controlled or supervised by or in connection with its supportqd orgv’%nrzatrons

Did the organization support any foreign supported organization tha‘t{ does\ not'have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explarn " RartV/l, what controls the organization used
to ensure that all support to the foreign supported organrzatron was ‘used excfusrvely for section 170(c)(2)(B)
purposes. & 4 p v

Did the organization add, substitute, or remove any support\e\d organrzatrons during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detar??n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substrru!ed gr removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing dogumg:r?t authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organrzmg document).

Type | or Type Il only. Was any added or substrtuteq supported organization part of a class already
designated in the organization's organizing document'?\'

Substitutions only. Was the substitution the resglt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgaﬁlzatlonsﬁ(n) individuals that are part of the charitable class benefited
by one or more of its supported organ}rjzaﬁ ns, or (i) other supporting organizations that also support or
benefit one or more of the filing orggﬁrzqﬂon s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grgnt Ican compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) (3)(0)) a famlly member of a substantial contributor, or a 35% controlled entity
wrth regard to a substantral contrrbutor’? If "Yes " complete Part | of Schedule L (Form 990).

If "Yes," complete fart I oft S{hedule L (Form 990)

Was the organlzei. on Jcontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, fas defined in section 4946 (other than foundation managers and organizations
described in sectron\%OQ(’ay )(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 5
Supporting Organizations (continued) ‘

Yes | No

11 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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI, 1c| |
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 dne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organrzet:gn(s)* ,:_\\
effectively operated, supervised, or controlled the organization's activities. If the organization had more than on% supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aﬂ‘gcafed among the
supported organizations and what conditions or restrictions, if any, applied to such powers dur.'ng‘{_ e tair\ggar 1

2 Did the organization operate for the benefit of any supported organization other than thg suppotted ™
organization(s) that operated, supervised, or controlled the supporting organization? Iﬁ’»;Yes "ex !am in Part
VI how providing such benefit carried out the purposes of the supported organization(s)t tqgﬁ,gerated
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations S,

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year«al\,%qh amau’ity of the directors
or trustees of each of the organization's supported organization(s)? If "No ;L;*d“escnbe if*Part VI how control
or management of the supporting organization was vested in the same perso.‘ that controlled or managed
the supported organization(s). a2 N

Section D. All Type Il Supporting Organizations

4 & W Yes | No

1 Did the organization provide to each of its supported orgamzatrons by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andtamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fi Ied?as of thg date of notification, and (jii) copies of the
organization's governing documents in effect on the date! of noti ication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, oﬁtms}ig&% her (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body ”gf“a‘éuppoded organization? /f "No," explain in Part VI how
the organization maintained a close and continuods workrn% relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2< abqve%ud the organization's supported organizations have
a significant voice in the organization's |nves§tmeht polmes and in directing the use of the organization's
income or assets at all times during the tax year’? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reggrd - 3

Section E. Type lll Functionally Integr@lted Supportmg Organizations

1 Check the box next to the method F{,hat the orgamzatron used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Actlwtles Test. Complete line 2 below.

b D The organization is the parent é)f each of its supported organizations. Complete line 3 below.
¢ [] The organization supported~a govem mental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer Imesw and 2b below. Yes | No

a Did substantially all of the organnzatuon s activities during the tax year directly further the exempt purposes of
the supported organlzatlon s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orﬁ‘aruza tions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 6
Type lll Non- Functlonaliy Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Cur‘rent Year
(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 F_ Y S
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 d & 0 : 0
: T P (B) Current Year
Section B - Minimum Asset Amount !{ﬁl\){grlor Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see i‘rgbr ;’! -
instructions for short tax year or assets held for part of year): .
a_Average monthly value of securities E]
b Average monthly cash balances A[1bla.
¢_Fair market value of other non-exempt-use assets hiclF
d Total (add lines 1a, 1b, and 1c) SR\ 1A 0 0
e Discount claimed for blockage or other factors & % b
(explain in detail in Part VI): NN
2 Acquisition indebtedness applicable to non-exempt-use assets . . A F
3 Subtract line 2 from line 1d. Jd /7 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forgg%;?'amo@mt
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) @ 5 0 0
6 Multiply line 5 by 0.035. ~ . 6 0 0
7 Recoveries of prior-year distributions o L ) 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) \’\ - 8 0 0
. . H i Ui
Section C - Distributable Amount %‘g“ \g‘; Current Year
1 Adjusted net income for prior year (from Sectio’ﬁ?A,;ﬁﬁ‘e- 8, column A) 1 0
2 Enter 0.85 of line 1. | 2 0
3 Minimum asset amount for prior year (froﬁfslé?itiori?B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. e @ 4 0
5 Income tax imposed in prior year . @ . 5
6 Distributable Amount. Subtract lifie 5 from Ilne 4, unless subject to
emergency temporary reduction (see !nstructlons) 6 0
7 [] Check here if the curre it'y yeams s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions). & W f@f

Schedule A (Form 990) 2024
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BLIND VIETNAMESE CHILDREN FOUNDATION

i

91-2055728

Page 7

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

Section D - Distributions

Current Year

Y

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

VN[O | AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2024 from Section C, line 6

0

Line 8 amount divided by line 9 amount

10

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions |

e
G W

fu dye‘rdlsfrlbutlons
Pre 2024

@ii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

1“'-&»3*1’:;"’"’}

0

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

Total of lines 3a through 3e

dojololo|o

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

e = | Q || |20 |T |

Remainder. Subtract lines 3g, 3h, and 3i from line Sfy, s

=N

Distributions for 2024 from
Section D, line 7:

o

Applied to underdistributions of prior years . .
Applied to 2024 distributable amount [ |

Remainder. Subtract lines 4a and 4b from line.4"

Remaining underdistributions for years p\[or to 2024, if
any. Subtract lines 3g and 4a from* hne 2 For result
greater than zero, explain in Paft V. See instructions.

Remaining underdistributions for. 2024,’ Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instrugtions,. ,-".*

Excess dlstrlbutlons carryover to 2025. Add lines 3j
and 4c. y 4 &

y 4

Breakdown of fine.7” 4"
Excess from 2020 .4 .

Excess from 2021 . .

Excess from 2022 .

Excess from 2023 .

o a0 |T|w

Excess from 2024 .

O |0 |Oo|o|o

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



SCHEDULE F
(Form 990)

(Rev. December 2024)

Statement of Activities Outside the United States

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Intsmal Revarue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BLIND VIETNAMESE CHILDREN FOUNDATION XX-XXX5728

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? .

Yes

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

I:lNo

outside the United States.

{ N
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is n:jaed )

"N @

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to remplents

tﬂ (e) If acuuity listed in (d) is
ﬁ\ a program service,
- ‘dascnbe specific type of
serwce(s) in the region

() Total
expenditures for
and investments

in the region

located in the region)

in the region

South Asia
(1)

GRANTS
701,442

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal. . . . . . 0 0
b Total from continuation
sheets to Part|. . . 0 0 0

C Totals (add lines 3a and 3b) 0 0 701,442

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
HTA

701,442
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Schedule F (Form 990) (Rev. 12-2024) 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 Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

(1)

}g =
i Pal
N

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

WY
A S

'S
p %_:
\

(15)

\

(16)

(17)

(18)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 4
Ul  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . . . . . . . . . . . . . . . . ..., |:| Yes [:l No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . |:| Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Ye.
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respec \
Certain Foreign Corporations. (see the Instructions for Form 5471) . . . . . . . . . . . . 4 u Yes D No

Fund. (see the Instructions for Form 8621) . . . . . . . . . . . . . .. T |:|Yes DNO

5 Did the orgamzatlon have an ownershlp interest in a foreign partnership during th%i%ax If "Yes,"

I___l Yes I:‘ No

Foreign Partnerships. (see the Instructions for Form 8865) . “
L P
6 Did the organization have any operations in or related to any boycottiﬁ@;&??‘ during the tax year? If
"Yes," the organization may be required to separately file Form 57. ? Wonaf Boycott Report (see D D
Yes No

the Instructions for Form 5713; don't file with Form 990) . y
‘% Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) BLIND VIETNAMESE CHILDREN FOUNDATION 91-2055728 Page 5
CURAM  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 Il (accounting method);

and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any

additional information. See instructions.

Schedule F (Form 990) (Rev. 12-2024)



v

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on B Plo. 1 45:0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
et Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BLIND VIETNAMESE CHILDREN FOUNDATION 91-20565728

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA
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BLIND VIETNAMESE CHILDREN FOUNDATION

HKX-XXXET728

The following questions should be answered in the context of the FEDERAL return being electronically filed.

Responses for state efiles are below.

Check ("x") this column to see more information, when available.
Name of signing officer or fiduciary . . THUAN HOANG

Form family applicabi

ity

1065

1120/F

11208

980

1041

|:|Check ("X") if foreign officer and does not have a SSN/TIN
OR

[ Jcheck ("x") if officer opts not to provide SSN/ITIN
oRrR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . _XXX-XX-1262

|:|Tc:lal Income from Prior Year return .

and enter the COUNT of original W2's reported to SSA for this tax year. . .

D If claiming deduction for Salary & VWages on current year return, mark this box |:I

]:l If claiming Compensation of Officers on current year return, mark this box
and enter the number of officers. . . . . .

I:lParsntCompany Name . . . . .

Parent Company EIN. . . . . ., . .

EBusinass's Primary Physical Address:

Street

Line 2

City St Zip
Country Province Postal Code

E]GrantorNama. ® s Wy ® W0 W W

Grantor SSN . . . . . . . . . . .

Indicate which, if any, of the following forms this entity is required to file.
720 [Jeso 1042

[[Jeao [Jea1 [eaz [ Js4aa [ _]oas

Were estimated tax payments made for this entity towards the current tax year's liability?
Yes No
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
First Payment, regardless of quarter or date paid.
Method Direct Debit/ACH Cash Check EFTPS

Amount paid with first quarter . . . s B & ® ®LF @ %
Date payment was requested to be debned s = 3
For Cash payments, date cash was deposlted For Check paymants date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment . .

EFTPS Confirmation Number . . .
Note: For EFTPS Confirmation Number, If more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment . . . T I R e
Date payment was requested to be debited .

For Cash payments, date cash was deposited F‘or check payments date on check.
Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number. . . . . . . . . . .

California

The following questions should be answered in the context of the California return being electronically filed.

Check ("x") this column to see more information, when available.
Name of signing officer or fiduciary . . THUAN HOANG

Form family applicability

|:|Check ("X") if foreign officer and does not have a SSN/TIN
OR

[Jcheck ("x") if officer opts not to provide SSN/ITIN
OoR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . XXX-XX-1262

565/568

100

100S

199

541

[:]Totsl Income from Prior Year return . . . .

I:]Entertotal number of K-1's for this state. . . . . . . . . . .

[Jif claiming deduction for Salary & Wages on current year state return, mark this box [
an and enter the COUNT of original W2's reported to state for this tax year.

[]if claiming Compensation of Officers on current year state return, mark this box 1
and enter the number of officers . . . . . . . . . . . %

[:lF’arentCompany Name . . . . . .

Parent Company EIN . . . . .

I—_—lBuslness's Primary Physical Address:

Street

Line 2

City St Zip
Country Province Postal Code

[Jorantor Name . . . . . . . . . .

Grantor SSN . . . . . . . . . . ...

Were estimated tax payments made for this entity towards the current tax year's liability?
Yes No




STATETEMENT 1

FORM 990, PART IX, LINE 3B 4/1/2024-3/31/2025 AMOUNT
GRANTS AND ALLOCATIONS
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
AMOUNT GIVEN: $83,392
CLAS OF ACTIVITY: CHARITABLE
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: $122,892
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: SUCI 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: $42,630
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: 534,860
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: $20,000
CLAS OF ACTIVITY: CHARITABLE

DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
AMOUNT GIVEN:

LONG THANH HOME FOR THE BLIND
SO 18, AP 3, XA LONG AN, LONG THANH
DONG NAI, VIETNAM

NONE

$25,000




[STATETEMENT 1

FORM 990, PART IX, LINE 3B 4/1/2024-3/31/2025 AMOUNT
GRANTS AND ALLOCATIONS
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: $35,000
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: $49,420
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: XUAN HONG HOME FOR THE BLIND
DONEE'S ADDRESS: 45B - 11th St TRUNG TAM, XUAN LAP
LONG KHANH CITY, DONG NAI, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: s s 2 $62,200
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: i S S $20,000
CLAS OF ACTIVITY: ~ |CHARITABLE - R RS
DONEE'S NAME: HUYNH DE NHU NGHIA
DONEE'S ADDRESS:
TP HOCHIMINH, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $6,048
CLAS OF ACTIVITY: CHARITABLE
DONEE'S NAME: PROJECT SUOI MO CAREER CENTER
DONEE'S ADDRESS: 857 KHU 4, QUOC LO 20, BAO LOC
LAM DONG, VIETNAM
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $200,000

TOTAL: 701,442.00




woeaever  California Exempt Organization

FORM
2024 Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 04/01/2024 , and ending (mm/dd/yyyy) 03/31/2025
Corporation/Organization name California corporation number
BLIND VIETNAMESE CHILDREN FOUNDATION 2234473
Additional information. See instructions. FEIN
XX-XXX5728
Street address (suite or room) PMB no.
1045 SLOAT BLVD.
City State | ZIP code
SAN FRANCISCO CA [94132-1345
Foreign country name Foreign province/state/county Foreign postal code
7 157 f (- (1] [N S S D |:| Yes No |l Did the organization have any changes to its guidelines
B Amendedreturn .. ........... e @[] Yes [x] No not reported to the FTB? See instructions. . ...... .. @[] ves [x] No
C IRC Section 4847(a)(1)trust . .. ................... D Yes No |J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes [¥| No
.D D[SS‘ONEG D AUERnGerad (IVilidray) D ergadfssongRDizeg K Is the organization exempt under R&TC Section 23701g?...... .D Yes || No
Enter date: (mm/dd/yyyy) @ Wi .
el If "Yes," enter the gross receipts from nonmember sources . . . . $
=L eckdcopuninaeRio: (1) I:l Cash: 12) [2] Aconial. (3] D Other L Is the organization a limited liability company? . .. .. ..l:] Yes No
F Federal return filed? 1 .I:l 990T (2).|:| 990PF M Did the organization file Form 100 or Form 109 to
(S)OD SchH(990) (4) Other 990 series report taxable income? . .. ......... ... ... .[] Yes No
G Is this a group filing? See instructions . ............. .|:| 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 8 prioryear? ...........oovveeinns .D 1 he
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. |:| Yes No
Date filed with IRS
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ......................... @ 1 439 ’ 998/00
2 Gross dues and assessments from members and affiliates . ........... ... ... ... ... .. . ....... ®| 2 00
) 3 Gross contributions, gifts, grants, and similar amountsreceived. ... ...... ... ... ... ... ... ®| 3 133,424[00
Receipls | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Al is I : i 1,173, 22200
Revenues This line must be completed. If the result is less than $50,000, see General Information B. . ...... @ 4’ ’ ’ I
5/COstofa0aUSBO  +: sy vy 95 o e ENEE U5 B U BORTET S 9 8 O D ®| 5 00
6 Cost or other basis, and sales expenses of assetssold ............. @6 376,83200
7 Total costs. Add liNe 5 AN lINE B ... ... e e 7 376,83200
8 Total gross income. Subtractline 7 from line 4 . . . .. .. ®| 8 796, 590000
9 Total expenses and disbursements. From Side 2, Partl, line18 ......... .. ... .. .. ... ........ ®| 9 2 ’ 056/00
Expanses i i - i 771, 53400
10 Excess of receipts over expenses and disbursements. Subtract line 8 fromline8 ................. @®|10 r
T TOtAL PAVRENES v sias o5 o5 somanon 50 05 Coves o8 63 50 NGRS 4% 28 o Soey 16 6 78 WOt v 1S i @11 00
12 Use tax. See General Information K. ... ... . i e e ®|12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 . ................... ®|13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12......... ... ... ...... @ |14 00
15 Penalties and interest. See General InformationJ . ...... ... ... . i L 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 - Title Date @ Telephone
Signature
of officer | 2 PRESIDENT 415_713-2481
Preparer's Date Check if self- ® PTIN
) signature 07/28/2025 | employed B [x] [XXXXXXXXX
ga'd B : ® Firm's FEIN
reparer's Irms name (or yours, =
e | kamoso »VIET Q HO CPA XX-XXX3103
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 1

For Privacy Notice, get FTB 1131 EN-SP.

3651244

Form 199 2024 Side 1
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BLIND VIETNAMESE CHILDREN FOUNDATION

v

g2 XX-XXX5728
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ... ........................ ® 1 00
2 INMBIESE. i e dismiean o an AT T B AR B N R SR B S8 T SR % B e @ 2 30, 93000
Rogoitiar| = DIVBBIRE v uyosbres o wvmes o 50 REEEEHS 51 19 99 Y9 E0E 25 51 55 DETRENE 48 35 DIROTE 75 40,0 ® 3 00
from 4 GrOSSIIENISE ‘savay o0 00 Tourit 6 i 65 S0nas o i 5 S5 000 1 V0 B Shasieis o 1 06 Gk nos he Sbmmaad ® 4 00
Other B GroSS rOYaltI®S .. ...\t @ 5 00
Spurces 6 Gross amount received from sale of assets (See instructions) ....................covvve..... @ 6 409, 068J00
7 Otherincome. Attach schedule . ... .. ... ... .t ® 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.......... 8 439,99800
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ........................ ® 9 00
10 Disbursements to or for members. .. . ...ttt ... @10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ........................... o1 00
12 Othersalaries and WageS . ... ... ...ttt ettt @|12 00
Expenses 13 ISt .. @®|13 00
and A TARES T widonid v s Suriamniss 5% hsmaais Su i SREART 5 8 DR S 5 S e T S e ®(14 00
DS HUSE 1B R s e T smatol s damuRie s 5 SOOI B 9% WSRO 0 SR 1 S ®|15 00
ments 16 Depreciation and depletion (See instructions) . ....... ... .. i e @16 00
17 Other expenses and disbursements. Attach schedule .......... ... ... . .. .. ! 9|17 25 ’ 05600
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line9. [18 25 ’ 056[00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
AEGHER o v v s swmmmnss v s g 500,293 ) 514,631
2 Netaccountsreceivable .................... ®
3 Netnotesreceivable ....................... ®
4 INVeNtories .. ...t ®
5 Federal and state government obligations ...... ®
6 Investmentsinotherbonds .................. 557,402 @ 631,152
7 Investmentsinstock ....................... ®
8 Mortgageloans . ..........covvveivneeninann, ®
9 Other investments. Attach schedule ........... ®
10 a Depreciableassets ....................
b Less accumulated depreciation ........... ( ) {
PHEEANEL i s o o powerssniss s o e % W s L
12 Other assets. Attach schedule ............... @
13 Totalassets ..............ccvviiivninenn 1,057,695 1,145,783
Liabilities and net worth
14 Accountspayable . ..............iiiiiii.... @
15 Contributions, gifts, or grants payable ......... | J
16 Bonds and notespayable ................... @
17 Mortgages payable . .............oiiiiiinn. L
18 Other liabilities. Attach schedule .............
19 Capital stock or principalfund ............... ®
20 Paid-in or capital surplus. Attach reconciliation . . . @
21 Retained earnings orincome fund ............ 1,057,695 e 1,145,783
22 Total liabilities and networth .............. 1,057,695 1,145,783
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... L] 70 /4 092 7 Income recorded on books this year
2. Federalincometax: <. we vovinia sa s wsman et @ 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.
Attach schedule .......................... ® Attachschedule . .................. [ J
5 Expenses recorded on books this year not 9 Total. Add line 7andline8 ..........
deducted in this return. Attach schedule ....... @ 10 Net income per return.
6 Total. Add line 1 through line 5. . ... ... ........ 70,092  subtractline 9 fromline6........... 70,092
Bl side2 Form 199 2024 188 | 3652244 | Ed
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g;ATE OF CALIFORNIA DEPARTMENT OF JUSTICE

F-1 PAGE 10f5
(Rev. 01/2024)
wato. ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

egistry o anties an undraisers
PO Boxsose TO ATTORNEY GENERAL OF CALIFORNIA

acramento, . . .

Sections 12586 and 12587, California Government Code
o HPRESS: 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.0ag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored,

BLIND VIETNAMESE CHILDREN FOUNDATION Gl

Name of Organization [] Change of address

D Amended report

List all DBAs and names the organization uses or has used

1045 SLOAT BLVD.

D Organization requests email notifications

Address (Number and Street)

SAN FRANCISCO, CA 94132-1345 State Charity Registration Number 115885
City or Town, State, and ZIP Code Corporation or Organization No. 2234473
415-713-2481
Telephone Number Email Address Federal Employer 1.D. No. XX-XXX5728
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice
Total Reven Fee Total Revenue Eee Total 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 $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 | Greater than $500 million $1,200
PART A - ACTIVITIES

For your most recent full accounting period (beginning 4/1/2024 ending 3/31/2025 ) list:
Total Revenue $
(including noncash contributions) 796,590 Noncash Contributions $ 0 Total Assets $ 1,145,783

Program Expenses $ 702,404 Total Expenses $ 726,498

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? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

THUAN HOANG PRESIDENT

Signature of Authorized Agent Printed Name Title Date




BLIND VIETNAMESE CHILDREN FOUNDATION

Line 6, Part Il (CA 199) - Gross Amount Received from Sale of Assets

Amount

Long Term CG Distributions

Short Term CG Distributions 409,068 376,832 0 0 376,832
Date Manner Date Name of Check if purchaser | If Received by Donation, |  Gross Sales Price | Cost or Other Basis | Expense of saleand | Depreciation Since Total Cost

Acquired Acquired Sold Purchaser is a business State How Received and Adjustments al Acquisition cost of improvements Acquisition Less Depreciation _
| 1 | 7/20/2023 |PURCHASE| 10/16/2024 170,422 155,364 155,364
2 | 1112712023 |PURCHASE| 1/6/2025 131,259 118,183 118,183
3 1/22/2024  |PURCHASE|  3/17/2025 107,387 103,285 103,285

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved



3LIND VIETNAMESE CHILDREN FOUNDATION

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. 51 LA
3 |DESTAWHITE SECOND V.P. 5 -
4 |VIET Q HO CPA = TREASURER 15
5 |EDDY NGUYEN SECRETARY 5 =

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




BLIND VIETNAMESE CHILDREN FOUNDATION

V

Line 17, Part Il (CA 199) Other Deductions

1 Pension plans, employee benefits . 1 0
2 Legal fees. 2 962
3 Accounting fees . . 3 0
4 Other professional fees . . 4 0
5 Travel, conferences, and meetlngs ] 0
6 Printing and publications . 6 0
7 Special events direct expenses . o 0
8 Office expenses . . 8 340
9 Other expenses . .9 23,754
10 - 10

11 - 11

12 Total 12 25,056

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved



