Form 990

Degartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 15450047

2010

A__For the 2010 calendar year, or tax year beginning  4/01 , 2010, and ending  3/31 , 2011
B Check if applicable: D Employer Identification Number
] VIET BLIND CHILDREN FQUNDATION 91-2055728

Address change

1045 SLOAT BLVD,
SAN FRANCISCO, CA 94132-1345

Name change
Initial return
Terminated

Amended return

E Telephone number

415-713-2481

204,120,

G Gross receipts §

|| Application pending| F Name and address of principal officer:  THUAN V. HOANG H{a) Is this 2 group return for affifiates? %Yﬂs No
SAME AS C ABOVE H{p) Are all affiliates included? ) Yes . No
If ‘No," attach a list. (see instructions)
| Tawexemptstatus  [X[500@@) [ [0 ¢ Y« Gasertno) | 497ty or [ 5o
J Website: » VIETBLINDCHILDREN.ORG H(c) Group exemption number ™
K Form of organization: E‘ Corporation ﬂ Trust |_—| Association H Other ™ I L vear of Fermatian: I M State of legal domicile: CA
: Summary
1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION WAS ESTABLISHED TO
3 SUPRORT BLIND_ ORPHANAGE SCHQOLS AND OTHER SIMILAR ORPHANAGES IN VIETNAM __ _ _ _ _ _
g _______________________________________________________________
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {(Part VI, IRe 18) .. .. ..ot e e 3 5
2 4 Number of independent voting members of the governing body (Part VI, ine 1b).................ov..s. 4 0
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ........................ 5 0
£ 6 Total number of volunteers (estimate if necessary). . ... ... . 6 0
< [ 7a Total unrelated business revenue from Part VI, column G line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ... ... .. i, 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line Th)............ e 313,169. 200,348.
2| 9 Program service revenue (Part VUL, line 2g) ... ... ...
% 10 Investment income {Part VIil, column (A), lines 3,4, and 7d) . ..........cooo ool ... 8,653, 3,772,
& | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................
12_ Total revenue — add lines 8 through 11 (must equal Part VIII, cofumn (A), line 12)... .. 321,822. 204,129.
13  Grants and similar amounts paid (Part 1X, colurnn (A), lines 1-3). ..o nnns., 205,296, 168,772.
14 Benefits paid to or for members (Part IX, column (&), line 4). .. ......... ... iiin..
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............ooiivviiin,
a| b Total fundraising expenses (Part IX, column (D), line 25) » 3,433, : =
& 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£24f) . ......................., 11,846. 13,949,
18 Tolal expenses. Add tines 13-17 (must equal Part IX, column (&), ine 25)............. 217,142, 182,721.
19 Revenue less expenses. Subtract line 18 from line 12. . ... ..o . oo, 104, 680. 21,399,
58 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16).........o..oiiiiiiiiiiiinin i 399,815, 421,214.
<21 21 Total liabilities (Part X, ine 26) ..ot g. 0.
H 22  Net assels or fund balances. Subtract ling 21 from line 20........ .. ... ... ... ... .. 399,815. 421,214,

Signature Block

Under penatties of periury, | declare that | have gxamined

this return, including accompanying schedules and statlegwms, and to the best of my knowledge and belief, it is true, correct, and
edge.

complete. Declaration of preparer {cther than officer) is based on al: informatian of which preparer has any know

b . l
Slg]’l Signature of officer M’ Date /
Here > THUAN V. HOANG M an \H@Wﬂ . PRESIDENT & / 22/

Type or prink pame and title, . Qﬁ"’ !

Print/Type preparer's name Prepdreqs signature Dale Check i |PTIN
Paid VIET Q HO, CPA (Lazﬂ M\AAA/\ é zﬂ'i/l' self-empioyed PO 1242314
Preparer |Fimsrame > VIET Q HO, CPA T
Use Only |cinsaiess » 1045 SLOAT BLVD Firm's EIN_» 94-2603103

‘ SAN FRANCISCO, CA 94132 Phone no. 4195-665-9603

May the IRS discuss this return with the preparer shown above? (588 INSIUGHONS). . ...\ v eu et iy i r>'<| Yes |—’ No

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

TEEACTI3L 12/2Y10
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91-2055728 Page 2

2 Did the organization underlake any significant program services during the year which were not listed on the prior
Yes No

Form 00 O G00:-EZ 7 . it i i i et et e e e e e et e
If Yes,' describe these new services on Schedule O.
[:I Yes No

If *Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: 21) (Expenses $ 170,061. including grants of $ 168,772.) (Revenue § )

_THE FOUNDATION SUPPORT BLIND ORPHANAGE SCHOOLS AND_OTHER SIMILAR ORPHANAGES IN__ _ _ _ _

VI A i
4b (Code: £85 ‘%§ (Expenses § including grants of § ) (Revenue $ )
4¢ (Code: B ') (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe In Schedule Q.)

(Expenses  § including grants of & } (Revenue $ )
4e Total program service expenses » 170,061,
Form 980 (2010)

BAA TEEAQI02L  10/06/10



Form 990 (2010) VIET BLIND CHILDREN FOUNDATION ~ 91-2055728 Page 3

‘PartiV= Checklist of Required Schedules

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff 'Yes,' complete

BT ye 1= - NN DS PSP

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..............oeveens

3 Did the organizatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If *Yes, complete Schedule G, Parf L. ........ ..o
4 Section 501(cX3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, PartHl...........oocoiiiiiiiiiin i
5 |s the organization a section 501(c)(4), 501 éc)(S), or 501{c){6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part m......

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution ar investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

= 2 TR S U L R AR R R ERE TR

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partil................. ..ol

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part Il ... .o o e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SeRedule D, Part IV . e it e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i

"Yes," complete Schedule D, Part V.. ... . i i e 1

11 1f the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIIE, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule

Yes | No
11 X
2 X
3 X
4 X
5
8 X
7 X
8 X
9 X
10 X

Lo = R T R R D 1ia X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reperted in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... 11h 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 162 If 'Yes,' complete Schedule D, Part VIll............cooooiiiiiiiniiii Hc X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 2562 If Yes,' complete Schedule D, Part X...... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 /f "Yes,’ complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas,' complete
Schedule D, Parts X, XU, @and XL, ... e e e e e 12a X
b Was the organization Included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xi, XIi, and Xill is optional. ........... 12b X
13 s the organization a school described in section 170(b)(1)(AY([)? If 'Yes,' complete Schedule E..........ccoooviaen... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,0600 from grantmaking, fundraising,
business, and program service activities outside the Uinited States? If "Yes," complete Schedule F, Parts land IV, ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' complete Schedule F, Parts fland IV................oooinnon 15 | X
16 Did the organization report on Part IX, column %A , line 3, more than $56,000 of aggregate grants or assistance to
individuals located outside the United States? f 'Yes,' complete Schedule F, Parts lTand IV. ...l 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f Yes," complete Schedule G, Part | (see instructions). ...................oiennn 17 X
18 Did the organization report more than $15,600 total of fundraising event gross income and contributions on Part VII,
lines 1¢c and 8a? If 'Yes,  complete Schedule G, Part ll...... ... o i iiii i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part HL. ... ... . et e s e e e 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,’ complete Schedule H..........o i 20 X
b If 'Yes' ta line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 20h

filers that operate one or more hospitals must altach audited financial statements (see Instructions)....................

BAA TEEADI03L 12/21/10

Form 990 (2010)



Form 990 (2010) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 4

[PartIVi=5] Checklist of Required Schedules (continued)
Yes| No

21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column {A), line 12 If 'Yes, complete Schedule |, Parfs fand il .............. ..ot 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column {A), line 27 If *Yes,’ complete Schedule [, Parts Fand Hll.................c.iiiiiiiiiii i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,* complete

LT 1773 ZAT D PP 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Scheduls K. If NO,'G0 10 N8 25, .. oo e e 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?................0.

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMPL DOMUS? ..ottt e e e e 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24ad
25a Section 501{cX3) and 501(c)¥4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L., 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,' complete
BT e R AT o 2 2 R P T R TR PR 25b X
26 Was a loan to or by a cuirent or former officer, director, trustee, ke{ employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Partll...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /# Yes,' complete

Schedule L, Part . ... oottt e e e e e e I
28 Was the organization a party o a business transaction with one of the following parties (see Schedule t; Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complate
Sehedle L, Part IV, . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ?r a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part iV...................enen. 28c X
29 Did the crganization receive mere than $25,000 in non-cash contributions? If *Yes,' complete Schedufe M.............. 29 X
30 Did the crganization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes,” complele ScReduie M. ... . v et e e e e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule NPartl...... 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Parf 1. . ettt e e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part L. i i e 33 X
34 "Jyas }he erganization related to any tax-exempt or taxable enlily? If 'Yes,’ complete Schedule R, Parts i, 1, v, and V, 2 X
F72 T TR PP
35 |s any related organization a controlled entity within the meaning of section 512(b}(13)7........ ..o, 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled enlily
within the meaning of section 5?5&){(13}? If 'Yes," complete Sc%edule R PartV,line2............... DYes No
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable refated
organization? If Yes,' complale Schedule B, Part V, line 2............cooiiiiiiiiiiii 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi................ooh, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . oo on oo e e i 38 X
BAA Form 990 (2010)

TEEAQIOAL 12721110



980 (2010) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule ¢ contains a response o any question inthis Part M. oo ot it s it [—]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNars? . ... . . i i i s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instruclions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................coo it
b )f "Yes" has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedufe O........... e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
tinanctal account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ iIf 'Yes,' lo line 5a or 8b, did the organization file Form 8886-T2. .. ... . it e i e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... ... . 6a X

b if *Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

7 OQrganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 10 the PayorT. .o . e e e e s
b if *Yes,' did the organization notify the donor of the value of the goods or services provided? ..................... ... 7b

¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required to file 7 X
c

g [f the orgagjfzation received a contribution of qualified intellectual property, did the organization file Form 8899
Y 10112
h If the or%anization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Lo T 05212 2
8 Sponsoting organizations maintaining donor advised funds and section 509(a}(3) supporiing organizations. Did the =
sup&:orting arganization, ot a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... o i it i e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ... ...l 1 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. ... 10h
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... ... i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).........o i 11b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b
13 Section 501{c}29) qualified nonprofit health Insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanone state? ...................... i
Note. See the instructions for additionat information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ...l 13b

cEnterthe amountof reserves on hand . ... it iiar e i raaees 13¢

b If *Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ... .......... 14b
BAA TEEADIOSL  11/30/10 Form 990 (2010)




990 (2010) VIET BLIND CHILDREN FOUNDATION . 91-2055728 Page 6
VI3 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, o changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI, . oo i ii i IY[

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... .. la
b Enter the number of voling members included in line 1a, above, who are independent ... .. 1b :
2 Did any officer, director, krustee, or key employee have a family relationship or a business relationship with any other e &
officer, director, trustee ar Key emDlOyee 2. ... . i it e et et 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?.............coian 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . .. L.t i ire e e eea
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. ... ..o i 6 X
7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the
T L1114 22 R PP X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. X
8 Phid %hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A The QOVEINING DOTy 7. . ettt e e e e e e e
b Each committee with authority to act on behalf of the governing body?.. ...
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the 9 X

organization's mailing address? /f 'Yes,' provide the names and addressesinSchedule 0. .. ... ... ......ociiineines
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

b if "Yes,' does the organization have written policies and procedures governing the activilies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................. e

11 a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form?..... N
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE O

12a Doss the organization have a written confiict of interest policy? #f 'No,'gotofine 13,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo TR oo 41211+ €727 S 12b
¢ Doss the organization reqularly and consistently monitor and enforce compliance with the policy? /f *Yes,' describe in
Schedule O oW this 15 QOM& .. . . i it et e e e
13 Doaes the organization have a written whistleblower policy? ... oo
14 Does the organization have a written document retention and destruction policy? ......... ...t A,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officlal. ..o

b Other officers of key employees of the Fo 20 2= La 14 (1+) 1 PSS 15
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The Year. ... o e e e i

b If 'Yes,' has the organization adopted a wrilten policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {aken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . ... ...o.o0cieeeninenienns, ey

Section C. Disclosure

17 List ihe states with which a copy of this Form 990 is required to be filed » _CA _ _ _ __ _ _ . _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for public
inspection. Indicale how you make these available. Check all that apply.
Owi webstte D Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, contlict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»VIET Q. HO,CPA_1045 SLOAT BLVD., _SAN FRANCISCO, CA __ _94132-1345 415-665-9603______

BAA Form 990 (2010)
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990 (2010) VIET BLIND CHTLDREN FQUNDATION 91-2055728 Page 7
VIl¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VL. oo f_f
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 alf 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.

® {jst all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

_ ® 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 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

1Y) (B} © (D) (E) L)
Name and fitle Average Positien (check ail thal apply) Reportable Reportable Estimated
haurs a =] = R EEE compensation from coempensation from amount of cther
perweek | 22 1 @ .,Q,, &13&F1¢ the cr%anization related organizations compensation
(describe | &< | = g s | 25 ] 3 (W-2/1099-MISC) (W-2/1099-MISC) frem the
housfor | 88| &( % (3 |2 ala arganization
related § 25 | 8 2|80 and related
organiza- | "z f D, g 8 organizations
tiens in E_ T 4 b
Scheduie Tl G @
) * | [
' g

PRESIDENT 20

TREASURER 10

e e e g

> <
[en]

e
.
2
I
z
X < <<

SECRETARY 5
&

& ]

BAA TEEAOIGTL 12/21/10 Form 990 (2010}




Form 990 (2010) VIET BLIND CHILDREN FQUNDATION 91-2055728 Page 8

[“PartVIIi{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (c) (D) (E) ()
Name and title Average | Position (check all thal apply) Reporlable Reportadle Estimated
hours | f—r— =& ol m ] compensation from comgensalion from amount of other
per weekiS I 7 .Q., &3 e the organization related organizalions compensation
{describelg. & = = |alg (W-ZJI%QB-MISC} (W-2/1099-MISC) from the
houssforld g & | 8 | 8 |2 R1 & organization
related 11 5| g B {8 g and related
organi- = g 8 Ko organizations
zalons | 21 & | 4
smoy| 83 g
8 &
A8
(o)
0 e
B )
L2
23 e
sy
@B -
% _
27 e
8
A2
B SUBOMAL . et e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A....................... > 0. 0. 0.
dTotal (add ines Th andd Te). ... oottt e et in s rasneaee, > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in reportabla compensation
from the organization ™ 0

3 Did the organizalion list any former officer, director or trustee, key employee, or highest cornpensated employee
on line ta? if 'Yes,  complete Schedule J for such individual. .. ... . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the g(ggqi;;,:ti%n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
BT T 1 T3 AP

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such parson . .. ..o.oveeeeeieeiueeiin...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » .
BAA TEEAO108L 12/21/10 Form 990 (2010}




¢ Net income or (loss) from sales of inventory..........

Form 990 (2010) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 9
: Il Statement of Revenue
(B) (€) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
@ ,| 1a Federated campaigns......... fg' ‘
E% b Membership dues............. 1b
g.g ¢ Fundraising events............ 1¢
Ee! d Refated organizations......... 1d
83 o
gass e Governmert grants (contributions) ... | le
gﬁ f All other contributions, gifts, grants, and :
o_qg similar amounts not included above .., | 1f 200,348.
Eg ¢ Noncash contributicns included in Ing 121 § it
8%| b Total. Add fines 18-1f..veevvvvieerrrereiiiireeerees »| 200,348.}
l__:{ Business Code = =
=
E 2a _ _
«© b
bl P
-
B0 d__ ________
e o ______
(5) f All other program service revenue. . ..
& g Total, Add lines 2a-2f . ... o0t iiieie et
3 Investment income $including dividends, interest and
other similaramounts) ...........ccoiiiiiii i,
4 Income from Investment of tax-exempt bond proceeds.
5 Rovalles.......cooiii i ieiiiniassiesaneas
() Real (i) Personal
6a GrossRenls..........
b Less: rental expenses.
¢ Rental income or (loss)....
o Net rentaf income or floss) ..., oo vieieiiiiennnn.
7a Gross amount from sales of () Secuitios () Other
assels ather than inventory. .
b Less: cost or other basis
and sales expenses .......
¢ Gainor (loss).........
dNetgainor Joss) . ....cvvr i it irineniens
w { 8@ Cross income from fundraising events
2 {not including.
3 of contributions reported cn line 1¢).
o See Part IV, line 18................. a
:’=: b Less: direct expenses............... h
° ¢ Net income or (loss) from fundraising events..........
9a Gross incomea from gaming activities.
SeePartV,line19................. a
b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities, ..........
10a Gross sales of inventery, less returns
and allowances......oviin i iaa a
b Less: cost of goods sold. .. .......... b

Miscelianeous Revenue Buslness Code
e _ e ____
b
¢ o
d All other revenue, ...........ocvvns
e Total, Add dines tla-ild ..., »
12 Total revenue. See instructions . ............ ... . .. > 204,120.} 0. 0. 3,772,

BAA

TEEAQIOSL 10/11/10

Form 920 (2010)



Form 990 (2010)

Rarké

VIET BLIND 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) but are not required to complete columns (B), (C), and (D).

Do

6h,

not include ainounts reported on lines
78, 8b, 9B, and 10b of Part Vill.

A
Total expenses

B
Program service
expenses

1

Grants and other assistance to governments
and arganizations in the U.S, See Part IV,

line 21
Grants and other assistance to individuals in
the .S, See Part IV, line 22, ............

Grants and other assistance to governments,
organizations, and individuals outside the
LS. See Part IV, lines 15 and 16

Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 495 (%%1 g) and persons described
insection 4958}3BY ...l

7 Other salaries and wages. ..................

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Pension plan contributions {include
section 401(k) and section 403(b)
employer contributions)................. ...,

Other employee benefits. ................ ...
Payrolttaxes ..........cocviiiiiiniie .
Fees for services (non-employees):

cAccounting........... o i i
dlobbying..............coo oo
e Professional fundraising services, See Part iV, line 17, ..
f Invesiment managementfees...............
goOther......
Advertising end promotion..................
Office eXpenses. . ......oovv i innnnn,
Information technology .. ...
Rovalties. ...........ooi e
OCCUPANEY . L o v e e
Travel ..o e e e

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials ...........c..oi it

Conferences, conventions, and meetings.. ...
Interest ...
Payments to affiliates ................. . ...
Depreciation, depletion, and amortization .. ..

INSUraNCe ... oo e e

Other expenses. Hemize expenses not
covered above (List miscellanecus expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column ESA? amount, list line 24f
expenses on Scheaule

a FUNDRAISING EXPENSES

168,772,

168,772. 5

(©)
Management and
eneral expenses

o)
Fundraising
expenses

133.

133,

63 NN

d TAXES  _ _ _ o __
e POSTAGE AND SHIPPING = _ 1,289 1,289,
f Al offter eXpenSeS . ....vvvvvei i 1,139 1,139.
25  Total functional expenses, Add lines 1 through 24f . . . . 182,121 170, 061. 9,227. 3,433,

26

Joint costs, Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint costs from a combined educational
campaign and fundraising solicitation.. . .....

BAA

TEEAQHIOL

1Z2110

Form 990 (2010)



Form 990 (2010)

VIET BLIND CHILDREN FOUNDATION

91-2055728

Page 11

Balance Sheet

)
Beginning of year

B
End (02 year

W=-muwnr

2,964,

6,210,

Cash — non-interest-bearing. .. ..o vt

396,851,

415,004,

Savings and temporary cash investments. ............c i e

Pledges and grants receivable, neb....... ... e

L2 B

and highest compensaled employees. Complete Part I of Schedule L...........

[<:]

persans described in section 4958(c (3)%8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary

Accounts receivable, net ... .. i e e ]
Receivables from current and former officers, directors, lrusteesa key employees, =5

Receivables from other disqualified g;ersons (as defined under section 4958(H(1)}, |5

organizations (see instructions)......... .o i

7 Notes and loans receivable, net. ..o i e

8 Inventories fOr SAlE OF USB. vttt iner e et r et e s iiaanniraararnrons

9 Prepaid expenses and deferred charges. ........oiviiiii i

10a Land, buildings, and equipment: cost or other basls.
Complete Part VI of Schedule D.

b Less: accumulated deprectation....................

11  Investments — publicly fraded securities. ........oooov i

12 Investments — other securities. See Part IV, line 11......... .. o iiiiiiiinn
13 Investments ~ program-related. See Part IV, dine 11,

14 Inlangible @ssefs.. . ... ot i e
15 Ctherassels. Sea Part IV, ine 11, ..o i i e e

16 Total assets. Add lines 1 through 15 (mustequal line 34). ... ... ... iviviians

399,815.116

421,214,

Y [X e o s 1= e (L 3

17  Accounts payable and accrued BXPeNSES. ... .o

18 Grants payable .. ou i e e

1O Deferred FEVEIUE . . ottt e ettt et acrar s e e aiasra

20 Tax-exempt bond liabilities ......ooov i

21 Escrow or custodial account liabilily. Complete Part [V of Schedule D........... _

22 Pa)rrlabtes to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part il

Of SChEdUlE L. vt i e
23 Secured mortgages and notes payable to unrelated third parties................

24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabllities, Complete Part X of Schedule D...........oovoiiiiinns

26 Total liabilities. Add lines 17 through 25, ... ... oot eiaieiereriiiereaeriss

OMOZ>rEPR OZCT DO -moen>  —ma

Organlzations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34,

27 Unrestricted net assets. . . .o i e

28 Temporarily restricted netassets......... o i

29 Permanently restricted netassets.. ... ]

Organizations that do not follow SFAS 117, check here » |:] and complete

lines 30 through 34.

30 Capital stock or trust principal, or currentfunds. ..........co o
31 Paid-in or capilal surplus, or land, building, or equipment fund. .................

32 -Retained earnings, endowment, accumulated income, or other funds............

399,815,338

421,214,

33 Total net assets or fund balances. . .o s

34 Total liabilities and net assets/fund balances.. . ....oovve i

399,815, 34

421,214,

v ]
>
>

TEEAGTIIL 1221110

Form 990 (2010)



Form 980 (2010) VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 12
Part:X1:7| Reconciliation of Net Assets

Check if Schedule O contains a response to any question Inthis Part Xl . . i et eriiaeiinnans H
1 Total revenue (must equal Part VI, column (A), line 12). ... ..ot 1 204,120,
2 Total expenses (must equal Part IX, column (A), 1ine 25), ... i i e ie e 2 182,1721.
3 Revenue less expenses. Subtract ling 2 from line 1 ... . i e 3 21,399.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 399, 815,
5 QOther changes in net assets or fund balances (explainin Schedule Ok ... it iie e 5 Q.
6 WNet assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIUMA (BY) 1+ vv e vveeeas e v e e 6 421,214.

:Part:Xll - Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... o i i ettt naiisrines

1 Accounting methed used to prepare the Form 990: D Cash Accrual |:| Other

Jf the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assurmnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, or both: . ..o

Separate basis D Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aldit Ack 2N OMB Clrellar A-1337 .. .ttt e it et ettt e et e bt v st e rr ra s et st e e s s 3a X
b If 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... oo, 3h
BAA Form 990 (2010}

TEEAGI12L 12721110



| omB o, 15450047

SCHEDULE A

{Form 950 or 890-£2) Public Charity Status and Public Support

Complete if the organization Is a section SOT(c)(S{ organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separale instructions.

Depariment of the Treasury
Internal Revenue Service

Name of the crganizalion Employer Identlflcation number

VIET BLIND CHYLDREN FQUNDATION 91~2055728
IPartl | 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}TXAXH).
A school described in section 170(b}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization describad in section 170(b)}(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(h)}1YAXiID). Enter the hospital's

How N

name, city, and state: _ e
D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in section

170{bX1XAXIv). (Complete Part I1.)

E A federal, state, or local government or governmental unit described in section T70{bYXTHAXV).

¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complele Part il.)

8 DA community trust described in section 170(b)}1{AXvE). (Complete Part I1.)

An organization that normally receives: (‘1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part If.)
10 An organization organized and operated exclusively to fest for public safety. See section 508(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/
moare publicly supported organizations described in section 509(¢a)(1) or section 509(a}(2). See section 509(a)3).

describes the type of supporting organization and complete lines 11e through 11h.
d[ ] Type Hil — Other

(524

I O

w

out the purposes of one or
heck the box that

a DType { b DType i c D Type {ll — Functionally integrated

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one ar more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the 1RS that is a Type I, Type Il or Type HI supporting crganization, D

e o0 (1] PR I O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
{h A person who directly or indirectly controls, either alone or together with persons described in (i) and (jit}
below, the governing body of the supported organization?. ... ... i i e e T1g (i)
(i) A family member of a person described in (above? ... o 11g(ih)
11 g {iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (D EIN (iif) Type of organization (v} Is the (v} Did you nolify (vi) Is the (vli) Amount of support
organization (described on lines 1.9 organization in | the organization in| organization in
above or IRC section column {f} listed In colirnn (B of column (i}
(see Instructions)) your governing your support? organized in the
document? U.5.7
Yes No | Yes No | Yes | No

(2]

(B)

(©)

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 390-EZ,

TEEAQA0TL 12/2310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 VIET BLIND CHILDREN FOUNDATION 91-2055728 Page 2
! ]Support Schedule for Organizations Described in Sections T70(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 [H. If the
organization fails to quallfy under the tests listed below, please complete Part 111}

Section A. Public Support

gg;gggia;;g,a; (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (M Total
1 Giftr%bgrrgg_ts,fcontriblgjsng, aélgl
me i fees receivedq.
not irscludegunusual grants.‘S.. 353,209, 118,111. 164,215. 313,169.] 200,348, 1,149,052,
2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf.................. 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... 7 . 215. 2 48.) 1,149,052,

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 Hine 11, column (fx.. |

6 Public support. Subtract line 5

fromlined,........c.covuuunn
Section B. Total Support
ggggggg{gvggrsor fiscal year (a) 2006 (b} 2007 (¢) 2008 (d) 2009 (@) 2010 (f) Total
7 Amounts from ine 4.......... 353,209.| 118,111.| 164,215.] 313,169.|. 200,348.] 1,149,052,

8 Gross income fram interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied Of.. . ve e eieeas G.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in '

Part [V} : 0.
11 Total su

through : Sy 1,149,052,
12 Gross receipts from related activities, efc (see instructions) 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(¢)(3)

organization, check this box and stop here. . .. e .ttt et et raiir it »- I_l
Section €. Computation of Public Support Percentage
14 Public support percentage for 2010 {fine 6, column (f) divided by line 11, column (M)......... e 14 100.0%
15 Public support percentage from 2009 Schedule A, Part I, ine Td.....oovvin oo 15 100.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ... »

b 38-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorted organization. ..o > D

17a 10%-facts-and-circumstances test — 2010, |f the organization did not chack a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization.......... > [:]

b 10%-facts-and-clrcumstances test — 2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' lest, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatien............. g H
>

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. ..
BAA Schedule A (Form 990 or 920-EZ) 2010

TEEAQD2L 1202310



Schedule A (Form 990 or 990-E2) 2010 VIET BLIND CHILDREN FQUNDATION 91-2055728 Page 3
Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the erganization falils
to qualify unciér the tests listed below, please complete Part I1.)

Section A, Public Support
Calendar year (or fiscal yr beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 () 2010 {f) Total

1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'unusual grants.’}... ...
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf.....................

5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear...................

cAddlines 7aand 7h...........

8 Public support (Subtract line
Jofromline 6)........o.0..ss

Section B. Total Support
Catendar year (or fiscal yr beginning in)» {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on secUrities loans, rents,
royalties and income from
similar sources..........oous
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Addlines 10aand 10b........
11 Net income from unrelated husiness
activities not included in fine 10b,
whether or nof the business is
regularly carriedon. ... ....oaiul
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.}

13 Total support. (add ins9, 106, 11, 2 12)
14 First five years, If the Form 990 [s 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. .~ ... . oo oo e e > [“|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (). e evn i
16 Public support percentage from 2009 Schedule A, Part llE line 15, .. .0 oovnne e ey
Section D. Computation of Investiment Income Percentage

17 Investment Income percentage for 2010 (fine 10c, column (f) divided by line 13, column () ............oovenns 17

18 Investment income percentage from 2009 Schedule A, Part il line 17, ... 18

19a 33-1/3% support tests — 2070, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line i7
is not more than 33-/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........

b 33-1/3% support tests — 2009, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ...

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAB4U3L 12129110 Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 VIET BLIND CHILDREN FQUNDATION 91-2055728 Page 4
‘Partlv] Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part II, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule F
{Form 990)

Deapartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15,.0r 16,
» Attach to Form 990, » See separate instructions.

OMB No. 1545.0047

Name of the organization

91-2055728

‘Partilis

VIET BLIND CHILDREN FOUNDATION
: General Information on Activities Outside the United States. Complete if the organization answered Yes

to Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .

Yes DNO

2 Forgrantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States,

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additionaf space is needed.)

{a) Region

{b) Number of
offices in the
regicn

(c} Number
of employeass,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (hy type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the regfon)

(&) If activity listed in
d) is a program
service, describe
specific type of

service(s) in region

() Total
expenditures for
and investments

in region

(1) VIETNAM GRANTS ' g.

(€]

3

@

(5

)

7

(8

9

(10)

an

02

(i3)

(19
(15

(16)

Q7
3aSub-total................
h Total from continuation
sheets to Part | 2
¢ Totals (add lines 3a and 3b). .. 0 ol
BAA For Paperwork Reduction Act Notice, see the Instructions for Forn 390,

i 0.
Schedule F (Form 930) 2010
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Schedule F (Form 990) 2010 VIET BLIND CHILDREN FOQUNDATION 91-2055728 Page 4

'PartilV] Foreign Forms
1 Was the organization a U.S. transferor of properly 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 Properly to'a Foreign DY N
es 0

Corporation (see instructions for FOrm 926). ... oo e i e i

2 Did the organization have an interest in a foreign trust during the lax year? /f 'Yes,' the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recelpt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) ... .ot []ves No

3 Did the organization have an ownership Interest In a foreign corporation during the tax year? /f 'Yes,' the
organization ray be required to file Form 5471, information Return of U.S. Persons with respect to Certain

Foreign Corporations. (see instructions for Form 5471). ..o i DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes," the organizalion may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for
FOrm BB2T). ottt et e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships, (see instructions for Form 8865). .. ... ... . o i e DYes No

& Did the organizalion have any operations in or refated to any boycolting countries during the tax year? .
If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
or Form 57030 e e []es No

BAA TEEA3S05L 10127110 Schedule F (Form 990} 2010



Schedute F (Form 990) 2010 VIET BLIND CHILDREN FQUNDATION 912055728 Page 5
Part: Vi Supplemental Information ) ) o .
Complete this part to provide the information reguired by Part |, line 2 @omtormg of funds); Part |, line
3, column (f) (accounting method); Part I, line 1 ﬂaccountm ‘method); Part Il (accounting method), and
Part i, column (fc) (estimated number of recipients), as appiicable. Also complete t his part to provide
any additional information (see instructions).

e e e e et e e e e A M e o At n A r T Ty A e e wm b St T e e M e e U AL T M M e e A e e A R S e s e mm

BAA TEEA3504L 1012710 Schedule F (Form 990) 2010



| ovsio. 15450047

5‘:&'25'3&’0';599‘3.52) Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

fthe T
D oo™ » Attach to Form 990 or 990-EZ.

Employer [dentiflcation number

91-2055728

Mama of the organization

VIET BLIND CHILDREN FOUNDATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. TEEA4S0IL  10/26/10 Schedule © (Form 990 or 990-EZ) 2010



313111 2010 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

VIET BLIND CHILDREN FOUNDATION 91-2055728
PRIOR
CUR 179/
DATE DATE €osT/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION ACQUIRFD sSaLp BASIS PLT SDA DEPR METHOD . 1IEE
FORM 199
1 PROJECTOR 10/18/04 1,300 1300 Z200DBHY 5 0
TOTAL 1,300 0 1,300 0
TOTAL DEPRECIATION 1,300 g 1,300 0

GRAND TOTAL DEPRECIATION 1,300 0 1,300 0




i

TAXABLEYEAR -~ California Exempt Organization
2010 Annual Information Return

FORM

199

Calendar year 2010 or fiscal year beginning month 04 day 01

year 2010 , and ending month 03 day 31 year 2011

A FirstRetum Filed? | | Yes B Type of organization Exempt under Section 23701, .. D (inserl letter) CORP #
X[no IRC Section 4947a)(1) trust . . . 2234473
Corporation/Crganization Name FEIN
VIET BLIND CHILDREN FOUNDATICN 91~2055728
Address
1045 SLOAT BLVD.
City State ZIP Code
SAN FRANCISCO, CA 94132-1345
C Amended Return? . ....... .. ... ... .. ... ..., ® Yes No contributions, check box. See General Instruction F.
D Are you a subordinate/ affiliate in a group exemption?. . Yes m No H ::0 fling fee rst;ectztulredd. o 1 DC ’ h T 2 A T I . BO 4
a |s this a group filing for affiliates? ceounting method used . ) & . c.crua ) ther
See General Instruction L. ... .......... ... .. ] ]:] Yes [j No | ?; )exer?tpt'untd%r R&TC Seﬁz‘uni 23701d, has t?eg)orgtamzatggnt dur} Ing the year:
Wae ! - participated in any politicai campaign or (2) attempted to influence
b If "Yes," enter the number of affiliates. .............. legislation or any ballot measure, or (3) made an election under
¢ Are all affiliates included? . . . ... .. ... ......... |:| Yes |:| No R&TC Section 23704.5 (relating to lobhying by public charltles)7' If 'Yes,'
(IF "No," atiach a fist, See instructions.) complete and attach form FTB 3509, Political or Legistative Activities by
) - Section 23701d Organizations. . ................. ] DYes X Nn
d s this a separate return filed by an organization covered
byagroupruling?. . ... I___] Yes D No J  Did the organization have any changes in its activities, governing instrument,
e Federal Group Exemption Number articles of incarparation, or bylaws that have not been reported fo the
(1 ¢ subordinates atta hd7 """""""" DY I:I " Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
or sla I’:Sie; of suhordinates attached? .. ............. 8s o of revised documents. . o D Yes No
inal return?
. H Dissolved ° D Surrendered (Withdrawn) K :: E:le organization exen:pt under R&TC fSe(:'acm 231017 @ DYBS Mo
: : ‘Yes," enter amount of gross recelpts Tom
L] . Merged/Reorganized (attach explanation) nonMmerber SOUCES. . oo
H'a box is checked, enter Flate, e * . L Is the organization under audit by the RS or has the
F Check the box if the organization filed the following federaf forms or schedule: IRSaudited inaprioryear? ... ... . ... . Yes No
1T e D W¥T 2 e I:f S90PF 3 e D (Schedule H) 990 M is the organization a Limited Liahility Company?. . ... Yes No
G |f organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization flie Form 160 or Form 09 fo
educational, or charitable, and is supported primarily (50% or more) by public report faxable income?. ... ... .. e [ 1_]Yes |—| No

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

1 Gross sales or receipts from other sources. From Side 2, Part i, line 8.................... ° 1 3,772.
. 2 Gross dues and assessments from members and afflliates............ ... ol o 2
Re:::' s | 3 Gross contributions, gifts, grants, and similar amounts received. ............ovveeeeeeinn.. ol 3 200, 348 .
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. T
This line must be completed. If the result is less than $25,000, see General Instruction B..
5 Costofgoodssold,...... ... i i e ] 5
6 Cost or other basis, and sales expenses of assets sold...... e 6
7 Total costs. Add INe B and ne B ... .. it e i e e e e,
8 Total gross income. Sublract line 7 from line 4. . ... . i it e [ 8 204,120.
Expenses 9 Total expenses and disbursements, From Side 2, Partil, fine 18...............cooviiinnt. | 9 182,721.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8.......... e ! 10 21,399,
11 Filing fee $10 or $25. See General Instruction FL. ... .. o i e 1 10.
Filing 12 Total PaYM e S, L e e e e e e 12
Fee 13 Penalties and Interest. See General Instruction J ... ... o i i e 13
14 Use tax. See General Instruction K. ... ... e e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ... . o i e 15 10.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and te the best of my knowledge and belief, it is true,
correct, and complete. Deqaratlun of preparer (other than laxpayer) is based on all information of which greparer has any knowledge.

Sign
Here ] i . Title )\J‘ Date # Telephone
Signature. - Wl%&v ~ M Pre < o(q _ £l2z / Zoil | AIs-713-~249)
oo ] Datdf Cleck [ @ Preparer's PTINISSN
Paid Soatme. > ULL@,(J r/b/ 62 } H | dopleved > [X] P01242314
DoeParer® | Fies rae VIET O HO CFA ' o FEN
ggq,yg;rsl;,;;ed, P 1045 SLOAT BLVD. 94-2603103
and adoress SAN FRANCISCO, CA .94132 6 Telephone
; . 415-665-9603
May the FTB discuss this return with the preparer shown above? See instrugtions. .................... o |T(] Yes H No
For Privacy Notice, get form FTB 1131. 059 3651104 i cACAt112L 1221126 Form 199 C1 2010 Side 1




VIET BLIND CHILDREN FOUNDATION

91-2055728

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —~
coinplete Part Il or furnish substitute information. See Speciilc Line Instructions.
1 Gross sales or receipts from all business activities, See instructions....... ...t ] 1
b 101 Y= - R O PR e 2 3,772,
T Y11= 1 PR e | 3
Receipts B 1Ty Y21 C- S O I D e | 4
g?lmr B GrOSS FOYAIIES. .. .o\t te st ittt ett et et e et e et et e e et et e 5
Sources 6 Gross amount recelved from sale of assets (See Instructions). ... g
7 Other income. Aftach schadule. . ... ... oo i e N
8 Total gross sales or receipts from other sources. Add line 1 through line 7. '
Enter here and on Side 1, Part L HNe 1. oo e i e ie e r e
9 Confributions, gifts, grants, and similar amounts paid, Attach schedule. ......... ..., SEE, STATEMENT .1 e | 9 168,772,
10 Disbursements 10 OF f0r MEMbBEIS. .. oot ottt i i i ra e e e [ 10
11 Compensation of officers, directors, and trustees, Attach schedule .. SEE, STATEMENT. . Ze |l 0.
Expenses | 12 Other salarles antd Wages .. ... ... iin i e |12
B0 o | 18 IMMIBSLL .ottt o |13
ments 8 S Y3 e {14
8 =T = 0= 1< .. ® |15
16 Depreciation and depletion (See Instructions)...........cooo i e |16
17 Other. Attach schedule. .. ... i e e SEE. STATEMENT..3 e | 17 13,949,
18 Total expenses and disbursements. Add Fiae § through line 17. Enter here and on Side 1, Part |, line 8. ............... 18 182,721,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (d)
T oCash. .o e 421,214.
2 Netaccountsreceivable......... . oiiiiii i
3 Net notes receivable. Attach schedule. . ...........
A Ivenfories .. ..o s
5 Fedaral and state government obligations
G Investments in other bonds, Attach sch. ...........
7 Investments in stock, Attach schedule. . ...........
8 Mortgage Toans ¢number of loans
9 Qther investments, Attach schedule ..............
10a Depreciable assets. .. ......oooviviiiii it
b Less accurivlated depreciation. .. ............ ...
T LA et eeereeenr e e eee i i

12 Other assets. Aftach schedule. . ... vt

13 Tolal assets.
Liabititles and net worth
Accounts payable. ... i
Contributions, gifts, or grants payable. ............
Bonds and notes payable. Attach schedula . ........
Morlgages payable. .. ..o iiiiin
Other lizbilities. Attach schedule. ................ E

Capital stock or principle fund . ... .......... ...,

Paid-in or capital surpius. Attach reconciliation. .. ... ‘
Retained earnings or income fund. .. ............. ¥
Total liahilities and networth, .. .. .vovivnirin.. : -

14
15
16
17
18
19
20
21
22

399,815,

399,815,

Schedule M-1  Reconciliation of income per hooks with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), Is less than $25,000

. 421,214,
[
\J

£ 421,214,

I N -

Hetincome per BOokS .. ...oovvvnvnverrnnnins . 21,399, 7 Income recorded on hooks this year
Federal Incometax . oo vuevrvrer oo ciinns L) not included In this retuen,

Excess of capital losses over capital gains......... [ Aftach schedule, . ..............couts
Incarne not recorded on books this year. 1 8 Deductions in this return not charged
Aftaci scheduiB. . ...ovviri e against bock income this year.

Expenses recorded on books this year not deducted
in this return, Attachschedule ., ............ ...

Total,

Add ling 1 through line 5. veunineencinnnias

9 Total. Add line 7 and line &
i 10 Net income per return,

21,399.

Attach schedule. ........... oo it

Subtract line 9 from line@.............

=

Side 2 Form 199 C1 2010 059 | 3652104 ]

CACANIIZL 122110



TAXABLE YEAR
2010  Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

VIET BLIND CHILDREN FOUNDATION 2234473
Part| Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... iiii i e 3 $25,000
2 Total cost of IRC Section 179 property placed in Service. . .....o.vee it 2
3 Threshold cast of IRC Section 179 property before reduction in limitation. ... 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-....oo oo ciiviiiie i
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6 (a) Description of property {b) Cost (business use only)
7 Listed property (elected IRC Section 179 cost........oooviiiiiiii e | 7 z
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line 6 and fine Z............... 8
9 Tentative deduction. Enter the smallerof ineSorline .. ..o 9
10 Carryover of disallowed deduction front prior taxable years............ooi e 10
11

11 Business income limitation. Enter the smaller of business inceme (not less than zero) orline 5.............

12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than ine 11, ... .......
13 Carryover of disallowed deduction to 2011. Add line 8 and line 10, fess linge 12....... 13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 () {b) (] {d) (e) (f) ) (h
Description Date Cost or Deprecialion Deprecia- Life Deprec(lation for | Additional first
of property acquired other basis allowed or fon or rate this year year
allowable in method depreciation
earlier years
PROJECTOR 10/18/04 1,300, 1,300.[200DB 5

15  Add the amounts In column {g) and column ih% The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. oo e ez 15

Part il Suinmary

76 Total: If the corporation is electing:
IRC Section 179 expanse, add the amount on line 12 and line 15, column (g) or

Additional first Rrear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ok
no election is made), enter the amount from line 15, colUmn (@) ......ovvvvvviiiiviinne e

17 Total depreciation claimed for federal purposes from federal Form 4562, line -7

Depreciation (i

18 Depreciation acy'ustment. it line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If ine 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. %Ca!ifornia depreciation amounts are used to determine net income before

state adjustments on Form 1

or Form 100W, no adjustmentis necessary.) ... oo e veziivioveeneen.,

16

17

18

Part IV  Amortization

19 @ " (© ﬂ‘?) _ (e v, (@
Descriplion Date Cost or Amortization R&TC Period or Amorlization
of property acquired ather basis allowed or allowable | seclion | percentage for this year

in earlier years (see insir)

20 Total. Add the amounts iN COMUMN (). ..t vvrvn i e i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .........oooviiiiiiinics 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Ferm 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Eorm TO0W, Side 1, 18 12 o oottt e e ts i varaz e et et s e sa oo it e v e aenees 22

CACAISOIL 11/tAN0 059 | 7621104 |

FTB 3885 2010



2010 CALIFORNIA STATEMENTS
VIET BLIND CHILDREN FOUNDATION

PAGE 1
91-2055728

STATEMENT 1
FORM 199, PART I, LINE 9

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY:
DONEE'S NAME:
RELATIONSHIP OF DONEE:
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
RELATIONSHIP OF DONEE:
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
RELATIONSHIP OF DONEE:
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATICNSHIP OF DONEE:

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

CHARITABLE
NHAT HONG SCHOOL FCR THE BLIND

NONE

CHARITABLE
SUQTI MO CENTER FOR THE BLINDS

NONE

CHARITABLE
LONG THAWH-BLIND CAREER TRAIN

NONE

CHARITABLE
DALAT HOME FOR THE BLIND

NONE

CHARITABLE
VI THUY HOME FOR THE BLIND

NONE

CHARITABLE
BAC NINH HOME FOR THE BLIND
NONE

CHARITABLE
MAT AM AN BINH
NONE

CHARITABLE
MAI AM LAM BICH
NONE

CHARITABLE
EPHRATA TRADITIONAL MEDICINE CLINIC

NONE

CHARITABLE
VICENT HOPE ORPHANGE
NONE

CHARITABLE
THI NGHE CENTER FOR THE BLINDS

NONE

32,591.

11,181.

16,000.

30,000.

8,000,

5,000.

2,500.

2,500,

5,000,

5,000,

32,000.




2010 CALIFORNIA STATEMENTS | PAGE 2
VIET BLIND CHILDREN FOUNDATION 91-2055728

STATEMENT 1 (CONTINUED)
FORM 199, PART I, LINE 9
CONTRIBUT!ONS GIFTS GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: DISABLED CHILDREN 3/19 CENTER, NGHE AN
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $ 4,000,
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: CO SO KHIEM THI BUNG SANG
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 10,000.
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: MAI AM THIEN AN FOR THE BLINDS
RELATIONSHIP OF DONEE: NONE
5,000.

AMOUNT GIVEN:

TOTAL § 168,772,

STATEMENT 2

FORM 199, PART il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVOTED SATION EBP & D€ OTHER

THUAN V. HOANG PRESIDENT 5 0. § 0. § .
655 SUNNYDALE AVE 20.00
SAN FRANCISCO, CA 94134
ANGELA HUYEN NGUYEN VICE PRESIDENT 0. 0. 0.
12971 FLINTWOOD WAY 5.00
SAN DIEGO, CA 92130
VIET Q. HOQ TREASURER 0. 0. 0.
1045 SLOAT BLVD. 10.00
SAN FRANCISCO, CA 94132
DESTA WHITE VICE PRESIDENT 0. 0. 0.
PO BOX 27036 5.00
SAN FRANCISCO, CA 94127
JOSEPH P MURPHY SECRETARY 0. c 0.
107 WOOLSEY 5.00

SAN FRANCISCO, CA 94134

TOTAL § 0. 8§ 0. $ 0.




2010 CALIFORNIA STATEMENTS PAGE 3
VIET BLIND CHILDREN FOUNDATION 91-2055728
STATEMENT 3
FORM 199, PART !l, LINE 17
OTHER EXPENSES
BUDLT FEES. o ittt e e e e $ 3,000,
BANK CHARGES. ...\ttt ottt e e e e e e e 530,
FUNDRA LS TN EXPENSOE S, . oottt ittt e e e e e e e e 3,433,
OFFICE EXPENSE S . ettt ettt e et e e e 133.
POSTAGE AND SHIPPING. ... .o0utuitttninitinttttttet et e et ettt et 1,289.
PUBL T T Ty oottt et e e e e 3,395,
¥ 4o DR U 1,560.
WEB PAGE SERVICE S ... ottt ettt e e e 609.
TOTAL § _ 13,949.




PAGE 1

3/3111 2010 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE
VIET BLIND CHILDREN FOUNDATION 91-2055728
PRIOR
CUR 179/
DATE DATE  COST/  BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SpLD BASIS PCT SDA DEPR _METHOD  14FF
FORM 199
1 PROJECTOR 10/18/04 1,300 100  20DBHY 5 0
TOTAL 1,300 1,300 0
TOTAL DEPRECIATION 1,300 1,30 0
GRAND TOTAL DEPRECIATION 1,300 1,300 0




™ ANNUAL
MAIL TO: REGISTRATION RENEWAL FEE REPORT

i f Charitable Trusts
R ey e st TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Faljurfe‘t’s su[:omitr !hllls report annl#liy noﬂla‘tier than !o?{irnor::th]s and{ﬂiﬂeen days;[a Hertge
end of the organizallon's accounting period may result in the loss of {ax exemptlon an
WEBSITE ADDRESS: the assessmegnl of a minimum tax o??ﬂﬂﬂ, Ius interest, andlor fines or flting p%na!ties
http:Ilag.ca.govlchariﬁesf as delined In Government Code Section 12586.1. IRS exienslons will be honored.

Check if:

State Charlty Registration Number 115885 Change of address
Amended report

VIET BLIND CHILDREN FQUNDATION

Name of Organization

1045 SLOAT BLVD. Cotporate or Organization No. 2234473
Address (Number and Sireet)}

SAN FRANCISCO, CA 94132-1345 Federal Employer ID No. 91-2055728
City or Town State  2iP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 317 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revente Fee |[Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,060,001 and $10 mililon  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 milllon $225
Greatler than $50 million $300
PART A — ACTIVITIES
For your most recent {ult accounting period (heginning 4/01/10 ending 3/31/11 st
Gross annual revenue $ 204,120. Totalassels S 421,214,

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

Note: I you answer 'yes' to any of the questions below, 'you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 Instructions for information required.

No

1 During this reporting peried, were lhere any coniracts, loans, leases or other financiaf transactions between the
organization and any officer, diractor or trustee thereof either directly or wilh an entity in which any such officer,

director or trustes had any financial inferest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?
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During this reporting period, did nen-program expenditures exceed 50% of gross revenues?

4 During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the internal RevenueyService, attach a copy.

5 During this reporting period, were the services of a commaercial fundraiser or fundraising counsel for charitable
purposes uspdd? If *yes,' provide an attachment listing the name, address, and telephone number of the
Segrvice proviger.

6 During this reﬁorling period, did the organization receive any dqovernmenta! funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number,

7 During this reporting pericd, did the organization hold a rafile for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Doaes the organization conduct a vehicle donation program? If '%(es,' provide an attachment indicating whether
the program is operated by the charity or whether the organization conlracts with a commercial fundraiser for

charitable purposes.

9 Did your organization have prepared an audited financlal statement in accordance with generally accepted accounting
principles for this reporting period?
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Organization's area code and telephone number 415-713-2481
Organization's e-mail address INFO@VIETBLINDCHILDREN.QORG

1 declare under penalty of perjury that| have examined this report, including accompanying documents, and to the best of my knowledge
and bhelief, it Is true, correct and complete.

THUBN V, HOANG PRESIDENT

Signature of authorized officer Printed Name Title Dats
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