rom 990=PF Return of Private Foundation | oMB No. 1545-0047

or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 2 5
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2025 or tax year beginning , 2025, and ending , 20
Name of foundation A Employer identification number
PHAM FOUNDATI ON 86- 1609883
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
2721 MARSH DR 5108960089
City or town State or province Country ZIP or foreign postal code | ¢ ¢ exemption application is pending, check here D
SAN RAMON CA 94583
G Check all that apply: [] Initial return (] Initial return of a former public charity | D 1. Foreign organizations, check here . . . .
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [C] Name change check here and attach computation

H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation section 507(b)(1)(A), check here R

I Fair market value of all assets at J Accounting method: Cash D Accrual F If the founcjation is in a 60-month termination
end of year (from Part Il, col. (c), [] Other (specify) under section 507(b)(1)(B), check here
line 16) $ 629, 222. (Part 1, column (d), must be on cash basis.)
GGGl Analysis of Revenue and Expenses (The total of (d) Disbursements
(a) Revenue and . . >
amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Net investment (c) Adjusted net for charitable

; ¢ . books income income purposes
equal the amounts in column (a) (See instructions.).) (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule)
2  Check [ if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . . . 5, 920.
6a Grossrents .
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10 100, 448.
b Gross sales price for all assetsonline6a 1, 022, 605.
7 Capital gain net income (from Part IV, line 2) . . 100, 448.
8 Net short-term capitalgain . . . . . . . . 92, 374.
9 Income modifications .
Oa Gross sales less returns and allowances

Revenue

1Y

b Less: Cost of goods sold

¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) e
12 Total. Add lines 1 through 11 . . . . . 106, 368. 100, 448. 92, 374.
13  Compensation of officers, directors, trustees etc. 10, 000.

14  Other employee salaries and wages .

15  Pension plans, employee benefits

16a Legal fees (attach schedule) e
b Accounting fees (attach schedule) . . . . . 1, 500.
c Other professional fees (attach schedule) . . . 388.

17  Interest . P

18 Taxes (attach schedule) (see instructions)

19  Depreciation (attach schedule) and depletion .

20 Occupancy . .

21  Travel, conferences, and meetlngs

22  Printing and publications

Operating and Administrative Expenses

23  Other expenses (attach schedule) See.Stnt | 1, 427.
24 Total operating and administrative expenses.
Add lines 13 through23 . . . . . . . . . 13, 315.

25 Contributions, gifts, grants paid . . . . 14, 395.
26 Total expenses and disbursements. Add lines 24 and 25 27, 710.
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements 78, 658.

b Net investment income (if negative, enter -0-) . 100, 448.

c Adjusted net income (if negative, enter -0-) . . 92, 374.

For Paperwork Reduction Act Notice, see instructions. gaa REV 04/08/26 PRO Form 990-PF (2025) Created 7/22/25



Form 990-PF (2025)

Page 2

Balance Sheets Attached schedules and amounts in the description column
should be for end-of-year amounts only. (See instructions.)

Beginning of year

End of year

(a) Book value

(b) Book value

(c) Fair market value

1 Cash—non-interest-bearing . 7, 925. 13, 584. 13, 584.
Savings and temporary cash investments .
3  Accounts receivable
Less: allowance for doubtful accounts
4  Pledges receivable
Less: allowance for doubtful accounts
5 Grantsreceivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule)
Less: allowance for doubtful accounts
» | 8 Inventories for sale or use
| 9 Prepaid expenses and deferred charges .
@ | 10a Investments—U.S. and state government obllgatlons (attach
< schedule) o
b Investments—corporate stock (attach schedule) |— 10b St rrt 485, 400. 615, 638. 615, 638.
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis
Less: accumulated depreciation (attach schedule)
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis
Less: accumulated depreciation (attach schedule)
15  Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 493, 325. 629, 222. 629, 222.
17  Accounts payable and accrued expenses .
18 Grants payable .
#8119 Deferred revenue
E |20 Loans from officers, dlrectors trustees and other dlsquallfled
% persons .. ..
4|21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe )
23 Total liabilities (add lines 17 through 22) .
o Foundations that follow FASB ASC 958, check here and
el complete lines 24, 25,29,and 30 . . . . . . . .
E 24  Net assets without donor restrictions 493. 325. 629, 222.
g 25 Net assets with donor restrictions .
5 Foundations that do not follow FASB ASC 958 check
S here and complete lines 26 through30 . . . . . .[]
t 26 Capital stock, trust principal, or current funds .
© | 27  Paid-in or capital surplus, or land, bldg., and equipment fund
% 28 Retained earnings, accumulated income, endowment, or other
A funds .
f, 29 Total net assets or fund balances (see instructions) 493, 325. 629, 222.
é’ 30 Total liabilities and net assets/fund balances (see
instructions) . 493, 325. 629, 222.
Ed  Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, line 29, column (a) (must agree with
end-of-year figure reported on prior year’s return) 1 493, 325.
2 Enter amount from Part |, line 27a e e 2 78, 658.
8 Other increases not included on line 2 (|tem|ze) val ue in change 3 57, 239.
4 Addlines1,2,and 3. . 4 629, 222.
5 Decreases not included on line 2 (|tem|ze) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, line 29, column (b) . 6 629, 222.

BAA
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Form 990-PF (2025)

Page 3

gl Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b)PT;L fgﬁ;si'fd (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D— Donation (mo., day, yr.) (mo., day, yr.)
faFidelity 3533 Long Term P 01/01/2024 [12/31/2025
bFidelity 3533 Short Term P 01/01/2025 [12/31/2025
c
d
e
(@ oss st prce 0 Dot e ) oo ot o (homortes
a 73, 470. 1, 389. 66, 785. 8, 074.
b 949, 135. 3,441. 860, 202. 92, 374.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (col. (h) gain minus
0 Aduetodbas 1 Broomof .0 oo 1,2t ot e
a 8, 074.
b 92, 374.
c
d
e
2  Capital gain net income or (net capital loss) { If gain, also enter on Part |, .Iine 7 }
If (loss), enter -0- on Part |, line 7. 2 100, 448.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- on
Part |, line 8 . Ce e e e } 3 92, 374.
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 —see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) 1 1, 396.
b All other domestic foundations enfé-r_ﬁ_:é-é%_(b-._di 39) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part I, line 12, column (b) e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlines1and?2 . . e e e 3 1, 396.
4  Subtitle A (income) tax (domestlc sectlon 4947( )(1 ) trusts and taxable foundations only; others, enter -0-) | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 1, 396.
6 Credits/Payments:
a 2025 estimated tax payments and 2024 overpayment credited to 2025 . . 6a
b Exempt foreign organizations—tax withheld at source . . . e 6b
¢ Tax paid with application for extension of time to file (Form 8868) e 6¢c
d Backup withholding erroneously withheld . . . e 6d
7  Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here ZI |f Form 2220 is attached 8 23.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9 1, 419.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 0
11 Enter the amount of line 10 to be: Credited to 2026 estimated tax Refunded 11
For Refunded amount, also complete and attach Form 8050. See instructions.

BAA REV 04/08/26 PRO
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Form 990-PF (2025) Page 4
Part VI-A Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . 1a X

b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes’7 See the
instructions for the definition . . . PR PR, .. . 1b X

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materlals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? . . . e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. $ (2) On foundation managers. $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 X
If “Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . e 4b

5 Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year’7 e 5 X

If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

¢ By language in the governing instrument, or

¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XIV | 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2025 or the tax year beginning in 2025? See the instructions for Part XIII. If “Yes,”

complete Part Xit . . . . . . . . 9 X
10 Did any persons become substantial contrlbutors during the tax year? If “Yes attach a schedule listing their
names and addresses . . . 10 X
11 At any time during the year, d|d the foundatlon dlrectly or |nd|rectly, own a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement. See instructions . . . . . . . . . . . 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address N/ A
14 The books are in care of Scott Pham Telephone no. (510) 896- 0089
Located at 2721 Marsh Dr San Ranon CA ZIP+4 94583
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —checkhere. . . . . . . . [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 15 |
16 At any time during calendar year 2025, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 X

See the instructions for exceptions and filing requirements for FInCEN Form 114. If “Yes ” enter the name of
the foreign country

BAA REV 04/08/26 PRO Form 990-PF (2025)



Form 990-PF (2025)
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required

Page 5

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a dlsquallfled
person? .o . .o . 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a d|squaI|f|ed person? . 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . 1a(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the beneflt or
use of a disqualified person)? . .o . . . .. . .. . 1a(5) X
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.) C e 1a(6) X
b If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b X
¢ Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . []
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2025? o 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2025, did the foundation have any undistributed income (Part XlI, lines 6d and 6e) for
tax year(s) beginning before 20257 If “Yes,” list the years . 2a X
20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? 3a X
b If “Yes,” did it have excess business holdings in 2025 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundatlon had excess business holdings in 2025.) .o .o .o e 3b
4a Did the foundation invest during the year any amount in a manner that Would Jeopardlze its charltable
purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardlze
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 20257 .. 4b X
BAA REV 04/08/26 PRO Form 990-PF (2025)



Form 990-PF (2025) Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? . . . . 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, dlrectly or
indirectly, any voter registrationdrive? . . . . . . . . . . . . . . . . L. oL 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization descrlbed in sectlon 4945(d)
(4)(A)? See instructions . . . . . . . . . . . . ... e e 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educatlonal purposes, or for
the prevention of cruelty to children or animals? . . . 5a(5) X
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fall to quallfy under the exceptlons descrlbed
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . 5b
¢ Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . []
d If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant? . . . . e e 5d

If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |ea X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . 7a X
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b
8 Is the foundation 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?. . . . 8
Part Vi Information About Officers, Directors, Trustees, Foundatlon Managers, nghly Pald Employees, and
Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
b) Title, and C ti d) Contributions t
(a) Name and address ( )hcgu?s ?Jrer \?/\eeerlfge © (Iforr‘T;;t)e)r;sig,lon erggloy%re rk;e%e(f)i??algns (e) Expense account,

other allowances

devoted to position enter -0-.) and deferred compensation
Scott Pham Pr esi dent
2721 Marsh Dr San Ranon CA 94583 8. 00 5, 000.
Tam Duong Vi ce President
2721 Marsh Dr San Ranpn CA 94583 16. 00 5, 000.

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
. d) Contributions to
(b) Title, and average . ( | benefit E t
(a) Name and address of each employee paid more than $50,000 der:/%li;sd [igr Mcgz(ietli(on (c) Compensation pel'ggg cg\iied eefgrered (e)Otr:(;eaﬂlsgwaa(:r]ccoeljsn ’
p compensation
none
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . . .10

BAA REV 04/08/26 PRO Form 990-PF (2025)



Form 990-PF (2025)

Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

none

Total number of others receiving over $50,000 for professional services

T AYIIE  Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

T AYIIB:] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1

All other program-related investments. See instructions.

3

Total. Add lines 1 through 3

BAA REV 04/08/26 PRO

Form 990-PF (2025)



Form 990-PF (2025)
P4 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see

Page 8

instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, 1b, and 1c) . 1d
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . e e e 1e
2  Acquisition indebtedness applicable to line 1 assets . 2
3  Subtract line 2 from line 1d . . 3 0.
4 Cash deemed held for charitable act|V|t|es Enter 1 5% (0 015) of I|ne 3 (for greater amount see
instructions) . 4 0.
5 Net value of noncharltable -use assets. Subtract I|ne 4 from I|ne 3 5 0.
Minimum investment return. Enter 5% (0.05) of line 5 . 6 0.
Distributable Amount (see instructions) (Section 4942(])( ) and (J)( ) pr|vate operat|ng foundations
and certain foreign organizations, check here [] and do not complete this part.)
1 Minimum investment return from Part IX, line 6 . - e e 1 0.
2a Tax on investment income for 2025 from Part V, line5 . . . . . . . 2a 1, 396.
b Income tax for 2025. (This does not include the tax from PartV.) . . . 2b
¢ Add lines 2a and 2b . 2c 1, 396.
3 Distributable amount before adjustments Subtract I|ne 20 from I|ne 1 3 0.
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines 3 and 4 . . 5 0.
6  Deduction from distributable amount (see |nstruct|ons) e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII I|ne 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part I, line 26, column (d) . 1a
b Program-related investments—total from Part VIII-B . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc
purposes . . . e Ce e 2
3  Amounts set aside for specmc charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII I|ne 4 4

REV 04/08/26 PRO

Form 990-PF (2025)



Form 990-PF (2025) Page 9
Part XII Undistributed Income (see instructions)

(b)
Years prior to 2024

Distributable amount for 2025 from Part X, line 7
Undistributed income, if any, as of the end of 2025:
a Enter amount for 2024 only . ..
b Total for prioryears: 20  ,20  ,20
3  Excess distributions carryover, if any, to 2025:
a From 2020
b From 2021
¢ From 2022
d
e
f

N =

From 2023
From 2024
Total of lines 3a through 3e
4  Qualifying distributions for 2025 from Part XI
line4: $
a Applied to 2024, but not more than line 2a .
b Applied to undistributed income of prior years
(Election required —see instructions) .
c Treated as distributions out of corpus (Election
required—see instructions)
d Applied to 2025 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2025
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract
line 4b from line 2b

oLIe|e|e

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6¢c from line 6b. Taxable
amount—see instructions

e Undistributed income for 2024. Subtract I|ne
4a from line 2a. Taxable amount—see
instructions e e

f Undistributed income for 2025. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2026 .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . . .

8 Excess distributions carryover from 2020 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2026.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:

Excess from 2021

Excess from 2022 .
Excess from 2023 .
Excess from 2024 .
Excess from 2025 .
BAA REV 04/08/26 PRO Form 990-PF (2025)
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Form 990-PF (2025)

1a

b
2a

Page 10

Private Operating Foundations (see instructions and Part VI-A, question 9)

N A

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2025, enter the date of the ruling .
Check box to indicate whether the foundation is a private operating foundation descrlbed in section [] 4942()

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part IX for
each year listed Lo

85% (0.85) of line 2a
Qualifying distributions from Part XI
line 4, for each year listed .

Amounts included on line 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt
activities. Subtract line 2d from line 2c

Complete 3a, 3b, or 3c for the
alternative test relied upon:

“Assets” alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(j)(3)(B)(i)

“Endowment” alternative test—enter 2/3
of minimum investment return shown
on Part IX, line 6, for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . )

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

3) or [] 4942(j)(5)

Tax year

Prior 3 years

(a) 2025

(b) 2024

(c) 2023

(d) 2022

(e) Total

any time during the year—see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Scott Pham

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Scott Pham
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, 2b, 2c, and 2d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA

REV 04/08/26 PRO

Form 990-PF (2025)



Form 990-PF (2025) Page 11

e Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

ini If recipient is an individual, .
ReCIDIent show any relationship to ch):arlcjzt:)c;n Purpose of grant or

. any foundation manager " contribution
Name and address (home or business) or substantial contributor | ecipient

a Paid during the year
The University of California, Berkeley NC
Unversity avenue and Oxfor St
Ber kel ey CA 94720 educati on donation 1, 000.
California Acadeny of Science NC
55 Musi c Concourse Dr
San Francisco CA 94118 public service 1, 164.
Conservation Society of California NC
9777 ol f Links Rd
QGakl and CA 94605 public service 1, 000.
Mont erey Bay Aquarium NC
886 Cannery Row
Mont eney CA 93940 ocean education 844.

The Expl oratorium NC
Expl oratorium Pier 17, Suite 100
San Francisco CA 94111 educati on 938.
Happy Hol | ow Zoo&Par k NC
1300 Senter Rd
San Jose CA 95112 educat on 664.
Uni cef NC
125 Mai den Lane
New York NY 10038 educati on 500.
Hakone Garden NC
21000 Bi g Basin Wy
Sar at oga CA 95070 educati on 200.
DVHS Snap Rai se NC
10550 Al bion Rd
San Ranon CA 94582 educati on 2, 000.
See St at enent

Amount

6, 085.

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3a 14, 395,
b Approved for future payment

Total . . . . . . . . . . . . . . . . ... ... ... ... . . 3
BAA REV 04/08/26 PRO Form 990-PF (2025)




Form 990-PF (2025) Page 12
Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 ©
@ ) (©) @ | ncton noome
) Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash mvestments
4 Dividends and interest from securities . . . . |[523000 5, 920.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property .
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (e) . . . . 5, 920.
13 Total. Add line 12, columns (b), (d),and () . . . . . . . . . . . . . . . . . . 13| 5, 920.

(See worksheet in the line 13 instructions to verify calculations.)
Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

The investnent inconme generated by foundation has been used to advance the

m ssion of supporting education and social causes by donating

to public institutions or organizations to enhance educati onal

opportunites, youth sports programs, and to support scientific

research and public educion initiatives. These contri butions

help further foundation's conmtnment to education and soci al

N[OOI IWIN|EF

betternment through inmpactful conmunity and scientific program

BAA

REV 04/08/26 PRO Form 990-PF (2025)



Form 990-PF (2025)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527? ] Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. T
H with the preparer shown below?
Here Signature of officer or trustee |0I;Zt30/ 2026 TitklaDr esl dent See instructions. [ ]¥es XINo
Pai d Preparer’s name Preparer’s signature Date Check D it PTIN
Preparer YanYan (Maggie) Chen 05/ 01/ 2026 | self-employed| p01513463
Use Only Fim'sname Chen & Associ at es Firm'sEIN  45-4711256
Firm's address 880 E Canpbel | Ave Suite 202 Canpbel | CA 95008 Phone no. (408) 378- 2300

BAA

REV 04/08/26 PRO Form 990-PF (2025)



PHAM FOUNDATION 86-1609883 1

Additional Information From Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Other Expenses Continuation Statement

Description Eﬁvirr‘gz aré(rj Net Investment| Adjusted Net | Disbursement for
P pBookp Income Income charitable purpose
ot her expenses 140.
Member shi p 1, 287.
Total 1, 427.
Form 990-PF: Return of Private Foundation
Line 3a - Grants and Contribution Paid During the Year Continuation Statement
Name Address |City, State, ZIP| Rela tion ship Fgu da t'no Pur | po | se| Amount
Dougherty |10550 San Ranon CA NC edu 575.
Val | ey Al bi on Rd (94582 cat
Hi gh i on
School
DVHS 10550 San Ranmon CA NC edu 400.
Educati on |Al bion Rd |94582 cat
Fund i on
I ron 12601 San Ranmon CA NC edu 400.
Hor se Al cost a 94583 cat
M ddl e Bl vd i on
School Ed
Fund
lron 12601 San Ranon CA NC edu 650.
Hor se Al cost a 94583 cat
M ddl e Bl vd i on
School
KQED 2601 San Franci sco NC pub 200.
Mari posa |CA 94110 lic
Street rad
io
Fine Arts |[CGol den San Franci sco NC art 2, 160.
Museuns of |Gate Park |CA 94118
San
Franci sco
Tracy High|424 E Coeur 1D NC edu 500.
School Sher man 83814 cat
Ave i on
De La PO Box Napa CA 94558 NC edu 100.
Sal l e 3720 cat
Institute i on
San Ranmon (699 A d Danville CA NC edu 100.
Val | ey O chard Dr |94526 cat
Uni fied i on
School
District
The 1199 9th |San Franci sco NC pub 1, 000.
Gar dens of |Ave CA 94122 lic
Gol den par
Par k k
Total 6, 085.




Form 990-PF Investments 2025
Part Il
Name Employer Identification No.
PHAM FOUNDATI ON 86- 1609883
I I
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Pt I, Ln 10a
I
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Fidelity 533 615, 638. 615, 638.
Totals to Form 990-PF, Part Il,Line10b . . . .. .. ... ... ... 615, 638. 615, 638.
I
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Part I, Line10¢c . . . . . . . . .. ... ...
I
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . . . . ... ... ... ...
I
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Totals to Form 990-PF, PartIl,Line13 . . . ... .. ... ... ...




Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organizatioh Employer identification number
PHAM FOUNDATI ON 86- 1609883
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0O 0O xXx O O 0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 04/08/26 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



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

Page 2

Name of organization

PHAM FOUNDATI ON

Employer identification number
86- 1609883

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Thu Duong Person
Payroll O
6655 Ebensbury Ln 5, 000. Noncash ]
(Complete Part Il for
Dublin CA 94568 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA

REV 04/08/26 PRO

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



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

Page 3

Name of organization

PHAM FOUNDATI ON

Employer identification number

86- 1609883

IZIIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

BAA

REV 04/08/26 PRO

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



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

Page 4

Name of organization

PHAM FOUNDATI ON

Employer identification number

86- 1609883

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - s
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - s
|f)rorrt1r1I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 04/08/26 PRO Schedule B (Form 990) (Rev. 12-2024)



. 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

2025

Department of the Treasury Attach to the corporation’s tax return.
Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

PHAM FOUNDATI ON

86- 1609883

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (see instructions) .. .o . . .. .o 1 1, 396.
2a Personal holding company tax (Schedule PH (Form 1120) line 26) includedonline1 . | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2c
d Total. Add lines 2a through 2c e e e 2d
3  Subtract line 2d from line 1. If the result is less than $500 do not complete or file this form. The corporation
does not owe the penalty 3 1, 396.
4 Enter the tax shown on the corporation’s 2024 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 . . . . 4 388.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 5 388.

(- 1sd|0 Reasons for Filing— Check the boxes beIow that apply If any boxes are checked the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

6 [ The corporation is using the adjusted seasonal installment method.

7 [] The corporation is using the annualized income installment method.

8 [[] The corporation is a “large corporation” figuring its first required installment based on the prior year’s tax.

[EdII Figuring the Underpayment

9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month) 6th, 9th, and 12th
months of the corporation’s tax year

10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above in each column

11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions

Complete lines 12 through 18 of one column before going to the
next column.

12 Enter amount, if any, from line 18 of the preceding column .

13 Addlines 11 and 12 .o e

14  Add amounts on lines 16 and 17 of the precedmg column .

15  Subtract line 14 from line 13. If zero or less, enter -0-

16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0-

17 Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
to line 18

18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the next column .

(a) (b) (c) (d)

9 |05/15/25 |06/15/25 |09/15/25 |12/ 15/ 25
10 97. 97. 97. 97.
11

12

13

14 97. 194. 291.
15 0 0. 0
16 97. 194.

17 97. 97. 97. 97.
18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.
BAA

REV 047212 2820 (2025) Created 11/14/25



Form 2220 (2025)

Page 2

2T\ Figuring the Penalty

19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C corporations with tax
years ending June 30 and S corporations: Use 3rd month instead of
4th month. Form 990-PF and Form 990-T filers: Use 5th month

instead of 4th month.) See instructions

20  Number of days from due date of installment on line 9 to the date

shown on line 19 .

21 Number of days on line 20 after 4/15/2025 and before 7/1/2025

Number of days on line 21
365

22 Underpayment on line 17 x x 7% (0.07)

23 Number of days on line 20 after 6/30/2025 and before 10/1/2025

Number of days on line 23
365

24  Underpayment on line 17 x x 7% (0.07)

25 Number of days on line 20 after 9/30/2025 and before 1/1/2026

Number of days on line 25
365

26 Underpayment on line 17 x x 7% (0.07)

27 Number of days on line 20 after 12/31/2025 and before 4/1/2026

Number of days on line 27
365

28  Underpayment on line 17 x x 7% (0.07)

29 Number of days on line 20 after 3/31/2026 and before 7/1/2026

Number of days on line 29
365

30 Underpayment on line 17 x x *%

31 Number of days on line 20 after 6/30/2026 and before 10/1/2026

Number of days on line 31
365

32 Underpayment on line 17 x x *%

33  Number of days on line 20 after 9/30/2026 and before 1/1/2027

Number of days on line 33
365

34  Underpayment on line 17 x x *%

35  Number of days on line 20 after 12/31/2026 and before 3/16/2027

Number of days on line 35
365

36 Underpayment on line 17 x x *%

37  Addlines 22, 24, 26, 28, 30, 32, 34, and 36

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable line

for other income tax returns .

(a) (b) (c) (d)

19 |05/ 15/ 26 |05/ 15/26 |[05/15/26 |05/ 15/ 26

20 365 334 242 151

21 46 15

22 |$ 1. 1% 0. 1% $

23 92 92 15

24 |$ 2. ($ 2. % 0.1%

25 92 92 92 16

26 |$ 2. % 2. (% 2. % 0

27 90 90 90 90

28 |$ 2. % 2. (% 2. % 2

29 45 45 45 45

30 |$ 1.1% 1.1% 1. 1% 1

31

32 |$ $ $ $

33

34 |$ $ $ $

35

36 |$ $ $ $

37 |$ 8. 1% 7.1% 5. |$ 3
38 |$ 23.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the p

receding quarter.

These rates are published quarterly in an IRS News Release and in a Revenue Ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

REV 04/08/26 PRO

Form 2220 (2025)



Form 2220 (2025)

Page 3

Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, “taxable income” refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Adjusted Seasonal Installment Method
Caution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%.

See instructions.

9a

10

11a

12
13

14

15

16

17

18

19

Enter taxable income for the following periods.

Tax year beginning in 2022

Tax year beginning in 2023

Tax year beginning in 2024 P

Enter taxable income for each period for the tax year beginning in
2025. See the instructions for the treatment of extraordinary items
Enter taxable income for the following periods.

Tax year beginning in 2022

Tax year beginning in 2023

Tax year beginning in 2024 e
Divide the amount in each column on line 1a by the amount in
column (d) on line 3a .

Divide the amount in each column on line 1b by the amount in
column (d) on line 3b .

Divide the amount in each column on line 1c by the amount in
column (d) on line 3c .

Add lines 4 through 6 .

Divide line 7 by 3.0

Divide line 2 by line 8 . .

Extraordinary items (see instructions)

Add lines 9a and 9b

Figure the tax on the amount on line 9c using the instructions for

Form 1120, Schedule J, line 1, or comparable line of corporation’s
return

Divide the amount in columns (a) through (c) on line 3a by the
amount in column (d) on line 3a .

Divide the amount in columns (a) through (c) on line 3b by the
amount in column (d) on line 3b .

Divide the amount in columns (a) through (c) on line 3c by the
amount in column (d) on line 3c . .o

Add lines 11a through 11c

Divide line 12 by 3.0

Multiply the amount in columns (a) through (c) of line 10 by columns

(@) through (c) of line 13. In column (d), enter the amount from line
10, column (d) .

Enter any alternative minimum tax for each payment period. See
instructions

Enter any other taxes for each payment period. See instructions

Add lines 14 through 16 . e
For each period, enter the same type of credits as allowed on Form
2220, lines 1 and 2c. See instructions .

Total tax after credits. Subtract line 18 from line 17. If zero or less,
enter -0-

1a

(a)

(b)

(c)

(d)

First 3 months

First 5 months

First 8 months

First 11 months

1b

1c

3a

First 4 months

First 6 months

First 9 months

Entire year

3b

3c

~

9a

9b

9c

10

11a

11b

11c

12

13

14

15

16

17

18

19

REV 04/08/26 PRO
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Form 2220 (2025)
:1ad|l Annualized Income Installment Method

20
21

22
23a

24

25
26
27
28

29

30
31

32

33
34

35

36

37
38

Page 4

(a) (b) (c) (d)
First First First First
Annualization periods (see instructions) o 20 months months months months
Enter taxable income for each annualization period. See instructions
for the treatment of extraordinary items 21
Annualization amounts (see instructions) 22
Annualized taxable income. Multiply line 21 by line 22 23a
Extraordinary items (see instructions) 23b
Add lines 23a and 23b 23c
Figure the tax on the amount on line 23c using the instructions for
Form 1120, Schedule J, line 1, or comparable line of corporation’s
return 24
Enter any alternative minimum tax for each payment period. See
instructions . 25
Enter any other taxes for each payment period. See instructions 26
Total tax. Add lines 24 through 26 e 27
For each period, enter the same type of credits as allowed on Form
2220, lines 1 and 2c. See instructions . 28
Total tax after credits. Subtract line 28 from line 27. If zero or less,
enter -0- 29
Applicable percentage 30 25% 50% 75% 100%
Multiply line 29 by line 30 . 31
Required Installments
Note: Complete lines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column. installment installment installment installment
If only Part | or Part Il is completed, enter the amount in each column
from line 19 or line 31. If both parts are completed, enter the smaller
of the amounts in each column from line 19 or line 31 32
Add the amounts in all preceding columns of line 38. See instructions | 33
Adjusted seasonal or annualized income installments. Subtract
line 33 from line 32. If zero or less, enter -0- 34
Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each column.
Note: “Large corporations,” see the instructions for line 10 for the
amounts to enter . 35
Subtract line 38 of the preceding column from line 37 of the
preceding column . 36
Add lines 35 and 36 Ce e 37
Required installments. Enter the smaller of line 34 or line 37 here
and on page 1 of Form 2220, line 10. See instructions 38

REV 04/08/26 PRO

Form 2220 (2025)



- 83879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending , 20 2 @25
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PHAM FOUNDATI ON 86- 1609883

Name and title of officer or person subject to tax

Scott Pham President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . . b Tax based on investment income (Form 990-PF, Part V Ime 5) . 4b 1, 396.
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, PartIll, line 1) . . . . . e 7b
8a Form 5227 check here . .[C] b FMV of assets at end of tax year (Form 5227, item D) Lo 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, PartIl, line19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part III Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 04/ 30/ 2026

1 dlI}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 7171916|5(3(7]7]19]161]5

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 05/ 01/ 2026

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/08/26 PRO Form 8879-TE (2025) Created 5/1/25
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TAXABLE YEAR = = = = FORM
=5 California Exempt Organization L]
2025 Annual Information Return 199
Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)
Corporation/Organization name PHAM FOUNDATI ON California corporation number
4690408
Additional information. See instructions. FEIN
86- 1609883
Street address (suite or room) PMB no.
2721 NMARSH DR
City State |ZIP code
SAN RAMON CA 194583
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. ... [ves [XINo|l Did the organization have any changes to its guidelines =
B Amendedreturn. ... o[ Ives XNo J FfOt repo;ted [:o tngTTCB; Sie m;g;g;'gn;“ th """ - It'- - @LYes No
) exempt under ection , has the organization
c ”_RC Sectlon 4_947(3)(1) TUSt. .. Clves BXIno engaged in political activities? See instructions. ... ... ... o[ lves XNo
D Final information return? _ _ K Is the organization exempt under R&TC Section 23701g?. . @ [IYes [XINo
@ [ Dissolved [ Surrendered (Withdrawn) [] Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources . . $
Enter date: (mm/dd/yyyy) ® — [ L Is the organization a limited liability company?.......... o[ Ives XlNo
E Check accounting method: (1) Cash (2) [ Accrual (3)D Other M Did the organization file Form 100 or Form 109 to report
F Federal return filed? (1)@ [ 19907 (2) @ 21 990PF faxable income?. ........ ... ... o[ lves XINo
(3)@ I sch H (990)  (4)L] Other 990 series N Is the organization under audit by the IRS or has the IRS
G s this a group filing? See instructions. .. .............. @[ Ives XINo| auditedinaprioryear?...................... ..., o[ lves Xlno
H Is this organization in a group exemption ................ [Ives [XIno|O Is federal Form 1023/1024 pending?. ................... [lves XINo
If “Yes,” what is the parent’s name? Date filed with IRS
Part1 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, Part I, ine 8. ... .......ooerneere . o 1 2,051, 130]00
2 Gross dues and assessments from members and affiliates .............. ... ... o 00
3 Gross contributions, gifts, grants, and similar amounts received . . . ............ ... .. .. e 3 00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... e 4 2,051, 13000
Revenues 5 Costofgoodssold ........ ... @ 5 00
6 Cost or other basis, and sales expenses of assetssold ................... @ 6 00
7 Total costs. Add liNne 5 and INE 6. . . ... ..o e 7 00
8 Total gross income. Subtract line 7 from N8 4. . . . oo oo oottt ettt @ 38 2,051, 130/00
Expenses| 9 Total expenses and disbursements. From Side 2, Partll, line 18 ... e 9 27, 71000
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........................ @ 10 2,023, 42000
11 T0tal PAYMBNES . oo o1 00
12 Use tax. See General Information K .. ... ... .. . i @12 0100
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ......................... e 13 00
Payments| 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . ... ... e 14 00
15 Penalties and interest. See General Information J. . ... ... .. ... . ... . . . .. 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........... ... ... .......... @ 16 000

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

Sign Title Date @ Telephone

Here Signature
of officer P> PRESI DENT (510) 896- 0089
Preparer’s
name

Paid o Date Check if self- ©® PTIN

’ reparer’

Brseepgl:l;s siger?;t?res > 05- 01- 2026 [employed » [] .P'Ol‘513463
Firm’s name (or yours, Firm's FEIN
if self-employed) » CHEN & ASSOCI ATES 45- 4711256
and address 880 E CAVPBELL AVE SUI TE 202 @ Telephone

CAMPBELL CA 95008

(408) 378- 2300

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

... ®[1Yes X No

REV 03/24/26 PRO

. For Privacy Notice, get FTB 1131 EN-SP. 051 3651254 |

Form 199 2025 Side 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ................................ o _1 00
2 OOt . e 2 00
Receipts | 3 DIVIdENdS ........ ..o o e 3 00
from A GrOSS MBI . . ottt e 4 00
Other B GrOSS TOYAILIES . . . o\ oottt et @ 5 00
Sources | g Gross amount received from sale of assets (Seeinstructions) . .. ...t ®_6 2,045, 210/00
7 Other income. Atach SChEAUIE . . . .. .o\t ettt See Stnt . e 7 5, 920100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ...|_8 2,051, 130/00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................. See Stm @ 9 14, 395/00
10 Disbursements to Or for MEMDEIS . . ... ...ttt e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ... ................ See Stnt @11 10, 00000
12 Other Salaries and WAgES . . . ..ottt ettt e e e e e e e 12 00
EXPENSES |13 INtOreSt . . . .o e 13 00
and T TAXES. « o o e 14 00
g'esgt"srse' 15 ROIES .o @ 15 00
16 Depreciation and depletion (See inStructions) ... ......... .. it @ 16 00
17 Other expenses and disbursements. Attach schedule. ............................... See Stm @17 3,315/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ......... 18 27, 710|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ... 7,925 [ ) 13,584
2 Netaccountsreceivable....................... [ )
3 Netnotesreceivable.......................... [ ]
4 Inventories. ... [ ]
5 Federal and state government obligations ......... [ )]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ............ ... ... ..., 485, 400 [ ) 615, 638
8 Mortgageloans ................ i [ ]
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets.........................
b Less accumulated depreciation ...............
1oLand. ..o
12 Other assets. Attach schedule ..................
13 Totalassets................................ 493, 325 629, 222
Liabilities and net worth
14 Accountspayable..................... ... ..., [ ]
15 Contributions, gifts, or grants payable. ........... [ ]
16 Bondsand notespayable....................... [ ]
17 Mortgages payable. . .............. . .......... [ )
18 Other liabilities. Attach schedule ................
19 Capital stock or principal fund. . . ... R [ )
20 Paid-in or capital surplus. Attach recosn%ll'f‘latls%w. .. 493, 325 [ ) 629, 222
21 Retained earnings orincome fund............... [ )
22 Total liabilities and networth. . . ............... 493, 325 629, 222
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 ........................ () 78, 658 7 Income recorded on books this year
2 Federalincometax..................coiiin. [ ] 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 .................. ... ... .. ... [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. 78, 658 Subtract line 9 fromline6............... 78, 658
REV 03/24/26 PRO
B sice2 Form199 2025 051 3652254 [ |




Form 199

Schedule L Other Liabilities and Equity 2024
Name as Shown on Return California Corporation No.
PHAM FOUNDATI ON 4690408

Beginning End of
Other Liabilities: of Tax Year Tax Year

Totals to Form 199, ScheduleL, linel18. .. ... ... .. .. .. >




Beginning of End of
Paid-in or Capital Surplus: tax year tax year

UNRESTRI CTED NET ASSETS 493, 325. 629, 222.

Totals to Form 199, Schedule L, line20 . ... ... ... ..... > 493, 325. 629, 222.




051

Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2025

California e-file Return Authorization for
Exempt Organizations

FORM

8453-E0

Exempt Organization name

Identifying number

PHAM FOUNDATI ON 86- 1609883

Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5)..................... 1 2, 051, 130.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) . ........... ... . i, 2 2,051, 130.
3 Refund (FOrm 109, lIN€ 27) . . e 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 30) ............ .. it 4 0.

Part 11 Settle Your Account Electronically for Taxable Year 2025

5 L] Direct deposit of refund (Form 109 only.)
6 [ Electronic funds withdrawal 6a Amount

Part 1l

6b Withdrawal date (mm/dd/yyyy)
Schedule of Estimated Tax Payments for Taxable Year 2026 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization’s banking information?)
9 Routing number
10 Account number

Part V Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, box 5, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed on Part I, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that [ am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2025 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

11 Type of account: [ Checking [ Savings

Sign D> PRESI DENT
Here Signature of officer Date Title
Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If  am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB. | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2025 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

cro Date Check if Check ERO’s PTIN
’s | id if self-
EMROt Soneture P> 05/ 01/ 2026 |preparer L1 |empioyea (]
s-us Firm’s name (or yours CHEN & ASSOCI ATES 2r5n184'-:l75|_';_\11256
|g“ if self-employed) > ZIP code
and address 880 E CAMPBELL AVE SU TE 202, CAMPBELL, CA 95008

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pai d E?eigarer‘s Date Check Paid preparer’s PTIN
if self-

Preparer 9" > 05/ 01/ 2026 |empioyed [1/P01513463
Must Firm’s name (or yours Firm’s FEIN

us iy CHEN & ASSOCI ATES 45- 4711256

. if self-employed) >
Slgn and address ZIP code

880 E CAMPBELL AVE SUlI TE 202 CAMPBELL, CA 95008

REV 03/24/26 PRO
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PHAM FOUNDATION

861-60-9883

Additional Information From 2025 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Line 7 - Other Income

Continuation Statement

Description

Amount

I NVESTMENT | NCOVE

5, 920

Total

Form 199: CA Exempt Organization Annual Information
Part Il, Line 9 - Contributions

5, 920

Continuation Statement

Description Amount

THE UNI VERSI TY OF CALI FORNI A, BERKELEY UNVERSI TY AVENUE AND OXFOR ST 1, 000
BERKELEY CA

CALI FORNI A ACADEMY OF SCI ENCE 55 MUSI C CONCOURSE DR SAN FRANCI SCO CA 1,164
94118 NC

CONSERVATI ON SOCI ETY OF CALI FORNI A 9777 GOLF LI NKS RD QAKLAND CA 94605 1, 000
NC

MONTEREY BAY AQUARI UM 886 CANNERY ROW MONTENEY CA 93940 NC OCEAN 844
EDUCATI O

THE EXPLORATORI UM 938
EXPLORATORIUM PIER 17, SU TE 100 SAN FRANCI SCO CA 94111

HAPPY HOLLOW ZOO&PARK 1300 SENTER RD SAN JOSE CA 95112 NC 664
EDUCATON

UNI CEF 125 MAI DEN LANE NEW YORK NY 10038 NC EDUCATI ON 500
HAKONE GARDEN 21000 BI G BASI N WAY SARATOGA CA 95070 NC EDUCATI ON 200
DVHS SNAP RAI SE 10550 ALBI ON RD SAN RAMON CA 94582 NC EDUCATI ON 2,000
DOUGHERTY VALLEY HI GH SCHOOL 10550 ALBI ON RD SAN RAMON CA 94582 NC 575
EDUCAT

DVHS EDUCATI ON FUND 10550 ALBI ON RD SAN RAMON CA 94582 NC 400
EDUCATI ON

| RON HORSE M DDLE SCHOOL ED FUND 400
12601 ALCOSTA BLVD SAN RAMON CA 94583 NC

| RON HORSE M DDLE SCHOCOL 12601 ALCOSTA BLVD SAN RAMON CA 94583 NC 650
EDUCA

KQED 2601 MARI POSA STREET SAN FRANCI SCO CA 94110 NC PUBLI C RADI O 200
FI NE ARTS MJUSEUMS OF SAN FRANCI SCO GOLDEN GATE PARK SAN FRANCI SCO CA 2,160
94118 NC
TRACY H GH SCHOOL 424 E SHERMAN AVE COEUR | D 83814 NC EDUCATI ON 500
DE LA SALLE | NSTI TUTE PO BOX 3720 NAPA CA 94558 NC EDUCATI ON 100
SAN RAMON VALLEY UNI FI ED SCHOOL DI STRI CT 699 OLD ORCHARD DR DANVI LLE CA 100
94526
THE GARDENS OF GOLDEN PARK 1199 9TH AVE SAN FRANCI SCO CA 94122 NC 1, 000
PUBLI C

Total 14, 395

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation

Continuation Statement

Description Amount
SCOIT PHAM 2721 MARSH DR SAN RAMON CA 94583 PRESI DENT 8. 00 5, 000
TAM DUONG 2721 MARSH DR SAN RAMON CA 94583 VI CE PRESI DENT 16. 00 5, 000




PHAM FOUNDATION 861-60-9883 2

Form 199: CA Exempt Organization Annual Information

Part Il, Line 11 - Compensation Continuation Statement
Description Amount
Total 10, 000

Form 199: CA Exempt Organization Annual Information

Part Il, Line 17 - Expenses Continuation Statement
Description Amount

ACCOUNTI NG FEES 1, 500

OTHER PROFESSI ONAL FEES 388

OTHER EXPENSES 140

MEMBERSHI P 1, 287

Total 3,315
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