2010 Exempt Org. Return
prepared for:

Cambodian Children's Fund
2461 Santa Monica Blvd Suite 833
Santa Monica, CA 90404

BEDINGER & CO
1200 CONCORD AVE SUITE 250
CONCORD, CA 94520-4915



June 2, 2011

Cambodian Children's Fund
2461 Santa Monica Blvd Suite 833
SantaMonica, CA 90404

Dear Client;

Enclosed is your 2010 Federa Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before August 15, 2011 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2010 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is abalance due of $10 payable by December
15, 2011. Mail the Californiareturn on or before December 15, 2011 and make the check
payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. Thereis afee due of $150 payable by
August 15, 2011. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your Californiareport on or before August 15, 2011 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Beforefiling all thereturns, forward a copy of the tax returnsto all member s of the Board.

We recommend that the tax returns be postmarked using certified return receipt as a proof of
filingtimely. Copies of al the returns are enclosed for your files and it is suggested that you
retain these copies indefinitely.

Please be sureto call usif you have any questions.

Sincerely,

Bedinger & Company
Certified Public Accountants



Form 990

Department 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)

OMB No. 1545-0047

2010

Open to Public

G The organization may have to use a copy of this return to satisfy state reporting requi{ements.'“SPGCtion

A For

the 2010 calendar year, or tax year beginning

, 2010, and ending ,

B Chec

Amended return

Application pending

k if applicable:
CAMBODIAN CHILDREN'S FUND
2461 SANTA MONICA BLVD #833
SANTA MONICA, CA 90404

Address change
Name change
Initial return

Terminated

D Employer Identification Number

20-0764162

E Telephone number

310-828-1115

3,214,582.

G Gross receipts $

SCOTT NEESON

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt statusm 501(c)(3) |_| 501(c) (

)H (insertno) | |4947(a)1)of |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes
Yes

No
No

J Website: G CAMBODIANCHILDRENSFUND.ORG H(c) Group exemption number G
K Form of organization: m Corporation |_| Trust |_| Association |_| OtherG | L Year of Formation: 2003 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: TO BREAK CYCLES OF POVERTY AND ABUSE
g _AND TO_CREATE POSITIVE CHANGE IN CAMBODIA THROUGH INTERVENTION AND EDUCATION FOR _ _
§ _THE MOST IMPOVERISHED CHILDREN AND THEIR EAMILIES._ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __________
% 2 Check this box G 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, line 1a)................................... 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 13
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 7
5 6 Total number of volunteers (estimate if necessary)........... ... 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ............. ... .. . ... .. ... ............ 1,948,098. 2,897,355.
3 | 9 Program service revenue (Part VIII, line 2g) ... 46,154. 115,080.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 23,983. 5,075.
L | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,018,235. 3,017,510.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... .. .....
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 742,956. 918,448.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) G 169,102.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ........................ 1,608,186. 1,827,648.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,351,142, 2,746,096.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... ... ........ -332,907. 271,414.
58 Beginning of Current Year  End of Year
5| 20 Total assets (Part X, line T6).................cooooiiiiiiii 1,511,728. 1,792,544,
%2 21 Total liabilities (Part X, line 26) . ... ... 21,913. 30,678.
23 22 Net assets or fund balances. Subtract line 21 from line 20............. ... ... ... .. .. 1,489,815. 1,761,866.
[Partll_| Signature Block

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 officer) is based on all information of which preparer has any knowledge.

A |
Slgn Signature of officer Date
Here A PAUL SAUNDERS CHAIRMAN

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid MADELEINE M. ROCAMORA self-employed N/A
Preparer Firm's name G BEDINGER & CO
Use Only |risaiess G 1200 CONCORD AVE SUITE 250 Firm's EIN G N/A

CONCORD, CA 94520-4915 Phone no.  925-603-0800

May the IRS discuss this return with the preparer shown above? (see instructions)

|7| Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21/10

Form 990 (2010)



Form 990 2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. . m
1 Beriefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2 ... ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D 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: ) (Expenses $ 657,234. including grants of $ ) (Revenue $ )
CHILDCARE - CCF PROVIDES HOUSING AND TRANSPORTATION TO OVER 700 IMPOVERISHED

4b (Code: ) (Expenses $ 496,889. including grants of $ ) (Revenue $ )
HEALTHCARE - THIS PROGRAM PROVIDES COMPLETE NUTRITION, VACCINATIONS, REGULAR

4¢ (Code: ) (Expenses $ 460,266. including grants of $ ) (Revenue $ )
EDUCATION - THE EDUCATION PROGRAMS PROVIDE REMEDIAL AND INTENSIVE ENGLISH READING AND

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 691,523. including grants of $ ) (Revenue $ )
4e Total program service expenses 3 2,305,912.

BAA TEEA0102L  10/06/10 Form 990 (2010)



Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREdUIE AL . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. ... ... .. . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), 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, Partlll ....... 5
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 or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
P | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... . 8 X
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
Schedule D, Part IV .. ... o 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a] 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
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. ... ... .. . . .. 11b X
c 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 16?7 If 'Yes,' complete Schedule D, Part VIIl ... ... ... .. .. .. . . . 11c 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 . ... ... . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ...... 1le 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 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIL and XII ..o et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional ~ ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ....................... 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 more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .. ... .. 14b| X
15 Did the organization report on Part X, 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 lland IV ............................. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) —................. ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H .................. ... ... ........... 20 X
b If '"Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand Il .............................. 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 I, Parts land Ul . ... ... ... . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 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
SCREdUIE J . . 23 X
24a 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 Schedule K. If 'NO,'g0 t0 lIN€ 25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3) 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 | ... ... ... .. ... .. . . . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. ... ..o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part1l ...... 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? If 'Yes,' complete
Schedule L, Part Il ... .. .o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 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 .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1 ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ........ ... .. . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il IlI, IV, and V, . X
N L
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2. . ............... ... ... ... ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line2 ................ DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... .. . 36 X
37 Did the organization conduct more than 5% of its 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 ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . . 38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162

Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c| X
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. .. .. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a] X
b If 'Yes,' enter the name of the foreign country: G CAMBODIA
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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢
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
O X ABAUCHDIE?. .. ..ot e e e 6b
7 Organizations 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
services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100G . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............. ... ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
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 to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional 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........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .............. .. 14b

BAA TEEAO0105L 11/30/10

Form 990 (2010)



Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI........... .. . .. .. . ... . . . . .. |Y|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 14
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .- SEE SCHEDULE.Q... .. ... ... . . . . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . ... .
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?. . ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... .. . . . . ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................. 9 X
Section B. Policies (This Section B reqguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,'gotoline 13 .......... ... ... ... ... ... ... ...... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thisis done ....... SEE SCHEDULE .Q ... 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE.SCHEDULE O.................... .. 15a] X
b Other officers of key employees of the organization...SEE.SCHEDULE O........................................ 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.......... ... . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed G 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. Indicate how you make these available. Check all that apply.

Own website |:| Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict 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:

G THE ORGANIZATION 2461 SANTA MONICA BLVD. #833 SANTA MONICA CA 90404 310-828-1115

BAA Form 990 (2010)

TEEAO106L 12/21/10



Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL. ... ... .. ... . .. . . . . . i |_|
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.

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

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

? 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/or 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
reportable 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.

Page 7

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) © ()] (B (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx | s5]lolxlex| ™ compensation from compensation from amount of other
Becoe | 22| 2| 2|2 28| 5| waidsms) 8RNSO o the
FECEE AR o retod
otri%anrsmizir?- - g :T f;; § organizations
Schedule 7| & 5
0) @ § %
_() GINAKILBERG _ ______
SECRETARY 2 X X 0. 0. 0.
_@ PAULSAUNDERS |
CHAIRMAN 25 X X 0. 0. 0.
_@® SEANECORN _________
DIRECTOR 2 X 0. 0. 0.
_@ BERTHENSLEY ______
DIRECTOR 2 X 0. 0 0
_(G) MUEEY DISABATINO __ __
DIRECTOR 1 X 0. 0. 0.
_® TIMMISENHIMER _
DIRECTOR 1 X 0. 0. 0.
_@ MARIBETHTOWERS ____
DIRECTOR 5 X 0. 0. 0.
_@® STEVENHEIMBERG ____
DIRECTOR 1 X 0. 0. 0.
_© CATHEYL PAINE ______
TREASURER 5 X X 0. 0. 0.
0 LILYKANTER_ ________ |
DIRECTOR 1 X 0. 0. 0.
1) KEVIN SCHOELER__ ____
DIRECTOR 2 X 0. 0. 0.
12) JANINETHOMAS __
DIRECTOR 2 X 0. 0 0
13) ANDY DISABATINO _ __ __
DIRECTOR 1 X 0. 0. 0.
(4 SCOTTNEESON_______
EXEC DIRECTOR 40 X 72,600. 0. 0.
as
qae
an
BAA TEEA0107L 12/21/10 Form 990 (2010)



Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=l 5o | =le x| = | compensation from compensation from amount of other
perweek|=2 2| 2 | & | & (8 Sl e the organization related organizations compensation
(describe|a. =] = &5 Bzl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g2 Sl e EN RN organization
related |& § = S |85 and related
zatons | 5|2 2 2 organizations
in al & @ s
Schoy | 8| & 7
8 =4
g
«qay
qas
e
ey
€
> _
e
@
@
en
@
@
ThSub-total ....... .. ... . . G 72,600. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ............... ... ... G 0. 0. 0.
dTotal (add lines1band1¢c). .......... ... .. ... ... ... ... ... .......... G 72,600. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton G 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . .. 4 X
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 suchperson ............................... 5 X

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) LG _ ©
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 G 0
BAA TEEAO0108L 12/21/10 Form 990 (2010)




Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 9
[Part VIIl| Statement of Revenue
(A) B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v ,| 1a Federated campaigns......... 1a
E% b Membership dues............. 1b
:.% ¢ Fundraising events. ........... 1c
%% d Related organizations. ........ 1d
£§ e Government grants (contributions)) 1e
gé f All other contributions, gifts, grants, and
8g similar amounts not included.above 1f| 2,897,355.
£o| g Noncash contributions included in Ins $a-1f. 254,191,
8| hTotal. Add lines 1a-1f. . .ooiuiiit e G| 2,897,355.
u Business Code
g 2a PROGRAM SERVICES 115,080. 115,080.
[ b
I
| —
N e e e - =
2| e ____
g f All other program service revenue. . . .
£ g Total. Add lines 2a-2f .. ............................. G 115,080.
3 Investment income (including dividends, interest and
other similar amounts) . ... ........................ 8,249. 8,249.
4 Income from investment of tax-exempt bond proceeds G
5 Royalties.............. ... G
(i) Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss).
d Net rental income or (loss) .......................... G
7a Gross amount from sales-of () Securities D) Other
assets other than inventpry 193,898.
b Less: cost or other basis|
and sales expenses. . . . 197,072.
¢ Gainor (I0ss)......... -3,174.
dNetgainor (I0SS) ... G -3,174. -3,174.
w 8a Gross income from fundraising events
] (not including. $
E of contributions reported on line 1c).
p See Part IV, line 18................. a
E b Less: direct expenses............... b
°© ¢ Net income or (loss) from fundraising events......... G
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... G
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold. ............ b
c Net income or (loss) from sales of inventory.......... G
Miscellaneous Revenue Business Code
"ma_
b
c___
d All otherrevenue . ..................
e Total. Add lines 11a-11d ............................ G
12 Total revenue. See instructions. . .................... G| 3,017,510. 120,155. 0. 0.
BAA TEEA0109L 10/11/10 Form 990 (2010)



Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 10
[Part IX | 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).

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. . ... ..

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

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

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,

trustees, and key employees. .. ............. 72,600. 58,982. 7,528. 6,090.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B) .. ... ... 0 0 0 0

7 Other salariesandwages. .................. 767,386. 623,439. 79,569. 64,378.

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

9 Other employee benefits. . .................. 58,961. 38,520. 13,767. 6,674.
10 Payrolltaxes . ............................. 19,501. 6,836. 6,089. 6,576.

11 Fees for services (non-employees):

cAccounting............ ...
dlobbying............... ...l
e Professional fundraising services. See Part 1V, line 17
f Investment management fees...............
goOther. ... 27,622. 16,683. 10,939.
12 Advertising and promotion.................. 937. 847. 85. 5.
13 Officeexpenses. ...........................
14 Information technology . ....................

15 Royalties. ...
16 OCCUPANCY . .o ive e 299,163. 270,928. 15,462. 12,773.
17 Travel ... 129,555. 101,053. 24,427. 4,075.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... ..

19 Conferences, conventions, and meetings. . . .. 904. 356. 548.
20 Interest....... ... ... ...

21 Payments to affiliates . .............. ... ...

22 Depreciation, depletion, and amortization . . .. 50,293. 50,293.

23 INSUrANCE . ..ot 19,348. 92. 18,839. 417.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a DIRECT PROGRAM EXPENSES 828,266. 828,266.

b CONTRACT LABOR 173,225. 145,447. 12,037. 15,741.

¢ COMMUNICATIONS 136,097. 92,351. 21,709. 22,037.

d POSTAGE AND SHIPPING 44,143. 23,490. 12,736. 7,917.

e BANKFEES 34,322. 34,322.

f All other expenses ......................... 83,773. 65,368. 7,473. 10,932.
25 Total functional expensesld lines 1 through 24f. 2,746,096. 2,305,912. 271,082. 169,102.

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

BAA Form 990 (2010)
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Form 990 (2010) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 11
[Part X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash' non-interest-bearing........... ... ... ... ... . . . .. ... .. ... 510,309. 1 1,415,250.
2 Savings and temporary cash investments. ............ ... 610,551. 2
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net ... 21,147. 4 1,012.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, Net. . ... 28,328. 7 10,021.
_Er 8 Inventories forsale oruse. ... ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges. ...................................... 23,841. 9 26,219.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 295,370.
b Less: accumulated depreciation.................... 10b 159,433. 121,835. 10c 135,937.
11 Investments ' publicly traded securities. ............. ... ... ... 11
12 Investments' other securities. See Part IV, line 11............................ 12
13 Investments ' program-related. See Part IV, line 11........................... 187,617. 13 65,908.
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, ... ... . . . . 8,100. |15 138,197.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,511,728. 16 1,792,544,
17 Accounts payable and accrued eXpenses. .. ............. i 21,913. |17 30,678.
18 Grants payable .. ... ... 18
19 Deferred revenue . ... ... . . 19
',‘ 20 Tax-exempt bond liabilities............... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part II
1; of Schedule L. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. ... ... ... ........... 21,913. | 26 30,678.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net @ssets. ..o 1,259,702. 27 1,756,753.
Er 28 Temporarily restricted netassets. ..................... .. .. ... .. ... 230,113. | 28 5,113.
S| 29 Permanently restricted net assets. ................. 29
R Organizations that do not follow SFAS 117, check here G D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ... 1,489,815. 33 1,761,866.
S | 34 Total liabilities and net assets/fund balances............... ... ... .............. 1,511,728. 34 1,792,544,
BAA Form 990 (2010)
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Form 990 2010) CAMBODIAN CHILDREN'S FUND 20-0764162

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... ... ... . . . . 1 3,017,510.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . 2 2,746,096.
3 Revenue less expenses. Subtract line 2 from line 1.... .. ... . ... . . .. .. . . . . . 3 271,414,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,489,815.
5 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O........... .. 5 637.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ottt 6 1,761,866.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D 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

b If 'Yes," did the organization undergo the required audit or audits? 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. ...........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Eﬁgrarmr;ﬂezgtvg;utgeslrﬁ?cs; Y G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

[Part] |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)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D 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 exempt functions ' subject to 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type lll" Functionally integrated d D Type llI" Other

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 or 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 IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (8] A wN

0 0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... ... 119 (i)
(ii) A family member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gg;‘?:ﬂf‘; gyiena)ré” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid 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. .. 629,328. |2,483,697. 2,009,143. 1,948,098. 2,897,355. 9,967,621.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

629,328. |2,483,697. 2,009,143. 1,948,098. 2,897,355. 9,967,621.

6 Public support. Subtract line 5
fromlined................... 9,967,621.

Section B. Total Support

gg;‘?:ﬂf‘; gyiena)ré” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4. ... ... 629,328. |2,483,697. |2,009,143. |1,948,098. |2,897,355. 9,967,621.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 2,924. 72,602. 749,994. 109,211. 202,147. 1,136,878.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). ... . ... 0.
11 Total support. Add lines 7

through 10................... 11,104,499.
12 Gross receipts from related activities, etc (see instructions). . .............. .. .. ... ... .. . | 12 194,602.
13 First five years. If the Form 990 is 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. . ... . . . .. G |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))........................... 14 89.8 %
15 Public support percentage from 2009 Schedule A, Part II, line 14.. ... .. ... .. .. .. .. .. .. . . . 15 88.9 %
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. ....... ... ... ... . . . .. .. . . . G

b 33-1/3% 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 supported organization. ....... ... .. . . .. .. .. . . . . . .. G D

17 a 10%-facts-and-circumstances test' 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organ|zat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... G D

b 10%-facts-and-circumstances test ' 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organ|zat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. G
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... G
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  CAMBODIAN CHILDREN'S FUND

20-0764162

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginningin) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, 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
its behalf

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

6 Total. Add lines 1 through 5. ..

7 a 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

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginningin) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried.on............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art IV.)

13 Total support. (add Ins 9, 10c, 11, and [12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) G |—|

organization, check this box and stop here. ... ... ... . .. . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15.... ... ... ... . ... ... ... ... ... ...........

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colu

mn@)..........
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. ... ... ... ... ... ... .........

17

%

18

%

19a 33-1/3% support tests '  2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... G D

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

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

BAA TEEA0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

(See instructions).

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

TEEA0404L 09/08/10



OMB No. 1545-0047

Schedule B

gFrosrg?)-%gro)’ 990°EZ, Schedule of Contributors

Department of the Treasury G Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2010

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

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

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .................... ... ... ... ....... G$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |GOLDMANSACHSGIVES _ _ _______ _____________ Person
Payroll
rOBOX15208 1 250,000. | Noncash
(Complete Part Il if there
|ALBANY, NY 12212 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DIRECT RELIFT INTERNATIONAL  _ _ _ _ _____________ Person | |
Payroll .
27S.LAPATERALANE _________ ______________$ ____ 183,921. _| Noncash
(Complete Part Il if there
|ISANTA BARBARA, CA93122 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CHARITIES AID FOUNDATION AUSTRALIA _ _ _ _ ________ Person
Payroll
56 BERRY ST, STE1-LEVEL1O __________________$ _____ 71,053. _| Noncash
(Complete Part Il if there
INORTH SYDNEY, NSW 2060 AUSTRALIA is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |CHRISFERGUSON Person
Payroll
6725 SILVERYAVE. & 200,000. | Noncash
(Complete Part Il if there
ILAS VEGAS,Nv89108 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of Part Il
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Partll | Noncash Property (see instructions.)
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
MEDICAL SUPPLIES AND PEDIASURE DONATION FROM DRI
2 THROUGH HOPE
$ 183,921. 6/17/10
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ G$ N/A
(a) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
G Compilete if the organlzatlon answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service G Attach to Form 990. G See separate instructions. Inspection

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements. . ........... . ... 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year G
Number of states where property subject to conservation easement is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
G

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(N) @A) B) (1) 7 . . ..o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VII, line 1
(i) Assets included in Form 990, Part X ... . . . G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X .. ... ... ... G$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes |_| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... . . . D Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions..................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment G %

b Permanent endowment G %

¢ Term endowment G %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... .. ... 3a(i)
(i) related organizations. . ... ... .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... .. ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.............. .
bBuildings. ...
¢ Leasehold improvements. .................. 74,275. 65,936. 8,339.
dEquipment... ... 221,095. 93,497. 127,598.
eOther.. ... .. ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)  .................... G 135,937.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010  CAMBODIAN CHILDREN'S FUND

20-0764162 Page 3

[Part VIl |Investments' Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) B¢ 12.)

[Part VIl | Investments' Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

Total.(Column (b) must equal Form 990, Part X, column (B) (e 13.)

[Part IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) DEPOSITS

39,360.

() EMPLOYEE LOANS

98,837.

©)

@

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), |

ine 15)

............................................... G 138,197.

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

Total.(Column (b) must equal Form 990, Part X, column.(B).line €%

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12). ... ... ... .. . 3,017,510.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... ... . 2,746,096.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . 271,414.
4 Net unrealized gains (losses) on investments. .. .. .. ... .. .. . 637.
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .. ... . . 637.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 272,051.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements..................... ... .. ....... 1 3,018,147.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ........ . ... ... ... .. ... . ... ... .. ... 2a 637.
b Donated services and use of facilities................... ... ... .. 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV). ... . 2d
e Add lines 2a through 2d. .. ... ... 2e 637.
3 Subtract line 2e from liNe 1. .. .. 3 3,017,510.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) ............................ 5 3,017,510.
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ......... ... ... .. .. .. .. .. ... ... 1 2,746,096.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. ... ... ... .. 2a
b Prior year adjustments. ... ... 2b
€ Other 10SSes. . ... 2c
d Other (Describe in Part XIV.) ... . 2d
e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from liNe 1. .. .. o 3 2,746,096.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) ... ..o 4b
cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... ... ... ... ... .. .. 5 2,746,096.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

CAMBODIAN CHILDREN'S FUND

20-0764162

Employer identification number

Part| | 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 D No

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

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

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
PROVIDE THE
(1) FOLLOWING PROGRAM
SERVICES:
(¢4) EDUCATION
HEALTHCARE
3) COMMUNITY OUTREACH
VOCATIONAL
) TRAINING
CAMBODIA 6 170 |CHILDCARE 2,187,550.
()
®)
()
®
©
(10)
an
a2
a3)
a4
%)
(16)
a7n
3aSub-total........... .. .. 6 170 2,187,550.
b Total from continuation
sheetsto Part I..........
¢ Totals(add lines 3a and 3b) 6 170 2,187,550.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

CAMBODIAN CHILDREN'S FUND

20-0764162

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. ... G
Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

()

2

3

(©)

)

()]

@

®

(6)]

a0

an

(2

as

a4)

@a5)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.
N ! c) Number d) Amount of e) Manner Amount of Description of h) Method
(@) Type of grant or assistance (b) Region o(f ?’ecipients ¢ gash grant ¢ ())f cash non(-fc)ash assistance né%)—cash agsistance éf z/aluation
disbursement (book, FMV,

appraisal, other)

a

(¢]

3

@

®

6

@

®

®

a0

an

(12

as

(4

(5)

(16)

a7

as

BAA

TEEA3503L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 CAMBODIAN CHILDREN'S FUND 20-0764162

Page 4

[PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrm 926) . ... ... . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) . .. ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471) ... ... D Yes

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 organization may be required to file Form 8621, Return by a

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOMM BB2L) . . . D Yes

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) . ... ... . D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
fOr FOrM 57 03] . . o D Yes

No

No

No

No
No

No

BAA

TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5

Part V| Supplemental Information . . . . o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 %accountln “method); Part Il (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



OMB No. 1545-0047
(SFSHEQBOU(I,;EQQLO_EZ) Transactions With Interested Persons 201 0

G Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Denartment of the Treasur or Form 990- EZ Part V line 38a or 40b. . ) Open to Public
o Ravonte Servaeury G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

Yes No

1)
2
3)
4)
(5)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4058, . G$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ G$
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount (t:)grrtl)r?'\aitrt%:; agreement?
To From Yes No Yes No Yes No
(1) KRAM SOKCHANNOEUM
(2 PURCHASE A HOUSE X 50,000. 48,610. X | X X
(3) KANG DAVAN
(4 PURCHASE A HOUSE X 25,000. 24,400. X | X X
(5) LY SOPHEA
(6) PURCHASE A HOUSE X 20,000. 20,000. X | X X
@
®
(6]
109
Total. . o G$ 93,010.

Partlll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

1)
(¢3)
3)
4)
(5)
6)
@)
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10



Schedule L (Form 990 or 990-EZ) 2010

Page 2

Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

()

(¢4]

3

(O]

)

Q)]

@

®

(6)]

(10

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 11/15/10

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

G Complete if the organizations answered 'Yes'

(Form 990)

2010

on Form 990, Part IV, lines 29 or 30.
G Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open To Public
Inspection

Name of the organization

CAMBODIAN CHILDREN'S FUND

20-0764162

Employer identification number

[Part] |Types of Property

(a) (b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts reported on

Form 990,
Part VIII, line 1g

items contributed

(d)

Method of determining
noncash contribution amounts

Boatsand planes. ...

oONoOOUL b WN-=
@
<)
S
=y
=1
@
©
=
o
=
<}
c
7
®
>
<3
a
Q
[}
e}
o
»

Intellectual property. . ............. ... ... ... ...

©

Securities' Publicly traded. . ....................

-
o

Securities' Closely held stock

-
iy

Securities' Partnership, LLC, or trust interests. . .

-
N

Securities' Miscellaneous ......................

-
w

Qualified conservation contribution'
Historic structures

14 Qualified conservation contribution' Other.......

15 Real estate' Residential. .......................

16 Real estate’ Commercial.......................

17 Real estate’' Other.............................

18 Collectibles........ ... ... ... ... ... . ... ... ...

19 Food inventory ............. ... ... .. .

20 Drugs and medical supplies

21 Taxidermy..............

22 Historical artifacts................... ... ... .. ...

23

24

25 15 254,191.

26

27

28 Other G ( ). ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part II.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.

33

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010  CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury G Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-BEZ&A4901L 10/26/10 Schedule O (Form 990 or 990-E2) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CAMBODIAN CHILDREN'S FUND 20-0764162
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ... $ 637.
TOTAL $ 637.




form 9868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No. 1545-1709
Pn?é’?nréT“SEtvé’éu‘ZesTe’fv?ﬁe“ i G File a separate application for each return.
? If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox...................................... G

? If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part | only. . . .. G D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
rint
P CAMBODIAN CHILDREN'S FUND 20-0764162
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fiing your 12461 SANTA MONICA BLVD #833
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA MONICA, CA 90404
Enter the Return code for the return that this application is for (file a separate application for each return). ................ .. ... ... ..
Application Return | Application Return
Is I-Por Code |lIs I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
? The books are in the care of . G THE ORGANIZATION
Telephone No. G 310-828-1115 FAXNo.G_
? If the organization does not have an office or place of business in the United States, check this box................................ G D
? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. G D . If it is for part of the group, check this box. G D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
G calendar year 20 10 or

G . tax year beginning ,20 _ ,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ......... . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ............. .. ... ... ... .. ... 3b/$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... .. .. .. . i i.. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



TAXABLE YEAR — California Exempt Organization __FORM
2010 Annual Information Return 199

Calendar year 2010 or fiscal year beginning month day year , and ending month day year
A First Return Filed? L Yes B Type of organization Exempt under Section 23701. . . D (insert letter) CORP #
X|No IRC Section 4947(2)(1) trust . . .| | 2579066
Corporation/Organization Name FEIN
CAMBCDI AN CHI LDREN S FUND 20- 0764162
Address
2461 SANTA MONI CA BLVD #833
City State ZIP Code
SANTA MONI CA, CA 90404
C Amended Return?. ........................ @ . Yes No contributions, check box. See General Instruction F.
D Are you a subordinate/affiliate in a group exemptior}? |Yes No No f|||ng.fee Isrequired. ... oo
. - - H  Accounting method used1 D Cash 2|X|Accrual 3| |Other
a Is this a group filing for affiliates? - oL )
See General Instruction L . ............... @ D Yes D No | If exempt under R&TC Section 23701d, has the organization during the year:
bif' , h ber of affli (1) participated in any political campaign or (2) attempted to influence
It "Yes," enter the number of affiliates. . ... legislation or any ballot measure, or (3) made an election under
c Are all affiliates included?. . .................. D Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No," attach a list. See instructions.) Section 23701d O o @ DY N
d Is this a separate return filed by an organization red ection rganizations . ... es °
byagroupruling?.................. ... .. Yes D No J Did the organization have any changes in its activities, governing instrument,
e Federal Group Exemption Number. articles of incorporation, or bylaws that have not been reported to the
"""""" Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
f Is a roster of subordinates attached? ....... .. D Yes D No .
E Final return? of revised documents. .................... @ DYes No
inal return?
@ H Dissolved @ D Surrendered (Withdrawn) K Is the organization exempt under R&TC Sectlon@%@l@j@s No
. . If 'Yes,' enter amount of gross recelpts from
Merged/Reorgamzed (attach explanation) nonmember sources. . . ..
If a box is checked, enter.date.. .. .. @ L Is the organization under audit by the IRS or has th
F Check the box if the organization filed the following federal forms or schedule:  IRS audited ina prioryear?. ............... Yes No
1@ D990T 2 @ D 990PF 3 @ D (Schedule H) 990 M s the organization a Limited Liability Company'7@ Yes |X| X No
G If organization is exempt under R&TC Section 23701d and is exclusively|reliffousDid the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public  report taxable income?.................... |_| Yes |X|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 Il, line 8.................... @ 1 317, 227.
2 Gross dues and assessments from members and affiliates..................... ... ... ... @ 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. .. ...... ... SEE SCH...B @| 3 2, 897, 355.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @| 4 | 3, 214, 582.
5 Costofgoodssold....................ooiiiiiii @| 5
6 Cost or other basis, and sales expenses of assets sold. . .. .. @| 6 197, 072.
7 Total costs. Add line 5 and liNe B ... . ... ... i 7 197, 072.
8 Total gross income. Subtract line 7 from line 4. .. .......... ... ... ... ... ... ............. @| 8 3,017, 510.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.......................... @ 9 2,746, 096.
i 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... @| 10 271,414.
11 Filing fee $10 or $25. See General Instruction F....... ... ... ... ... ... ... ... ... ....... 11 10.
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... ... .. ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... @| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. . .......... ... ... .. ... ... . ... ... .. ... ............... 15 10.
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 )
Here Title Date (@ Telephone
Signat
ofoficer G CHAI RVAN 310- 828- 1115
b i Date _(f)he?fk @ Preparer's PTIN/SSN
Paid signatre. G empioved G [ ] |P00495614
! FEIN
E;%pgﬁ; $ | irm's narme BEDI NGER & CO @
Gous i, G 1200 CONCORD AVE SUI TE 250 68- 0207050
and adcfress CONCORD, CA 94520- 4915 @ Telephone
925- 603- 0800
May the FTB discuss this return with the preparer shown above? See instructions..................... @ |7| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 3651104 | CACAT112L 12121710 Form 199 C1 2010 Side 1



CAMBODI AN CHI LDREN S FUND 20-0764162
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts '
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. @ 1
2 INErESt  oo @| 2 6, 702.
3 DIVIdENAS « o oo @| 3 1, 547.
Receipts A GroSS TENES. .o oo oo @ 4
fOr‘t)l:Zr 5 Gross royalties .. ... ... @| 5
Sources 6 Gross amount received from sale of assets (See Instructions). . ............................. @| 6 193, 898.
7 Other income. Attach schedule ............. .. . i SEE. STATEMENT. .1 @| 7 115, 080.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . o 8 317, 227.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ........................ @| 9
10 Disbursements to or for members. ... ... ... @] 10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 @| 11 72, 600.
Expenses | 12 Other salaries and Wages. .. ...... ... @| 12 767, 386.
aDril:burse- T3 OISt o ottt @] 13
ments TA  TAXES. . oottt @| 14 19, 501.
15 RN S . ottt e @] 15 299, 163.
16 Depreciation and depletion (See INStruCtions). . ...........o it @| 16 50, 293.
17 Other. Attach schedule. . ... SEE. STATEMENT. .3 @| 17 1, 537, 153.
18 Totalexpenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. | 18 2,746, 096.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash............. ... 1, 120, 860. @ 1,415, 250.
2 Netaccounts receivahle. . .................. 21, 147. @ 1, 012.
3 Net notes receivable. Attach schedule . . .. ... 28, 328. @ 10, 021.
4 INVENOMIES. . o oo @
5 Federal and state government obligatians. . . . @
6 Investments in other bonds. Attach sch . ... .. @
7 Investments in stock. Attach schedule .. ... .. @
8 Mortgage loans (number of loans  )........ @
9 Other investments. Attach schedule .. .ST . 4 187, 617. @ 65, 908.
10a Depreciable assets . . ...................... 278, 636. 295, 370.
b Less accumulated depreciation . ......... ... 156, 801. 121, 835. 159, 433. 135, 937.
TT Land. ... @
12 Other assets. Attach schedule . . . . .. STM.5 31, 941. @ 164, 416.
13 Total @sSetS .. ...oovvoee 1, 511, 728. 1, 792, 544.
Liabilities and net worth
14 Accountspayable ......................... 21, 913. @ 30, 678.
15 Contributions, gifts, or grants payable. ... .... @
16 Bonds and notes payable. Attach schedule. . . @
17 Mortgages payable........................ @
18 Other liabilities. Attach schedule. . ...........
19 Capital stock or principle fund. . .......... ... 1, 489, 815. @ 1, 761, 866.
20 Paid-in or capital surplus. Attach reconciliation @
21 Retained earnings or income fund......... .. @
22 Total liabilities and netwarth. . .............. 1,511, 728. 1,792, 544.
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 $25,000
1 Netincome perbooks.................... @ 271, 414. | 7 Income recorded on books this year
2 Federalincometax...................... @ not included in this return.
3 Excess of capital losses over capital.gains. . @ Attach schedule..................... @
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule......................... @ against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule.................. ... @
in this return. Attach schedule. . ........... @ 9 Total. Addline7andline8 ...........
6 Total. 10 Netincome per return.
Add line 1 through line5.................. 271, 414. Subtract line 9 fromline6............. 271, 414.
Side 2 Form 199 C1 2010 059 3652104 | CACATT12L 12/21/10



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2010

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury G Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

CAMBODIAN CHILDREN'S FUND 20-0764162
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

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

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .................... ... ... ... ....... G$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 12 of Part |
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |STEPHENA.ALLEN _________________________ Person
Payroll
900EAST2NDST  _  _  _ _ __________________$ _____5000._| Noncash
(Complete Part Il if there
|[ESSINGTON, PA19029 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ARTACTION_______________ _ _ _____________ Person
Payroll
80 RAFFLES PL #46-01 UOB PLAZA _ _ _ _____________$______ 15,000. _| Noncash
(Complete Part Il if there
|ISINGAPORE, 048624 SINGAPORE | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BINSHABIBASSOCIATESLLP _ ___ __ __ __ _________ Person
Payroll
roBoxz62 - 1$  6,784. | Noncash
(Complete Part Il if there
IDUBAI, UNITED ARAB EMIRATES | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [JEFFREYABOUTILIER _ ______________________ Person
Payroll
270 FIRSTAVENUE, #2C_ _ _ _ _ __________________$______5000._| Noncash
(Complete Part Il if there
INEW YORK, NY 10009 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |GEOFFREY SBREWER | Person
Payroll
B30 HANOVER STREET#205 _ _ _ _ __ _______________$______9770._| Noncash
(Complete Part Il if there
|IMANCHESTER, NHO3102 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |WILLIAMDANIELL _ ____________ _____________ Person
Payroll
2431 1STAVE.W _ _ _ ____ _ _ _ _ ________________$ _____5000._| Noncash
(Complete Part Il if there
|ISEATTLE, WA98119 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 12 of Part |
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |ANTONIOS DIMITRACOPOULOS _ _ _ _ _ _____________ Person
Payroll
roBOX262 1$  9550. | Noncash
(Complete Part Il if there
IDUBAI, UNITED ARAB EMIRATES | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |MUFFY & ANDY DISABATINO_ _ _ ____ _____________ Person
Payroll
rPOBOX2800-23 & 30,000. | Noncash
(Complete Part Il if there
|CAREFREE, AZz85377 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  [SANDYESPRINET ___ _______ __ _ _ _____________ Person
Payroll
4304 ELTONPLACE _ _ __ ___________________ % _____5500._| Noncash
(Complete Part Il if there
|VALRICO, FL 33594-7243 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |ROBERTFRANG _ ___________ _______________ Person
Payroll
13111 4TH STREET#311 & 10,960. | Noncash
(Complete Part Il if there
|ISANTA MONICA, CA90405 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 JULIEBHARKINS  ___________ __ _____________ Person
Payroll
501 BEALE#21G B’ 10,650. _| Noncash
(Complete Part Il if there
|ISAN FRANCISCO, CA941056 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |HURLBUT-JOHNSON CHARITABLE TRUSTS _ _ _________ Person
Payroll
29349 PACIFIC COAST HIGHWAY_ _ _ _ _ _____________$_ _____ 20,000. _| Noncash
(Complete Part Il if there
IMALIBU, CA90O265 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 12 of Part |
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |MARGRET PAHL STEWARTENDN _ _ _ _ _____________ Person
Payroll
45 WOODCREEKDRIVE _ _ _ _ ___________________$_ _____ 10,000. _| Noncash
(Complete Part Il if there
|WIMBERLEY, TX78676 | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |DAVIDMPURCELL _________________________ Person
Payroll
132513THSTNW#O _ _ _ _ _ _ _ _ ________________ P _____ 11,014. _| Noncash
(Complete Part Il if there
IWASHINGTON, bC 20005 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |PAULSAUNDERS_ _ ____________ _____________ Person
Payroll
13063 WASHINGTONST# 1§ 17,620. | Noncash
(Complete Part Il if there
|ISAN FRANCISCO, CA 94115-1627 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |CHARLES WSHEWMAKE _ _____________________ Person
Payroll
4938 WESTBRIARDR 8 - 21,000. _| Noncash
(Complete Part Il if there
|[FORT WORTH, TX76109 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |MURIEL SAUNDERS Person
Payroll
C/O 2670 DAHLIACT _ s 10,000. _| Noncash
(Complete Part Il if there
IGRAND JUNCTION, CO815%06 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |[JANINETHOMAS _ _____________ _ _ ___________ Person
Payroll
133000 COVINGTONCLUBDR#38_ _ _ _ _ _____________$_ _____ 12,420. _| Noncash
(Complete Part Il if there
|[FARMINGTON, MI48334 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 4 of 12 of Part |
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |TMPRODUCTIONS __ ___________ __ ___________ Person
Payroll
rPOBOX69428 & 13,000. | Noncash
(Complete Part Il if there
ILOS ANGELES, CA90069 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |GOLDMANSACHSGIVES _ _____________________ Person
Payroll
rOBOX15208 1 250,000. | Noncash
(Complete Part Il if there
|ALBANY, NY 12212 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |ANNER. DOW FAMILY FOUNDATION _ _ __ ___________ Person
Payroll
12FANWOODCIRCLE#3 _ _ _ _ _ _ _ ______________ | _____ 14,902. _| Noncash
(Complete Part Il if there
|ICAMBRIDGE, MAO2139 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22  |MIKEARMITAGE ______________ __ ___________ Person
Payroll
BRIANCON VERTEILLAC_ _ _ _ ___________________$______17700._| Noncash
(Complete Part Il if there
IDORDOGNE, 24320 FRANCE | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |BUUAN& SORAYAAMINFNDN_ _ _ _________________ Person
Payroll
110203 SANTAMONICABLVD3RDFL_ _ _ _____________$ _____ 10,000. _| Noncash
(Complete Part Il if there
ILOS ANGELES, cCA90067 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |BNSFFOUNDATION _ ________________________ Person
Payroll
P.O.BOX961057 _ o ___ 8’ 10,250. _| Noncash
(Complete Part Il if there
|[FORT WORTH, TX76162 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of 12 of Part |
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |DIANALBOWEN Person
Payroll
1236 PRINCESS ANNEDR 1§ 10,000. | Noncash
(Complete Part Il if there
|ICHESTERTOWN, MD 21620 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |CRAWFORD FAMILY FOUNDATION _ _ _ _____________ Person
Payroll
520 GEORGIANRD. _ ______________________ % _____5000._ | Noncash
(Complete Part Il if there
ILA CANADA, CA91022. is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 |STEVENHEIMBERG _ ________________________ Person
Payroll
80OWSIXTHST#1500 _ _ _ _ _ _ _ _ _______________ % _____9000. | Noncash
(Complete Part Il if there
ILOS ANGELES, cA90017 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |KEVING.SCHOELERFNDN_ _ ___________________ Person
Payroll
410 ACOMASTH#107 _ o ___ 8’ 13,600. _| Noncash
(Complete Part Il if there
IDENVER,CO80204 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |THELAFFEYMCHUGHFNDN __ _ ____ _____________ Person
Payroll
rPOBOX2286 . 40,000. | Noncash
(Complete Part Il if there
|WILMINGTON,DE219899 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |DAVID MATALON _ _ ____________ __ ___________ Person
Payroll
19545 OAKPASSROAD _ _ _ _ _ _ __________________$ _____5000._| Noncash
(Complete Part Il if there
IBEVERLY HILLS, CA90210 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 6 of 12 of Part |
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

Contributors (see instructions.)

@

(b)

©

(d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |TINAPFEIL Person
Payroll
rPOBOX74283 ~  1$  6,400. | Noncash
(Complete Part Il if there
IDUBAI, UNITED ARAB EMIRATES | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

32 |THEPREMRAWATENDN _ _ _____ _______________ Person
Payroll
P OBRIEN, 9509 BRIANGLENN _ _ _ _ __ _____________$ _____ 25,000. _| Noncash
(Complete Part Il if there
IMONTGOMERY VILLAGE, MD 20886-1330 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |SILICON VALLEY COMMENDN _ _ __ _ _ _____________ Person
Payroll
2440 W EL CAMINO REAL, #300_ _ _ _ _ _ _____________$$_ _____ 20,000. _| Noncash
(Complete Part Il if there
IMOUNTAIN VIEW, CA94040 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |D STERN/CREATE ADVERTISING _ _ _______________ Person
Payroll
6022 WASHINGTONBLVD _ 8 10,000. _| Noncash
(Complete Part Il if there
|ICULVER CITY, CA90232 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |THESANFRANCISCOENDN _ ____ _______________ Person
Payroll
225 BUSHSTREET ¢ 10,000. | Noncash
(Complete Part Il if there
|ISAN FRANCISCO, CA94104 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |THOMPSON & KNIGHTFNDN _ _ _ _ _ _ _ _____________ Person
Payroll
ONEARTSPLAZA __ _ _ _ _ _ _ __ __ ______________$ _____1500. | Noncash
(Complete Part Il if there
IDALLAS, TX75200. is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 7 of 12 of Part |

Name of organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

Contributors (see instructions.)

@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

37  |WILLIAMP. CASEY TRUST_ _ _______ _____________ Person
Payroll
5100 TAMIAMITRAILN. _ _ _ _ ___________________ $_____ 10,000. _| Noncash
(Complete Part Il if there
INAPLES, FL 34103-2824 | is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |HOPEWORLDWIDE _ ________________________ Person | |
Payroll .
|ST. 134 SANGKAT VEALVONG _ _ _ _ _ _ __ ___________ $_____ 29,125. _| Noncash
(Complete Part Il if there
|KHAN, MAKARA 7 CAMBODIA is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |DIRECT RELIFT INTERNATIONAL  _ _ _ _ __ ___________ Person | |
Payroll .
27 S.LAPATERALANE _ _________ __ ___________ $_____ 183,921. _| Noncash
(Complete Part Il if there
|ISANTA BARBARA, CA93122 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |CAROLINERYAN ___________________________ Person | |
Payroll .
BATYERSALL $______5007._| Noncash
(Complete Part Il if there
|, SINGAPORE 257688 SINGAPORE | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41l |TOMSSHOES _ _ __________ __ _ _ _ _ ___________ Person | |
Payroll .
13025 OLYMPIC BLVD, STUDIOC _ _ _ _ _ __ ___________ $_____ 10,501. _| Noncash
(Complete Part Il if there
|ISANTA MONICA, CA90404 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |USEMBASSY Person .
Payroll .
#1, ST. 96 SANGKATWATPHNOM _ _ _ _ _ _ __ _ ________ $______5000._| Noncash
(Complete Part Il if there
KHAN DAUN PENH, PHNOM PENH CAMBODIA is a noncash contribution.)

BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 8

of 12 of Part |

Name of organization

Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43 |SIHANOUK HOSPITAL CENTEROFHOPE _ _ _ _ _ ________ Person
Payroll
ST. 134, SANGKAT VEALVONG _ _ _ _ _ _ ____________$_ _____ 11,280. _| Noncash
(Complete Part Il if there
|KHAN, 7MAKARA CAMBODIA is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
44 |CHARITIES AID FOUNDATION AUSTRALIA _ _ _ _ _ _______ Person
Payroll
56 BERRY ST, STE1-LEVEL1O __________________$ _____ 71,053. _| Noncash
(Complete Part Il if there
INORTH SYDNEY, NSW 2060 AUSTRALIA is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
45  |CYNTHIA CHVATAL-KEANE _ ____________________ Person
Payroll
11299 OCEANAVENUE#333 _ _ _ __ __ ______________$ _____6312. | Noncash
(Complete Part Il if there
|ISANTA MONICA, CA90402 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
46 |CRAIGSLISTCHARITABLEFUND _ _ _ _ _ _____________ Person
Payroll
11381 NINTHAVE. $ 1 35,000. | Noncash
(Complete Part Il if there
|ISAN FRANCISCO, CA94122 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A7 |[EMPOWERED ENTREPRENEURS, INC. _ _ _ ___________ Person
Payroll
318 CALLEDESERENO _ _ _  _ _______________ % _____5000._| Noncash
(Complete Part Il if there
[ENCINITAS, CA92024 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
48 |CHRIS FERGUSON Person
Payroll
16725 SILVERYAVE. & 200,000. _| Noncash
(Complete Part Il if there
ILAS VEGAS,Nv89108 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 9 of 12 of Part |
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
49 |HEATHERGRAHAM _ ________________________ Person
Payroll
roBOX778 s 11,260. | Noncash
(Complete Part Il if there
INEW YORK, NY 10013 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
50 |JACK EUGENE TEETERS PROFCORP_ | Person
Payroll
29349 PACIFIC COAST HIGHWAY_ % _____ 50,000. _| Noncash
(Complete Part Il if there
IMALIBU, CA 90265-39128 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
51  |JOHNSON & JOHNSON CONSUMERCO_ _ _ _ _ _________ Person
Payroll
P.O0.BOX16500-6500  _ _____________________ % _____5000._ | Noncash
(Complete Part Il if there
INEW BRUNSWICK, NJO8B9O6 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
52 |JOY FAMILY FOUNDATION _ __ _ _________________ Person
Payroll
roBoOX7?%/78 s 30,000. | Noncash
(Complete Part Il if there
INEW YORK, NY 10013 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
53 |DANIELKOLE _ _ _ ___________ _ _ _____________ Person
Payroll
’gg8THST. 0 1$  6,000. | Noncash
(Complete Part Il if there
IMANHATTAN BEACH, CA90266 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
54 |IANLOPATIN ________________ _____________ Person
Payroll
7531 N.SILVERCRESTWAY_ __ ___________________ _____ 11,800. _| Noncash
(Complete Part Il if there
|PARADISE VALLEY,AZz85253 | is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 10 of 12 of Part |

Name of organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
55 |CAROLYNMALCOLM_ _ _ _______ __ _____________ Person
Payroll
205 HUDSON ST., #1002 ______$ _____8512. | Noncash
(Complete Part Il if there
INEW YORK, NY 10013 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
56 |[TOMMORGAN _ ____________ __ _____________ Person
Payroll
136 OAKTRAIL _ _ _ __ ____________________$ _____5000._| Noncash
(Complete Part Il if there
|ICOPPELL, TX75019 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
57 |MORGAN SAMUELS | Person
Payroll
9171 WILSHIREBLVD., STE320_ _ _ _ _______________$$_ _____ 10,000. _| Noncash
(Complete Part Il if there
IBEVERLY HILLS, CA90210 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
58 |JULIAPARISH_ _______________ _ ____________ Person
Payroll
133516THAVE. #1 B’ 10,000. _| Noncash
(Complete Part Il if there
|ISAN FRANCISCO, CA94122 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
59 |SUSANPASLEY _ ________ _ ____ _____________ Person
Payroll
320 TURK ST, APT.501 8B ____*° 51,290. _| Noncash
(Complete Part Il if there
|ISAN FRANCISCO, CA94102 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
60 |PHILIP PROVENZALE Person
Payroll
13300 GOLDEN VALLEY LANE _ _ __ _______________$______7/459. | Noncash
(Complete Part Il if there
|GRANADA HILLS, CA 91344-1228 | is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 11 of 12 of Part |

Name of organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
61 |RISASHAPIRO LIVINGTRUST _ __________________ Person
Payroll
18383 WILSHIRE BLVD., SUITES00 _ _ _ _ __ ___________$_ _____5000._| Noncash
(Complete Part Il if there
IBEVERLY HILLS, CA90211 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
62 |RAESANCHINY __ _____________ _____________ Person
Payroll
9100 WILSHIRE BLVD. SUITE 1000 _ _ _ _ _____________$ _____ 12,550. _| Noncash
(Complete Part Il if there
IBEVERLY HILLS, CA90212 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
63 |WARRENSHARE ___________________________ Person
Payroll
62W89TH ST, APT4AF B’ 20,200. _| Noncash
(Complete Part Il if there
INEW YORK, NY 10024 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
64 |SARAHSIEGEL-MAGNESS _ _ _ _ _________________ Person
Payroll
1200 17THST., STE. 660 _ _ _ _ ___________________$$_ _____ 20,000. _| Noncash
(Complete Part Il if there
IDENVER,CO80202 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
65 |BASILSTAMOS _ __________ __ _ _ _____________ Person
Payroll
7/30FLORIDAST., #15 __ __ ____________________$ _____6000._ | Noncash
(Complete Part Il if there
|ISAN FRANCISCO, CA94110 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
66 |STAVROS NIARCHOS FOUNDATION_ _ _ _ _ __ _________ Person
Payroll
645 MADISON AVE. STE2200 _ _ _ _ _ _______________$ _____ 25,000. _| Noncash
(Complete Part Il if there
INEW YORK, NY 10022 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 12 of 12 of Part |

Name of organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
67 |THEANDREAD. COCKRUMREV.TR _ ______________ Person
Payroll
2220 AVENUE OF THE STARS, STE. _ _ _ __ ___________$______5000._| Noncash
(Complete Part Il if there
ILOS ANGELES, CA 900675633 | is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
68 |THEJACKMANFAMILYFNDN_ _ _ __ _ _ _____________ Person
Payroll
19100 WILSHIRE BLVD. #1000W _ _ __ _______________$______6,100._| Noncash
(Complete Part Il if there
IBEVERLY HILLS, CA90212 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
69 |THEKEARE/HODGE FAMILY FNDN_ _ _ _ _ ____________ Person
Payroll
155 MOUNTAINWOOD LANE _ % _____ 10,000. _| Noncash
(Complete Part Il if there
|WOODSIDE, CA94062-2563 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
70 |UNIVERSAL STUDIOSLLP_ _ _______ _____________ Person
Payroll
100 UNIVERSAL CITY PLAZA _ _ _ __ _ _ _____________$______5000._| Noncash
(Complete Part Il if there
IUNIVERSAL CITY, CA91608 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
71 |PATRICKWACHSBERGER _ ____________________ Person
Payroll
1630 MAGNETIC TERRACE _ _ _ _ __ _______________$______7401 | Noncash
(Complete Part Il if there
|WEST HOLLYWOOD, CA90069 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
72 |DAVIDSTERN Person
Payroll
6022 WASHINGTONBLVD _ 8 10,000. _| Noncash
(Complete Part Il if there
|ICULVER CITY,CA90232 is a noncash contribution.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Partll | Noncash Property (see instructions.)
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
MEDICAL SUPPLIES: BANDAGE, ALCOHOL SWAP,
38 BADAID, SANITIZERS, SYRINGE, ETC
XANGO MILK DONATION FROM HOPE, $ 29,125. VARIOUS
85 BOXES WITH TOTAL 850 KG
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
MEDICAL SUPPLIES AND PEDIASURE DONATION FROM DRI
39 THROUGH HOPE
$ 183,921. 6/17/10
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
"MULTI-VITAMINS: 527BOXES: FLINT STONES, MULTILINERAL
40 SUPPLESMENT/MULTIVITAMINES60 TABLETS / BOTTLE
(E:01-08-2011)"
$ 5,007. 2/22/10
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
"TOMS SHOES, PRODUCER OF SHOES FOR 16,667 CHILDREN
41 (SHOES)FCR REFERENCE #: 4358-9980-005.011CONTAINER #:
PCIU2203687SEAL #: N279488INVOICE/PACKING LIST #:
10060068-71" $ 10,501. VARIOUS
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
MOSQUITO NET 1,000.00
42
$ 5,000. 9/30/10
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ENSURE LIFE 400G X 24 CANS
43
$ 11,280. 12/31/10
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ G$ N/A
(a) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2010 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0551

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations ' File and Pay by March 15, 2011
Fiscal year filers ' See instructions
Employees' trust and IRA ' File and Pay by April 15, 2011*
Calendar year exempt organizations ' File and Pay by May 16, 2011

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day. *Due to the federal Emancipation Day holiday on April 15,
2011, tax returns or payments due by this date, and received on April 18, 2011, will be considered timely.

PAY ONLINE: Beginning November 2010, corporations and exempt organizations can make
payments electronically at the Franchise Tax Board's website using Web Pay. After a
one-time online registration, corporations and exempt organizations can make an
immediate payment or schedule payments up to a year in advance. For more
information, go to fth.ca.gov and search for web pay.

TAXABLE YEAR . Payment for Automatic Extension

CALIFORNIA FORM

2010 for Corps and Exempt Orgs 3539 (CORP)
2579066 CAMB 20-0764162 310-828-1115 10 FORM 3
TYB 01-01-10 TYE 12-31-10
CAMBCDI AN CHI LDRENS FUND
THE ORGANI ZATI ON
2461 SANTA MONI CA BLVD STE 833
SANTA MONI CA CA 90404

TOTAL PAYMENT AMI 10.
059 6141106 | CACZ0401L 12/16/10 FTB 3539 2010



TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CANMBODI AN CHI LDREN S FUND 2579066
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. ... ... . .. . . .. 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ............ . i 2
3 Threshold cost 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-. . .............................. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. .. .. ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . ... . . . .. . . .. . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... . ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) ©) d (e (V) Q) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
LEASEHOLD | MPROV | 6/01/05 8, 590. 8, 590. S/L 3
LI - BAKERI ES 12/ 27/ 06 5,178. 5,178. S/L 3
LI- COMMUNITY CE | 8/01/07 21, 610. 17, 408. S/L 3 4, 202.
LEASEHOLD | MPROV [10/01/07 13, 835. 10, 376. S/L 3 3, 459.
CCF - PAINT BUL | 9/13/07 5, 518. 4, 215. S/L 3 1, 226.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). .............. ... .. .. ... ... ... ... .. ... 15 50, 293.
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................ ... ............ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ..., 18
Part IV  Amortization
19 @ (b) ©) d (e) ( 9
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) . . ... . 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 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
Form 100W, Side T, line 12, . 22

CACA3501L 11/18/10

059

7621104

FTB 3885 2010



TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CANMBODI AN CHI LDREN S FUND 2579066
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. ... ... . .. . . .. 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ............ . i 2
3 Threshold cost 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-. . .............................. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. .. .. ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . ... . . . .. . . .. . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... . ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) ©) d (e (V) Q) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
FURN & EQUI PMENT | 6/30/06 31, 081. 30, 255. S/L 7
COVMPUTER EQUI PME | 8/08/06 1, 184. 809. S/L 5 237.
COVMPUTER EQUI PME |12/ 26/ 06 1, 497. 898. S/L 5 299.
COVMPUTER EQUI PME | 3/09/07 2, 283. 1, 294. S/L 5 457.
USED COPY MACHI N [11/19/07 1,119. 476. S/L 5 224.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... .. .. ... ... .............. 15
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................ ... ............ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ..., 18

Part IV  Amortization

19 @ (b) © @ () ( @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 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
Form 100W, Side T, line 12, . 22

CACA3501L 11/18/10

059 7621104 |

FTB 3885 2010



TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CANMBODI AN CHI LDREN S FUND 2579066
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. ... ... . .. . . .. 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ............ . i 2
3 Threshold cost 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-. . .............................. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. .. .. ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . ... . . . .. . . .. . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... . ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ () © « © ® @ O
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
GENERATOR 12/ 17/ 07 2, 500. 1, 021. S/L 5 500.
GENERATOR 12/ 31/ 07 1, 670. 668. S/L 7 239.
EQUI PMENT 6/ 30/ 08 13, 750. 3, 457. S/L 5 2, 750.
TRANSPORTATI ON E | 6/ 01/ 05 30, 000. 19, 644. S/L 7 4, 286.
4 RUNNER 1/ 30/ 06 5, 000. 2, 797. S/L 7 714.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... .. .. ... ... .............. 15
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................ ... ............ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ..., 18
Part IV  Amortization
19 @ (b) ©) d (e) ( 9
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) . . ... . 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 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
Form 100W, Side T, line 12, . 22

CACA3501L 11/18/10

059

7621104

FTB 3885 2010



TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CANMBODI AN CHI LDREN S FUND 2579066
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. ... ... . .. . . .. 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ............ . i 2
3 Threshold cost 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-................. ... ... ........ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. .. .. ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . ... . . . .. . . .. . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... . ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) ©) d (e (V) Q) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
TOYOTA TACOVA 6/ 30/ 06 10, 800. 4, 629. S/L 7 1, 543.
TOUK TOK 4/ 30/ 07 1, 370. 522. S/L 7 196.
LEXUS LX 470 8/ 02/ 07 34, 000. 11, 738. S/L 7 5, 153.
BUS 7/ 10/ 07 18, 000. 6, 428. S/L 5 3, 600.
TOUK TOK 12/ 31/ 07 2,400. 686. S/L 5 480.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... .. .. ... ... .............. 15

Part

1] Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ...

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22...............................

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ...,

18

Part IV Amortization

19 @ (b) ©) d (e) ( 9
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 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
Form 100W, Side 1, line 12.. ... . . . . . .

22

CACA3501L 11/18/10

059 7621104 |

FTB 3885 2010



TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CANMBODI AN CHI LDREN S FUND 2579066
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. ... ... . .. . . .. 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ............ . i 2
3 Threshold cost 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-. . .............................. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. .. .. ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . ... . . . .. . . .. . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... . ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) ©) d (e (V) Q) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
TOUK TOK 12/ 31/ 07 2,400. 686. S/L 5 480.
2 VEH CLES 11/ 08/ 08 31, 940. 5, 139. S/L 5 6, 388.
GENERATOR 1/ 01/ 09 4, 000. 440. S/L 5 800.
LEASEHOLD | MPROV | 1/01/10 19, 544. S/L 3 6, 515.
COMPUTER EQUI PME |10/ 07/08 6, 300. 1, 575. S/L 5 1, 260.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... .. .. ... ... .............. 15
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................ ... ............ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ..., 18

Part IV  Amortization

19 @ (b) © @ () ( @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 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
Form 100W, Side T, line 12, . 22

CACA3501L 11/18/10

059 7621104 |

FTB 3885 2010



TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

CANMBODI AN CHI LDREN S FUND 2579066
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. ... ... . .. . . .. 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ............ . i 2
3 Threshold cost 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-. . .............................. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. .. .. ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . ... . . . .. . . .. . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... . ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ () © « © ® @ O
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
COMPUTER EQUI PME |10/ 18/10 2,100. S/L 5 70.
COPY MACHI NE 11/ 26/ 07 1,119. 466. S/L 5 224.
TOYOTA CAMRY 11/18/10 7, 800. S/L 5 130.
4 RUNNER 50% 6/ 04/ 10 5, 563. S/L 5 649.
LEXUS RX300 CAR 9/ 01/ 10 17, 800. S/L 5 1, 187.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... .. .. ... ... .............. 15
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................ ... ............ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ..., 18

Part IV  Amortization

19 @ (b) © @ () ( @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 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
Form 100W, Side T, line 12, . 22

CACA3501L 11/18/10 059 7621104 |

FTB 3885 2010



TAXABLE YEAR

2010 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

CAMBCDI AN CHI LDREN S FUND 2579066
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. ... ... . .. . . .. 1 $25, 000
2 Total cost of IRC Section 179 property placed in service. ............ . i 2
3 Threshold cost 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-................. ... ... ........ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. .. .. ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . . ... . . . .. . . .. . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... . ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2011. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) ©) d (e (V) Q) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
BUS 2/01/10 16, 500. S/L 5 3, 025.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... .. .. ... ... .............. 15

Part lll Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22...............................

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ...,

18

Part IV  Amortization

19 @ (b) © @ () ( @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 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
Form 100W, Side T, line 12, . 22
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SANTA MONICA, CA 90404

2010 CALIFORNIA STATEMENTS PAGE 1
CAMBODIAN CHILDREN'S FUND 20-0764162
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE ... $ 115,080.
TOTAL $ 115,080.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS ~ COMPEN- BUTIONTO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED__ SATION _ _EBP & DC OTHER

SCOTT NEESON EXECDIRECTOR  $ 72,600. $ 0. $ 0.
2461 SANTA MONICA BLVD. #833 40.00
SANTA MONICA, CA 90404
GINA KILBERG SECRETARY 0. 0. 0.
2461 SANTA MONICA BLVD. #833 2.00
SANTA MONICA, CA 90404
PAUL SAUNDERS CHAIRMAN 0. 0. 0.
2461 SANTA MONICA BLVD. #833 25.00
SANTA MONICA, CA 90404
SEANE CORN DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 2.00
SANTA MONICA, CA 90404
BERT HENSLEY DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 2.00
SANTA MONICA, CA 90404
MUFFY DISABATINO DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 1.00
SANTA MONICA, CA 90404
TIM MISENHIMER DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 1.00
SANTA MONICA, CA 90404
MARIBETH TOWERS DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 5.00
SANTA MONICA, CA 90404
STEVEN HEIMBERG DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 1.00
SANTA MONICA, CA 90404
CATHEY L PAINE TREASURER 0. 0. 0.
2461 SANTA MONICA BLVD. #833 5.00




2010 CALIFORNIA STATEMENTS PAGE 2

CAMBODIAN CHILDREN'S FUND 20-0764162

STATEMENT 2 (CONTINUED)
FORM 199, PART II, 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 & DC OTHER
LILY KANTER DIRECTOR $ 0. $ 0. $ 0.
2461 SANTA MONICA BLVD. #3833 1.00
SANTA MONICA, CA 90404
KEVIN SCHOELER DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 2.00
SANTA MONICA, CA 90404
JANINE THOMAS DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 2.00
SANTA MONICA, CA 90404
ANDY DISABATINO DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD. #833 1.00
SANTA MONICA, CA 90404
TOTAL$ 72,600. $ 0. $ 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. . ..o $ 937.
BANK FEES. . 34,322.
COMMUNICATIONS . o 136,097.
CONFERENCES, CONVENTIONS, AND MEETINGS. ... ... .. 904.
CONTRACT LABOR .. 173,225.
DIRECT PROGRAM EXPENSES. . ... 828,266.
EQUIPMENT RENTAL & MAINT .. oo 21,090.
INSURANC CE . . 19,348.
OTHER EMPLOYEE BENEFIT ... o 58,961.
OTHER EXPENSES. .. 13,850.
OTHER FEES. . 27,622.
POSTAGE AND SHIPPING . ... . 44,143,
STAFF DEVELOPMENT/TRAINING . ... o 24,619.
SUP P LIES. 24,214,
TRAVE L 129,555.

TOTAL $ 1,537,153.
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CAMBODIAN CHILDREN'S FUND 20-0764162

STATEMENT 4

FORM 199, SCHEDULE L, LINE 9

OTHER INVESTMENTS

MUTUAL FUND S . $ 65,908.
TOTAL $ 65,908.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DE P O S TS . 39,360.

EMPLOYEE LOANS. .. 98,837.

PREPAID EXPENSES AND DEFERRED CHARGES. .................... 26,219.

TOTAL $ 164,416.




IN ANNUAL
e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Ry e 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
Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e aacesement of a i tax of £80D- ol yierect, anior toe. o i panaitios.
http:llag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 124099 Change of address
Amended report

CAMBODI AN CHI LDREN' S FUND

Name of Organization

2461 SANTA MONI CA BLVD #833 Corporate or Organization No. 2579066
Address (Number and Street)

SANTA MONI CA, CA 90404 Federal Employer ID No. 20- 0764162
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A' ACTIVITIES
For your most recent full accounting period (beginning 1/01/10 ending 12/ 31/ 10 )list:
Gross annual revenue $ 3,017,510. Total assets $ 1, 792, 544.

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

Note: If 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.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

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

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

<]

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

<]

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

<]

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

I [ [ Iy Iy I

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

[X]
[ ]

Organization's area code and telephone number 310- 828- 1115

Organization's e-mail address

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

PAUL SAUNDERS CHAI RVMAN

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




