2015 Exempt Org. Return
prepared for:

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

HEALY AND ASSOCIATES
1200 CONCORD AVE STE 250
CONCORD, CA 94520-4939



September 15, 2016

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

Dear Client:

Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2015 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by December 15, 2016. Mail your California payment voucher, Form 3586, on or
before December 15, 2016 to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $225 payable by
November 15, 2016. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 15, 2016 to:

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

Please forward a copy of the tax returns to the members of the Board before filing the
returns.

I recommend that the tax returns be postmarked using certified return receipt as a proof of filing
timely. Copies of all the returns are enclosed for your records and it is suggested that you retain
these copies in storage indefinitely.

Please be sure to call me if you have any questions.
Sincerely,

HEALY AND ASSOCIATES
Certified Public Accountant

Madeleine M. Rocaumora

Madeleine M. Rocamora, EA
Tax Manager



September 13,2016

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

FEDERAL ID: 20-0764162
Dear Client:

Your Federal Return of Organization Exempt from Income Tax was acknowledgedas accepted by
the Internal Revenue Service on September 13, 2016. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.

Your 2015 California Exempt Organization Annual Information Return was acknowledged as
accepted by the State of California on September 13, 2016. There is a balance due of $10 payable
by December 15, 2016. Mail your California payment voucher, Form 3586, on or before
December 15, 2016 to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0531
Please be sure to call if you have any questions.

Sincerely,

HEALY AND ASSOCIATES
Certified Public Accountant

Madeleine M. Rocamora

Madeleine M. Rocamora, EA
Tax Manager



om 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ............. ... ... ... .. ... ... ... >

® |f 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. .. .. > 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .

CAMBODIAN CHILDREN'S FUND 20-0764162
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
ficawonr” |2461 SANTA MONICA BLVD, PMB #833

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

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 For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THE ORGANIZATION

Telephone No. > 310-496-9931 _ _ __ _ __ FaxNo. > 310-399-5221 _ ___ __
@ |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
® |[f 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. ... .. > D . If it is for part of the group, check this box ... » Dand 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 16 , to file the exempt organization return for the organization named above.
The extension is for the oraa_nization's return for:
> calendar year 20 15 or

D 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .. ... ... 3als 0.

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

¢ 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................. ... ... ............. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Rl I N FO R M ATI O N O N LY Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014)
® |f you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Cnly complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
Type or
print CAMBODIAN CHILDREN'S FUND 20-0764162
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN}
o dmer |HEALY AND ASSOCIATES
fiing your 11200 CONCORD AVE STE 250
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CONCORD, CA 94520-4939

Enter the Return code for the return that this application is for (file a separate application foreachreturmy ........................ ...
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-E7 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Forr 5227 10
Form 980-T (section 401(a} or 408(a} trust) 05 Form 6069 11
Form §80-T (frust other than above) 06 Form 887G 12
STGP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8B68.
® The books are in the care of » THE ORGANIZATION oo
Telephone No. > 310~496-9931 _ _ __ __ FaxMo. > 310-399-5221
-

¢ if this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN)..... . If this is for the
whole group, check thisbox ... ™ D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 |request an additional 3-month extension of time until  11/15 L2016
5 For calendar year 2015 , or other tax year beginning /20 ,andending 20
6 |f the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial refurn |:| Final return
Change in accounting period
7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO_ . _ .

8a |f this application is for Forms 990-8L., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See instructions

b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification must be completed for Part II only.

Under {)enailies of periury, | declare that | have examined P’ 1 y it
correct, anc@t, and that | am authorized to pre|
Sianatue Cotrlone I N F OR MA , I ON ON L,
LS
N\

BAA

8¢

ief, it is true,
W Date Wt /(:.') - £
) Form 8868 (Rev 1-2014)
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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may he made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable:
Address change

Name change

C

CAMBODIAN CHILDREN'S FUND
2461 SANTA MONICA BLVD, PMB #833

D Employer identification number

20-0764162

E Telephone number

SANTA MONICA, CA 90404

Initial return
Final return/terminated

Amended return

310-496-

9931

G Gross receipts $

10,761,491.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

SCOTT NEESON

| Tax-exempt status |§|501(c)(3) |_| 501(c) ( )< (insert no.)

| [4947G@)(1) or [ [527

J  Website: » CAMBODIANCHILDRENSFUND.ORG

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

XNo

Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: |§| Corporation |_I Trust |_| Association |_| Other ™ I L Year of formation: 2003 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: CAMBODIAN CHILDREN’S FUND TRANSFORMS
@ THE COUNTRY'S _MOST IMPOVERISHED KIDS_INTO_TOMORROW'S LEADERS, BY DELIVERING __ _ _ _ _
= EDUCATION, FAMILY SUPPORT AND COMMUNITY DEVELOPMENT PROGRAMS INTO THE HEART OF
£ CAMBODIA’S MOST IMPOVERISHED COMMUNITIES. ___ _ _ _____ _____________________
% 2 Check this box > 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 13
?, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
L1 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 8
:_g 6 Total number of volunteers (estimate if necessary). ... ... ... 6 12
<& | 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
° 8 Contributions and grants (Part VIII, line Th). ........ .. .. ... .o 10,823,364. 10,412,800.
2| 9 Program service revenue (Part VIIl, line 2g) ... 73,349. 159, 367.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 223,540. 157,651.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 20,471. 31,673.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 11,140,724. 10,761,4091.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
, | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,720,391. 4,675,366.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Total fundraising expenses (Part IX, column (D), line 25) » 320,199
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 4,653,865. 6,047,143.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,374,256. 10,722,5009.
| 19 Revenue less expenses. Subtract line 18 from line 12.............................. .. 2,766,468. 38,982.
3 § Beginning of Current Year End of Year
g% 20 Total assets (Part X, lIne T6) . ... ..o 11,831,572. 12,415,523.
;% 21 Total liabilities (Part X, i€ 26) . ... ... ...\t 241,266. 786, 235.
22| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 11,590, 306. 11,629,288.
[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.

Slgn } Signature of officer IDate
Here } SCOTT NEESON FINAL PRES & EXEC DIR
Type or print name and title.
Print/Type preparer's name Preparers signatare Date Check |_| if PTIN
Paid MADELEINE M. ROCAMORA, EA |Madeleine M. Rocamorar | 09/13/16  |seirempioyed  |P00495614
Preparer |Fimsname ™ HEALY AND ASSOCIATES
Use Only |rims agaress ™ 1200 CONCORD AVE STE 250 Firm's EIN > 81-1489821
CONCORD, CA 94520-4939 Phone no.  (925) 603-0800

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

|§|Yes |_|

No

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

TEEAQ0113L 10/12/15

Form 990 (2015)



Form 990 (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL.............. . ... . . ... ... . . . ... ... . ......
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 or 990-EZ2 .. ..o [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,278,536 including grants of $ ) (Revenue $ )
EDUCATION

4b (Code: ) (Expenses $ 2,093,155, including grants of $ ) (Revenue $ )
CHILDCARE

4¢ (Code: ) (Expenses $ 1,130,835, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 2,930,792. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,433,318.

BAA TEEAO102L 10/12/15 Form 990 (2015)



Form 990 (2015) 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
SChedUule A . .. . 1 X
2 |s 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 Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .~... ... ... . . . . . . . . . . 4 X
5 Is 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 98-19? If 'Yes,' complete Schedule C, Part IIl. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | . 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? /f 'Yes,'
complete Schedule D, Part Ill... ... . .. .. . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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. . ... . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, 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?7 If 'Yes,' complete Schedule
D, Part V. 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 16?7 If 'Yes,' complete Schedule D, Part VII. ... ... .. ... .. . . . ... . . . . . . . ... ... 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 167 If 'Yes,' complete Schedule D, Part VIII........ ... ... . . . . . . . . . . . i .. Me| 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. ... .. 1e X
f Did the organlzatlon 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, and XII . . ... . 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 and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV . ... ... . . . . . . . . . . . . . . . . i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ... ... . . . . . . . . . . . . . . . . i 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 I1. .. ... . . . . . . . . . . 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 1l .. .. .. . . . . . 19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. ........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill........ . . . . . . . . . 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
Schedule J. ... ... . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 1in€@ 25a . . . ... .. . .. . 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-eXempt 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 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 L. ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ... ... . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . . . . . . . . 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. ... . 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? /f 'Yes,' complete Schedule M. ............. 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, Part |.. ... .. 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 1L . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... ... . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... ... i 35a X
b If "Yes' to line 35a, 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, Part V, line 2.......................... 35b
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... ... . . . . . 38 X
BAA Form 990 (2015)

TEEA0104L 10/12/15



Form 990 (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV............. ... ... ... ............

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNErS?. . .. e 1¢| X
2 a 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 8
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' to line 3b, provide an explanation in Schedule O. .. .. ... .. ... ... ... .. ... ... ... ........ 3b
4 a 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|l X
b If 'Yes," enter the name of the foreign country: > CB
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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. . ... .. . ... . . ... . . . 5c¢
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 as charitable contributions?. ............ ... .. ... ... ... ... ..., 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 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
B oMM 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the 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 FEQUITEA . oo 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........... ... ... . . . ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ... ... ... . ..., 9a
b Did the sponsoring 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. .......... ... .. ... ... . ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...... ... .. ... ... ... 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¢c
14 a 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 10/12/15

Form 990 (2015)



Form 990 (2015) 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 or note to any line inthis Part VI. ... ... . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. Ta 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 11
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee?... SEE. SCHEDULE O . . ... . ... ... ... 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
since the prior Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning body ? . ... . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. . . 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?...... ... ... .. . . 8b| X
9 s there any officer, director, 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 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... ... .. ... . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . . ..o 10b
11 a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? /f No,"go toline 13........ ... ... ... . ... .. .. ........ 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONlICES 2 . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. .. 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... . . 13 X
14 Did 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or 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," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION 2500 BROADWAY, BLDG F, STE 125 SANTA MONICA CA 90404 310-496-9931
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII....... ... ... . . . . . .. . . . . ... .. . . ... D
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

® | ist 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.

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

©
(B) | thom one box. uniess pereon (D) () ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 2 2 % & ‘—:‘% g AT (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any E_:_ =7 = 3 § organization
hours for | & & @ 532 2 &5 and related
related (& g S S |8 o]l organizations
=L R
Mo | BE %] B
line) ® =
_ CAROLINE RYAN _10_
DIRECTOR 0 X 0 0 0
_@ PAUL SAUNDERS _ __________ | _6
DIRECTOR 0 X 0 0 0
_() SAMUEL ROBINSON ____ | _2
DIRECTOR 0 X 0. 0 0
_@4 HEATHER GRAHAM | _10
DIRECTOR 0 X 0. 0 0
_®) DAVID RYAN | _1
DIRECTOR 0 X 0. 0 0
_®_JEANINE BRAITHWAITE | _5
SECRETARY 0 X X 0. 0 0
_()_WARREN SHARE ____________ | _ 4
TREASURER 0 X X 0 0 0
_® ROBERT TUFTS _ ___________ | _ 4
DIRECTOR 0 X 0. 0 0
_©) MUFFY DISABATINO _ __ _____ _ | _2
DIRECTOR 0 X 0. 0 0
09 LILY KANTER 2
DIRECTOR 0 X 0. 0 0
(D_KEVIN SCHOELER ___________ | _A40_
DIRECTOR 0 X 59,584. 0. 0.
(2 ANDY DISABATINO _ ___ _______ -2
DIRECTOR 0 X 0. 0. 0.
(% SCOTT NEESON | _40
PRES & EXEC DIR 0 X 95,000. 0. 0.
(14)

BAA TEEA0107L 10/12/15 Form 990 (2015)
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Page 8

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

(B) ©)
Positi
(A) Azerage édo notlchecish;g?ebthsnﬂ?ne (D) (E) (F)
Name and fitle V%: O(f)f)i(é:rnaensdsapedErsggtolflmo‘Stezr)] com?eelgsoaq?obr‘ls_from comggrﬁ);)argialo?lwlefrom amgig;n c?fteo?her
oy R 2|25 B2 S| WS | RNt | e
hours o 3= =L T § organization
for 3 5 E|& R I and related
orreg::;?ga g, g_) § - .% 3 (g - organizations
-tions sl = S é
below @& & <@ &
dotted § %;a_ §
line) b g
a.
ae_ ___
O
L O
a
L O
ey
LG
L
ey A
L O
ThSub-total ......... ... > 154,584. 0. 0.
c Total from continuation sheets to Part VI, SectionA................ ... ... > 0. 0. 0.
dTotal (add lines Tband 1¢). . .............................................. > 154,584. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 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 $150,000? /f 'Yes' complete Schedule J for
SUCh INdIVIAUAL . . . .. . 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 such person.............................. 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.. (B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEA0108L 10/12/15

Form 990 (2015)



Form 990 (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL........ ... . . . . D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g _g 1a Federated campaigns . ........ 1a
g2 b Membership dues............. 1b
35 ¢ Fundraising events. ........... 1c
g x| d Related organizations ......... 1d
« E| e Government grants (contributions) .... | 1e
&P
,9; 5| f All other contributions, gifts, grants, and
3 similar amounts not included above ... | 1f| 10,412, 800.
€ 3 g Noncash contributions included in lines 1a-1f:  $ 425 193.
& §| hTotal. Add lines Ta-1f............................... > 10,412,800.
g Business Code
§ 2a PROGRAM SERVICES 159,367. 159,367.
| b
S| e
2 [
|
El e __ _______________
§a f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... > 159, 367.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... 157, 651. 157,651.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties.......... ... >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (Iloss) . ......................... >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ...
c Gainor (loss)........
dNetgainor (Ioss)................. .. i >
¢ | 8a Gross income from fundraising events
E (not including.. §
% of contributions reported on line 1c¢).
[» See Part IV, line 18................ a
g b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 31,673. 31,673.
b
e T TTTTTTTTTTTTn
d All otherrevenue. ..................
e Total. Add lines 11a-11d ..................... ... ... > 31,673.
12 Total revenue. See instructions...................... > 10,761,491. 348,691. 0. 0.
BAA TEEA0109L 10/12/15 Form 990 (2015)



Form 990 (2015) 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).
Check if Schedule O contains a response or note to any line in this Part IX........................................... [ ]

; : A (B) © (D)
Do not include amounts reported on lines Total expenses Pro : -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 154,584. 129,962. 16,588. 8,034.

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

7 Other salaries and wages .................. 4,267,979. 3,588,170. 457,997. 221,812.

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

9 Other employee benefits................... 20,036. 6,517. 13,352. 167.

10 Payrolltaxes.................ooo 232,767. 207,207. 17,019. 8,541.
11 Fees for services (non-employees):

dLobbying............ ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . .. 284,578. 145,812, 138,766.
12 Advertising and promotion.................. 13,953. 13,659. -385. 679.
13 Officeexpenses...........................
14 Information technology..................... 251,485. 206,288. 44,672. 525.
15 Royalties................... ..
16 OCCUPANCY . ... 661,543. 611,461. 48,003. 2,079.
17 Travel ... 340, 546. 310,052. 17,626. 12,868.

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

19 Conferences, conventions, and meetings. . .. 57,295. 55,977. 1,132. 186.
20 Interest......... ... ...l

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

22 Depreciation, depletion, and amortization. . .. 229,7176. 229,763. 13.

23 Insurance.................oi 110,190. 35,840. 73,429. 921.

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

a DIRECT PROGRAM EXPENSES 2,773,213. 2,771,192. 2,021.

b INKIND DONATIONS 544,229. 544,229.

¢ EQUIPMENT RENTAL & MAINT 413,435. 375,297. 1,188. 36,950.

dBANK FEES 127,455, 9,847. 117,388. 220.

e All other expenses. ........................ 239,445. 192,045. 22,204. 25,196.
25 Total functional expenses. Add lines 1 through 24e. . . . 10,722,5009. 9,433,318. 968,992. 320,199.

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

BAA TEEAO110L 11/19/15 Form 990 (2015)




Form 990 (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X....... ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing........... ... .. . . . . 3,109,557.| 1 27,130.
2 Savings and temporary cash investments. . ... 1,089,791.| 2 3,636,721.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... ... 101.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L.. ... . .. . 5
6 Loans and other 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 organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
8| 7 Notes and loans receivable, net................ ... ... ... 7
§ 8 Inventories for sale or Use....... ... 4,343.| 8 17,651.
<L | 9 Prepaid expenses and deferred charges. .........................cii. 78,451.| 9 50,013.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 6,395,6309.
b Less: accumulated depreciation.................... 10b 573,426. 4,689,154.|10c 5,822,213.
11 Investments — publicly traded securities. . ............. .. ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 2,504,000.|13 2,587,970.
14 Intangible @assets. ... ... 14
15 Other assets. See Part IV, line 11........ ... . . i 356,175.|15 273,825.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 11,831,572.|16 12,415,523.
17 Accounts payable and accrued eXpenses. .............. i 241,266.|17 786,235.
18 Grants payable ... ... . 18
19 Deferred revenue .. ... 19
20 Tax-exempt bond liabilities . ......... ... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
K key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L ........... . . . 22
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 (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. .. ... ... ... ... ... ... 241,266.| 26 786,235.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... i 11,590,306.| 27 11,256,197.
g 28 Temporarily restricted netassets. ............ ... . 28 373,0091.
= | 29 Permanently restricted netassets.............. ... ... ... L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._"_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds................................ 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&n 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances............ ... ... ... 11,590, 306.| 33 11,629,288.
34 Total liabilities and net assets/fund balances................................... 11,831,572.|34 12,415,523.
BAA Form 990 (2015)
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Form 990 (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........ .. . ... . . . . . .. . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... . 1 10,761,491.
2 Total expenses (must equal Part IX, column (A), liNe 25). ... ... . 2 10,722,5009.
3 Revenue less expenses. Subtract line 2 fromline 1. 3 38,982.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 11,590,306.
5 Net unrealized gains (losses) on investments. .. ... . 5
6 Donated services and use of facilities. . ... . 6
7 INVeStMent EXPENSES . . . . 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)..................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .. oo 10 11,629,288.
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... . .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................ ... .. ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 .. 3a X
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......................... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OB No. 1545-0047

SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0|:I)§n to Ft’iulr)‘hc
Internal Revenue Service at www.irs.gov/form990. SPECtS
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

[Part]l |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 wWwDN

8
9

10
n

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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 c_oWeg_e_or_ uﬁiv_ergity owned arTJp_ergtgd_by_ a_ggvgrrTm_erﬁal_u_nit_dEsEriBeTj nsecton
170(b)(1)(AXiv). (Complete Part Il.)
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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... I:l

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

i) N f ted (ii) EIN - iv) Is th (v) Amount of monetary (vi) Amount of other
¢ aggea?]izsal'tlﬁﬁﬁor ¢ (I(Lli)elzﬁge%f gggﬁr?ézsa%'%” Qrgag;lz)atwson(\e\s_ted support (see instructions) support (see instructions)
above (see instructions)) n ys;gu%)gﬁ{?mg
Yes No
)
(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-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’). ... 7,037,623.|5,005,511.| 10426107.| 10823364.| 10412800.|43,705,405.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |7,037,623.]{5,005,511.| 10426107.| 10823364.| 10412800.|43,705,405.

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). .. 14,358,801.
6 Public support. Subtract line 5
fromlined................... 29,346,604.
Section B. Total Support
gg;ng?;gyfna)f (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline4....... ... 7,037,623.|5,005,511.| 10426107.| 10823364.| 10412800.|43,705,405.

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

similar sources ............... 8,594. 210,735. 37,582. 223,540. 157,651. 638,102.

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 as ( lain i

S T REECBRRT YT 3,545.| 20,471.| 31,673. 55,689.
11 Total supgort. Add lines 7

through 1Q................... 44,399,196.
12 Gross receipts from related activities, etc. (see instructions). ... ... ... ... . ... | 12 650, 313.
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. .. ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))................. ... ... ... 14 66.10%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... .. .. . . . . 15 69.56 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... ... . . >

b 33-1/3% support test — 2014. 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 .......... ... ... .. . .. . > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015

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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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
itsbehalf.....................

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

cAddlines7aand 7b...........

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

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10 a 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, ..

¢ Add lines 10a and 10b........

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

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

13 Total support. (Add lines 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)(
organization, check this box and stop here

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

v
[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... .. ... 18 %

19a 33-1/3% support tests — 2015. 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

b 33-1/3% support tests — 2014. 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 .... ™

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

v
LT

BAA
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Schedule A (Form 990 or 990-EZ) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ......... .. . . . . . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . ... .. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C) below. . . .. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. ... ... . . . . . 3b

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4 .a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . ....... ... . . . . . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ............ .. .. . . . i 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iiij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENT). . .. ... . . . . . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . ... . 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI.................................... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) .. .................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). ... ... ... .. 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . .. ... ... .. . . . 9a

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

c Did a disqualified person (as defined in line 9a) have an ownership |nterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail inPartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10D DeIOW . . . . .. . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .. ........ .. ... . . 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... . 11a

b A family member of a person described in (@) @above?. ... .. . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . ... ... Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ...... ... . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIting OrganiZation .. .......... .. .. ... ... 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . ... 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
N RIS FeQard. .. . o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its @CtiVItIES. . . . ... ... . . 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

0rganization's iNVOIVEIMENt . .. .. .. . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. .. ... ... . . . . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015 CAMBODIAN CHILDREN'S FUND

20-0764162 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year

(optional)
1 Netshort-term capital gain. ... . 1
2 Recoveries of prior-year distributions. . ........... .. 2
3 Other gross income (see instructions). ............... ... ... ... . .. 3
4 Addlines Tthrough 3. . ... 4
5 Depreciation and depletion........ ... .. .. . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ......... ... ... .. 6
7 Other expenses (see instructions). . .............. ... . . . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year B Cutrent year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ............... ... . 1a
b Average monthly cash balances ............ .. .. . 1b
¢ Fair market value of other non-exempt-use assets............. ... ... .. ... ... ..., 1c
d Total (add lines 1a, Th, and 1C). ... ... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract line 2 from line 1d. ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions). ... ... . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. . ... . 6
7 Recoveries of prior-year distributions. . .......... .. ... 7
8 Minimum Asset Amount (add line 7toline®).............. ... ... . ... ......... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of line 1. .. . . . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3... .. . . . . . 4
5 Income tax imposed in prior year. .......... .. 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ............. ... .. ... ... .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-Use assets. ... ...
5 Qualified set-aside amounts (prior IRS approval required) . ... ... ..
6 Other distributions (describe in Part VI). See instructions. .......... .. . . .
7 Total annual distributions. Add lines 1 through 6. ... ... . . . . .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . . ... ..
9 Distributable amount for 2015 from Section C, liN€ 6. ... ... .
10 Line 8 amount divided by Line 9 amount . .. .. ...
@ (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............ ... ... ..
3 Excess distributions carryover, if any, to 2015:
a
b
c
dFrom?2013.........................
eFrom2014 .. ........ ... . ...

f Total of lines 3athroughe......... ... ... .. ... ... .. ... ... ...

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. ...........................

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears............... ... .. ..

b Applied to 2015 distributable amount. . ............. ... .. ... .. ...

¢ Remainder. Subtract lines 4a and 4b from4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c. .. ...

Breakdown of line 7:

a

b

¢ Excess from2013...................

d Excess from2014...................

e Excess from2015...................

BAA
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Schedule A (Form 990 or 990-EZ) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEQOUS $ 31,673. $ 20,471. $ 3,545.
TOTAL $ 31,673. $§ 20,471. $§ 3,545. § 0. § 0.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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S Sa0pEy Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VI, line 1h, or (||) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexc/uswe/y religious, charitable, etc., contributions totaling $5,000 or more during the year ... ...

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV, line 6,7, 8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Internal Revenue Service 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' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of 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?........................... [[Yes 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? . . ... [[Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements. . .......... .. ... ... oL 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 >

Number of states where property subject to conservation easement is located >
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, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 @) B (. . oo oo e et T [ ]Yes [ ] No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XllI, 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) Revenue included on Form 990, Part VIII, line 1... ... . >3

(ii) Assets included in Form 990, Part X ... .. . >3

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 Revenue included on Form 990, Part VIII, line 1 ... . . >3

b Assets included in Form 990, Part X ... ... . .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a s 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 XlII and complete the following table:

Amount
cBeginning balance. . ... ... . 1c
d Additions during the year. .. ... .. 1d
e Distributions during the year. ... ... 1le
f Ending balance. .. ... 1f

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years bhack (d) Three years hack (e) Four years hack

1a Beginning of year balance. .. ...

b Contributions. . ................

¢ 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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland............ ... 4,461,468. 4,461,468.
bBuildings. ..............

c Leasehold improvements. .................. 903, 637. 255,420. 648,217.

dEquipment.......... . 688,803. 318,006. 370,797.

eOther. ... ... ... . . . . 341,731. 341,731.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 5,822,213.

BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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) ling 12.). . . ™

Part VIl | Investments — Program Related.
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

() HIGH YTELD FIXED DEPOSIT 2,587,970.|END OF YEAR MARKET VALUE

@

3

@

®)

(©)

@)

®

©))

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™| 2,587,970.

Part IX | Other Assets. o N/A . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
(@)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . .. . . . . . . . . . .. >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
G
®
®)
@
®
©)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIII, 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). Check here if the text of the footnote has been provided in Part XIl. .. ... ... ... ... ... oo .. SEE. PART XIIT [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................... ... 1 10,761,491.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................... ... ... ... ....... 2b

c Recoveries of prior year grants. ... 2c

d Other (Describe in Part XIIL)Y ... 2d

e Add lines 2a through 2d. . ... ... .. 2e
3 Subtract line 2e from line 1. .. . 3 10,761,491.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIL)Y ... 4b

cAdd lines da and db. . ... .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 10,761,491.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements .......... ... ... .. ... ... ... ... ... .. 1 10,722,5009.
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

COther l0SSES. . ... 2c

d Other (Describe in Part XIL) ... ..o 2d

e Add lines 2a through 2d. ... ... . . . 2e
3 Subtract line 2e from line 1. ... 3 10,722,5009.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIL)Y ... 4b

cAdd lines da and db. .. ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 10,722,509.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE

SECTION 501(C) (3) AND FROM CALIFORNIA FRANCHISE AND/OR INCOME TAX UNDER THE REVENUE

AND TAXATION CODE SECTION 23701 (D).

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING GUIDANCE RELATED TO UNCERTAIN TAX

POSITIONS, AND HAS EVALUATED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

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

> Information about Schedule F (Form 990) and its instructions is

>

Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

Yes D No

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

United States.

PART V

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 of | (d) Activities conducted in | (e) If activity listed in f) Total
offices in the 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 FOLLOWING
m PROGRAM SERVICES:
EDUCATION
(4] HEALTHCARE
COMMUNITY OUTREACH
3 VOCATIONAL TRAINING
CAMBODIA 6 511 |CHILDCARE 0.
4
UNITED KINGDOM 1 2 |[FUNDRAISING 0.
(5) VOC TRAINING, FR AND
AUSTRALIA 1 3 |ADMIN 0.
6)
HONG KONG 1 2 |[FUNDRAISING 0.
@
®
(O]
(10)
an
(12)
a3
4
(15)
(16)
a7
3aSub-total................ 9 518
b Total from continuation
sheetsto PartI..........
C Totals (add lines 3a and 3b). . . 9 518 0

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

TEEA3501L 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015  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' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (9) Amount of | (h) Description of | (i) Method of

section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, aﬁpraisal,

other)

)

@

3

@

®)

©)

®)

©

(10)

an

12

a3

()

@15)

(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. . ... ... 0

3 Enter total number of other organizations or entities .. ... ... » 0
BAA Schedule F (Form 990) 2015

TEEA3502L 05/27/15



Schedule F (Form 990) 2015

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' on Form 990,
Part IV, line 16. Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

(O]

[¢]

3

@

(©)

©

(O]

(0]

a0

an

a2

a3

a4

as

(16)

an

as)

BAA

TEEA3503L  05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4
[Part IV [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) ... ... ... ... . . DYes No

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

3 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 No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... ... . . .. DYes No

6 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). ... . ... ... . . . . . DYes No

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

PHNOM PHEN, CAMBODIA
ALL FUNDS RECEIVED IN CAMBODIA ARE SCANNED AND UPLOADED TO THE ORGANIZATION'S DROPBOX
FOLDER SHARED WITH CCF LA & CCF PNP. A MONTHLY REVENUE REPORT IS ALSO SUBMITTED FOR

REVIEW OF FUNDS RECEIVED AND BALANCED WITH OUR QB SOFTWARE ON A MONTHLY BASIS

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

CAMBODIAN CHILDREN'S FUND

0764162

Employer identification number

20-

|Part| | Types of Property

coONOOUGTL A WN=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works ofart................. ... ... ... ..
Art — Historical treasures. . .................. ...
Art — Fractional interests. . .....................
Books and publications. ............ ... ... L.
Clothing and household goods..................
Cars and other vehicles........................
Boatsand planes.................. ... ........
Intellectual property. ...........................
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures . .................... ... ... ...
Qualified conservation contribution — Other. ... ..
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other..................... ... ...
Collectibles. . .............. ..
Food inventory............... ... ...
Drugs and medical supplies ....................
Taxidermy.......... ..
Historical artifacts. . ............... ... ... . ...
Scientific specimens............... ... ........
Archeological artifacts. . ........................
Other » GEE PART II

Other™ ( ). ...

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

26,700.

PURCHASE

23,490.

PURCHASE

5,000.

PURCHASE

29

30a

b
31

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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

If 'Yes,' describe the arrangement in Part 1.

29

Yes

No

30a

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b
33

If 'Yes,' describe in Part 1.

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.

32a

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

TEEA4601L 10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VIIT DETER. REV.
X 1 $ 30,808. PURCHASE PRICE
X 1 6,700. PURCHASE PRICE
X 1 150,000. PURCHASE
X 1 11,346. PURCHASE
X 1 7,000. PURCHASE
SMALL DONATIONS 164,149. PURCHASE

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CAMBODIAN CHTLDREN'S FUND 20-0764162

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

OUR MISSION IS TO BREAK CYCLES OF POVERTY AND ABUSE AND TO CREATE POSITIVE CHANGE IN
CAMBODIA THROUGH INTERVENTION AND EDUCATION FOR THE MOST IMPOVERISHED CHILDREN AND
THEIR FAMILIES. BY PROVIDING HEALTHCARE, EDUCATION, JOB TRAINING AND LEADERSHIP
DEVELOPMENT, THE CHILDREN IN OUR CARE WILL ENTER CAMBODIAN SOCIETY WITH THE SKILLS,
CONFIDENCE AND INTEGRITY TO HELP THEIR OWN FAMILIES AND COMMUNITIES IN AN ACTIVE WAY
NO GENERATION HAS BEFORE. WE BELIEVE THAT FOR OPTIMAL DEVELOPMENT AND HEALING, THE
CHILDREN IN OUR CARE MUST REMAIN CONNECTED TO THEIR FAMILIES AND THEIR COMMUNITIES.
TO SUPPORT THIS OBJECTIVE WE RUN A BROAD SPECTRUM OF FULLY INTEGRATED COMMUNITY
SERVICES THAT COLLECTIVELY OFFER THE STRONGEST POSSIBLE SAFETY NET FOR FAMILIES AND
COMMUNITIES IN CRISIS.

FORM 990, PART lIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

CHILD PROTECTION UNIT (CPU)

CRIMES AGAINST CHILDREN INCLUDING HOMICIDE, SEXUAL ASSAULT, CHILD TRAFFICKING AND
ALL FORMS OF SERIOUS ABUSE REQUIRE A SPECIALIZED AND COORDINATED RESPONSE FROM
INVESTIGATIVE AND SUPPORT AGENCIES. THE CPU IS A CCF AFFILIATED PROGRAM AND SET UP
TO PROVIDE THE HIGHEST LEVEL OF SERVICE TO CHILD VICTIMS OF ABUSE OR ASSAULT
REGARDLESS OF GENDER, CULTURAL BACKGROUND OR IMPAIRMENT. WORKING IN PARTNERSHIP WITH
THE CAMBODIAN NATIONAL POLICE AND SUPPORTING ORGANIZATIONS THE CPU PROVIDES
INVESTIGATIVE RESOURCES AND SUPPORT, AFTERCARE, JUDICIARY SUPPORT, AND MAJOR CRIME
CO-ORDINATION, TO DETECT OFFENCES AND PROSECUTE THOSE THAT COMMIT THESE HORRIFIC
CRIMES AGAINST CHILDREN. THE CPU’S PRIORITY IS THE PROTECTION AND CARE OF THE MOST

VULNERABLE OF VICTIMS,; CHILDREN.

BETWEEN MID-2014 AND DECEMBER 2015, THE CPU INVESTIGATED 292 CASES OF SERIOUS CHILD

ABUSE AND HOMICIDE. AT THAT TIME, ARRESTS HAD BEEN MADE IN MORE THAN 227 CASES,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

FORM 990, PART lIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

WITH MORE THAN 200 CAMBODIAN NATIONAL POLICE TRAINED BY INTERNATIONAL EXPERTS.

FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

COMMUNITY OUTREACH

THE CCF COMMUNITY CENTRE WAS SET UP IN ORDER TO PROVIDE RELIABLE CARE SERVICES AND
SUPPORT WITHIN AND FOR THE STEUNG MEANCHEY COMMUNITY (SMC). IMPOVERISHED PEOPLE
LIVING IN THE SMC ARE PROVIDED ACCESS TO OUR COMMUNITY SERVICES RANGING FROM FOOD,
SHELTER, FRESH WATER, LOANS, HEALTHCARE, CHILDCARE, COUNSELING AND ADVOCACY, SOCIAL

BONDING EVENTS, AND OTHER NECESSARY PROVISIONS.

IN 2015, 3,142 FAMILIES RECEIVED ‘SUPPORT PACKAGES’ FROM CCF, TYPICALLY INCLUDING
RICE, CLEAN WATER, BREAD, MOSQUITO NETS, TARPAULINS, VITAMINS AND MORE. 307,484 KG
OF RICE WERE DISTRIBUTED FREE TO FAMILIES IN NEED, AND MORE THAN 521,880 LITERS OF
CLEAN WATER WERE DISTRIBUTED EACH. TO DATE 400 WORLD HOUSING HOMES WERE BUILT FOR
THE MOST DESERVING FAMILIES, AND 153 STUDENTS WERE ACCEPTED INTO CCF’S EDUCATION

PROGRAM AFTER EXTENSIVE FAMILY ASSESSMENTS BY THE COMMUNITY OUTREACH TEAM.

HEALTHCARE
CCF PROVIDES FREE HEALTHCARE TO THE MOST IMPOVERISHED PEOPLE IN THE AREA RANGING
FROM COMMON AILMENTS TO CHRONIC ILLNESS, THROUGH THE CCF MEDICAL CLINIC. CCF
ARRANGES HOSPITAL REFERRALS AS NEEDED AND TREATMENT FEES ARE PROVIDED ACCORDINGLY.
SUPPORT COSTS SUCH AS FOOD AND TRANSPORTATION ARE ALSO PROVIDED DURING HOSPITAL
STAYS AS WELL AS OTHER RELEVANT FEES. CCF PROVIDES TARGETED GROUPS WITH MATERIALS
NECESSARY FOR DISEASE PREVENTION, WITH A FOCUS ON CHILD NUTRITION AND MATERNAL CARE.
IN 2015, MORE THAN 10,000 PEOPLE BENEFITED FROM CCF’S 24/7 MEDICAL SERVICE, 39,768
TREATMENTS WERE PROVIDED TO PATIENTS, AND 1,640 HOSPITAL REFERRALS WERE ARRANGED AND

VOCATIONAL TRAINING AGE APPROPRIATE.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

VOCATIONAL TRAINING

VOCATIONAL PURSUITS, INCLUDING BAKING AND RESTAURANT SERVIES, IT SERVICES INCLUDING
GRAPHIC AND WEB DESIGN, ADMINISTRATION AND SOCIAL WORK. IN TANDEM WITH SKILLS
TRAINING, CCF ALSO OFFERS GENERAL EDUCATIONAL COURSES IN ENGLISH AND KHMER. IN 2015,
88 STUDENTS WERE ENROLLED IN VOCATIONAL TRAINING, WITH 50 GRADUATES FINDING FULL-TIME

EMPLOYMENT.

LEADERSHIP

AN UNDERSTANDING OF GOVERNANCE, HUMAN RIGHTS, GENDER ISSUES, EMPATHY, COMMUNITY
BUILDING, COMMUNICATION AND THE KEY QUALITIES OF LEADERSHIP ARE ESSENTIAL FACTORS
FOR GENERATIONAL CHANGE. CCF PREPARES STUDENTS FOR THEIR FUTURE AS LEADERS IN
CAMBODIAN SOCIETY AND EQUIPS THEM WITH THE TOOLS, TRAINING AND KNOWLEDGE TO MAKE A
MEANINGFUL, POSITIVE IMPACT ON THEIR COMMUNITY. CCF OFFERS A RANGE OF ACTIVITIES
WITHIN THE LEADERSHIP PROGRAM TO HELP BUILD ITS YOUNG LEADERS, INCLUDING TRIPS TO
RURAL COMMUNITIES, ANNUAL INTENSIVE 3 DAY YOUTH LEADERSHIP CAMPS, AND COMMUNITY
SUPPORT ACTIVITIES SUCH AS CARING FOR SENIOR CITIZENS, VOLUNTEER AS CLASSROOM
ASSISTANTS OR VISITING FAMILIES TO ADVOCATE HYGIENIC PRACTICES WITHIN THE HOME. 1IN
2015, THERE WERE MORE THAN 1,300 BENEFICIARIES OF THE LEADERSHIP PROGRAM, WITH
AROUND 800 STUDENTS TRAINED TO RUN LEADERSHIP ACTIVITIES AND 937 STUDENTS TAKING

PART IN LEADERSHIP CAMPS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBERS DAVID AND CAROLINE RYAN ARE HUSBAND AND WIFE AND CONSIDERED 1 VOTING
MEMBER

BOARD MEMBERS ANDY AND MUFFY DISABATINO ARE HUSBAND AND WIFE AND CONSIDERED 1 VOTING

MEMBER

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURNS ARE PREPARED BY AN OUTSIDE ACCOUNTING FIRM. AFTER COMPLETION OF
SAID RETURNS, THE ORGANIZATION IS SENT A DRAFT OF THE TAX RETURNS TO BE REVIEWED AND
EXAMINED. THE ORGANIZATION DISTRIBUTES COPIES OF THE COMPLETE RETURNS TO THE BOARD
OF DIRECTORS. IF ALL ITEMS ARE FOUND TO BE ACCEPTABLE, AN AUTHORIZATION IS SIGNED
AND PROVIDED TO THE OUTSIDE ACCOUNTING FIRM TO PROCESS, SIGN AND PROVIDE COPIES OF
THE RETURNS TO BE FILED (PAPER OR ELECTRONICALLY) WITH THE DESIGNATED GOVERNMENTAL
AGENCIES. THE TAX RETURNS ARE THEN SIGNED BY THE ORGANIZATION, STAMPED WITH
CERTIFIED RETURN RECEIPT AND TIMELY PLACED IN THE MAIL FOR FILING, OR THE FORM 8879
IS PROVIDED TO THE OUTSIDE ACCOUNTING FIRM ALLOWING ELECTRONIC FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
INDIVIDUALS ARE EXPECTED TO SELF-DISCLOSE INFORMATION. ALL BOARD MEMBERS RECEIVE THE
CONFLICT OF INTEREST POLICY AND SIGN BOARD MEMBER AGREEMENTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE EXECUTIVE DIRECTOR'S SALARY IS VOTED ON BY THE BOARD

A COMMITTEE OF THREE VOLUNTEER BOARD MEMBERS REVIEWS DATA FROM GUIDESTAR AND THE

CHRONICLE OF PHILANTHROPY AND APPROVES COMPENSATION ANNUALLY.

THE ED IS RESPONSIBLED FOR DETERMINING FAIR SALARY FOR THE TOP KEY STAFF POSITIONS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A COMMITTEE OF THREE VOLUNTEER BOARD MEMBERS REVIEWS DATA FROM GUIDESTAR AND THE
CHRONICLE OF PHILANTHROPY AND APPROVES COMPENSATION ANNUALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL PLACE OF
BUSINESS.

THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

AVATILABLE DIRECTLY ON THE ORGANIZATION'S WEBSITE

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

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
'2015 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

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

WHEN TO FILE: Fiscal year — See instructions.
Calendar year corporations — File and Pay by March 15, 2016.
Calendar year exempt organizations — File and Pay by May 16, 2016.

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 Emancipation Day holiday on April 16, 2016, tax returns filed and payments mailed or submitted on
April 18, 2016, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. After a one-time
online registration, corporations can make an immediate payment or schedule payments
up to a year in advance. Go to ftb.ca.gov for more information.

_ _ _ DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER  _ _ _ _ _ _ _ _ _ _ _ DETACH HERE _ _ _

CAUTION: You may be required to pay electronically, see instructions.

eEE R Payment Voucher for Corporations and CALITORIA FOR
2015 Exempt Organizations e-filed Returns 3586 (e-file)

2579066 CAMB 20-0764162 000000000000 15 FORM 3

TYB 01-01-15 TYE 12-31-15

CAMBODIAN CHILDRENS FUND

THE ORGANIZATION

2461 SANTA MONICA BLVD STE 833
SANTA MONICA CA 90404

310-496-9931
AMOUNT OF PAYMENT 10.

. 059 | 6181156 | CACA1201L 1211815 FTB 3586 2015 .



TAXABLE YEAR

2015

California Exempt Organization ||
Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

CAMBODIAN CHILDREN'S FUND 2579066

Additional information. See instructions. FEIN
20-0764162

Street address (suite or room) PMB no.

2461 SANTA MONICA BLVD #833

City State ZIP code

SANTA MONICA CA 90404

Foreign country name

Foreign province/state/county

Foreign postal code

A CFirstREWUIM - o oo D Yes No | J If exempt under R&TC Section 23701, has the
o msfoun I O o
C IRC Section 49472)(1) trust .. ... ... oo [ ] ves No
) i )
D Final Infgrmat|on Return’ _ _ K s the organization exempt under R&TC Section 23701¢?. .. @ DYGS No
[ ] D Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized If Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) ® nonmember SoUrces . . ................... $
E  Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 |:[ Other and meets the filing fee exception, check box.
F Federal retun filed? 1@ [ 90T 2 @ [ Jooo-PF 3@ [ |schH(ony |  Nofilingfeeis required ... o[
4 D Other 990 series M s the organization a Limited Liability Company?. . ... .. .. ° D Yes No
G Is this a group filing? See instructions. . ................ [ D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ° DYGS No
H s this organization in a group exemption? .. ............... D Yes No | O s the organization under audit by the IRS or has the IRS
If 'Yes," what is the parent's name? audited in a prioryear?. .. ... ... ... ° DYGS No
P Is federal Form 1023/1024 pending? ... ................ [[Jves [ Ino
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACATTIZL 1231115
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 348, 691.
2 Gross dues and assessments from members and affiliates. . .................. ... ... o| 2
Reacs:jpts 3 Gross contributions, gifts, grants, and similar amounts received............ SEE..SCH..B. e¢| 3 10,412,800.
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 $50,000, see General InstructionB... @ | 4 | 10,761,491.
5 Costofgoodssold................. e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6
7 Totalcosts. Add line S and line G ... ... 7
8 Total gross income. Subtract line 7 from line 4. ... ... .. o| 8 10,761,491.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18......................... .. o 9 10,722,5009.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... . ... e| 10 38,982.
11 Total payments. . ... .. PY 1
12 Use tax. See General Instruction K...... ... . .. ... . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o 14
Fee 15 Filing fee $10 or $25. See General Instruction F.................. .. i 15 10.
16 Penalties and Interest. See General Instruction J............. ... ... ... ... ... ........... 16
17 Balance due. Add line 12, line 15, and line 16. Then subty™ N ®| 17 10.
. Under penalties of perjury, | declare that | have examined this return| les and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) ch preparer has any knowledge.
Here Signature pp. Date @ Telephone
of officer 310—496—9931
> Date Check if ® PTIN
P : P If-
Paid samare. . Madeleine M. Rocamora 09/13/16 amployed ™ [] |poo4os614
Brseepgﬁ;s Fimsnome | HEALY AND ASSOCIATES e FEN
Comsionedy 1200 CONCORD AVE STE 250 81-1489821
@ Telephone

and address CONCORD, CA 94520-4939

(925) 603-0800

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

° Yes |:|NO

059 | 3651154 | Form 199 C1 2015 Side 1 ||



CAMBODIAN CHILDREN'S FUND .

20-0764162
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ ) 1
2 INterest .. o | 2 157,651.
i 3 DIVIdENds . o o | 3
2gﬁflpts A GroSS rONES. . .o\ o | 4
Other 5 Gross royalties. . . ........ oo e | 5
Sources 6 Gross amount received from sale of assets (See instructions)......................... ... ... ) 6
7 Other income. Attach schedule. ................................. ... SEE STATEMENT 1 o | 7 191,040.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 348,691.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ........... ... ... ... ... ... ... .. ) 9
10 Disbursements to or for members. ... ... . . . e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o | 17 154,584.
12 Other salaries and Wages. . . .. ... o e |12 4,267,979.
Er)l(genses 13 Interest ..o e |13
Disburse- | 14 TaXes. .. ... e |14 232,767.
ments 15 REMS ..o e |15 661,543,
16 Depreciation and depletion (See instructions)......... ... ... ... ... ... ® |16 229,776.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 3 o | 17 5,175,860.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............ ... 18 10,722,5009.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (©)] (b) (©) (d)
1 Cash.. oo 4,199, 348. o 3,663,851,
2 Net accounts receivable. . ..................... 101. o
3 Netnotes receivable . ........................ o
4 nventories .................. . 4,343. e 17,651.
5 Federal and state government obligations . ... ...... d
6 Investments in other bonds .. ............... ... d
7 Investmentsinstock . ......... ... ... ... o
8 Mortgage loans............................. d
9  Other investments. Attach schedule . ........ ST. 4 2,504,000. o 2,587,970.
10a Depreciable assets. . ......................... 1,548,118. 1,934,171.
b Less accumulated depreciation. . .. .............. 473,846. 1,074,272. 573,426. 1,360,745.
11 Land. ... .. .. 3,614,882, o 4,461,468.
12  Other assets. Attach schedule. ... ........ STM 5 434,626. [ 323,838.
13 Totalassets............c.ooviiiiiii i, 11,831,572. 12,415,523.
Liabilities and net worth
14 Accounts payable. . .......................... 241, 266. ® 786,235.
15 Contributions, gifts, or grants payable. .. .......... ®
16 Bonds and notes payable. . .................... o
17 Mortgages payable. . . ........................ ®
18 Other liabilities. Attach schedule. . .. .............
19 Capital stock or principal fund . ................. 11,590,306. hd 11,629,288.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . o
21 Retained earnings or income fund. . .............. ®
22 Total liahilities and networth. .. .......... .. .. 11,831,572. 12,415,523.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ....................... d 38,982.| 7 Income recorded on books this year not included
2 Federalincometax ......................... e in this return. Attach schedule . ........... ®
3 Excess of capital losses over capital gains. . .. ... .. L4 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . .............. ... ... ..... e Attach schedule. .. .................... °
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line & ..............
in this return. Attach schedule ... .............. L 10 Net income per return.
6 Total. Add line 1 through line 5................. 38,982. Subtract line 9 from line 6........ .. 38,982.
. Side 2 Form 199 C1 2015 059 | 3652154 | CACAITI2L 12131115 .




TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 8/08/2006 1,184. 1,184. S/L 5
COMPUTER EQUIPM|[12/26/2006 1,497. 1,497, S/L 5
COMPUTER EQUIPM| 3/09/2007 2,283. 2,283. S/L 5
USED COPY MACHI [11/19/2007 1,119. 1,119, S/L 5
GENERATOR 12/17/2007 2,500. 2,500. S/L 5
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)............. ... ... ... ... ... ... ............. 15 229,776.
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015 .



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
GENERATOR 12/31/2007 1,670. 1,670. S/L 7
EQUIPMENT 6/30/2008 7,450. 7,111.| S/L 5
2 VEHICLES 11/08/2008 30,435. 25,719. S/L 7 3,623.
GENERATOR 1/01/2009 4,000. 3,567. S/L 5
COMPUTER EQUIPM|10/18/2010 2,100. 1,785. S/L 5 315.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
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TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TOYOTA CAMRY 11/18/2010 7,800. 4,642. S/L 7 1,114.
4 RUNNER 50% 6/04/2010 5,563. 3,776.] S/L 7 795,
LEXUS RX300 CAR| 9/01/2010 17,800. 11,019. S/L 7 2,543.
BUS 2/01/2010 16,500. 11,398. S/L 7 2,357.
VAN 9/20/2011 17,000. 8,097. S/L 7 2,429.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015 .



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY
Corporation name California corporation number
CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VAN 9/20/2011 17,000. 8,097. S/L 7 2,429.
COMPUTER EQUIPM| 9/16/2011 1,250. 833. S/L 5 250.
COMPUTER EQUIPM|12/15/2011 4,200. 2,590. S/L 5 840.
LAND 1/01/2011 341, 610. 0
OFFICE BLOCK BU| 9/30/2012 100,792. 56,848. S/L 5 20,158.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) . .. ... ..o 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 T00W, Side 2, line 12.. ... .. . . 22
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TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PREK TOIL SATEL| 9/30/2012 40,705. 18,996. S/L 5 8,141.
KITCHEN AREA-CC|10/30/2012 4,957, 3,579.] S/L 3 1,378.
RENOVATION -GAR|12/28/2012 3,472. 1,388. S/L 5 694.
GENERATOR-NEW B| 3/24/2012 4,400. 2,347. S/L 5 880.
SURGERY-1 SET 5/31/2012 2,300. 1,227. S/L 5 460.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015 .



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
GENERATOR-NEW O| 6/29/2012 4,400. 2,273. S/L 5 880.
GENERATOR-HANG | 7/26/2012 7,500. 3,750. S/L 5 1,500.
ULTASOUND 11/30/2012 8,000. 3,422, S/L 5 1,600.
DIGITAL CAMERA |12/07/2012 1,645. 1,142, S/L 3 503.
TOYOTA TUNDRA 1/01/2012 31,505. 13,315. S/L 7 4,501.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
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TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MINI VAN-15 SEA| 4/24/2012 11,200. 4,400. S/L 7 1,600.
RENOVATION-CCFC| 3/31/2011 5,552, 4,032.| sS/L 3
CCF BACK BLOCK 9/15/2011 52,612, 27,513. S/L 5 10,522.
RENOVATION-CCFC [12/22/2011 3,970. 3,970. S/L 3
TOUL AMPIL 12/31/2011 15,554. 9,333. S/L 5 3,111.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RENOVATION-CCF6|12/31/2011 2,829. 2,075.] S/L 5 566.
S NEESON'S COMP| 1/01/2012 4,921, 2,788.] S/L 5 984.
LONG TERM LEASE| 6/10/2013 630,383. 0
LONG TERM LEASE|10/18/2013 7,000. 0
LONG TERM LEASE|10/18/2013 628,120. 0
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
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TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
3 VEHICLES VARIOQUS 48,500. 14,059. S/L 5 9,700.
9 - 2011 HONDA |VARIOUS 10,240. 2,559. S/L 5 2,048.
VAN 15 SEATER VARIOQUS 11,000. 3,117. S/L 5 2,200.
3 BUSES VARIOUS 59,000. 16,717, S/L 5 11,800.
TOYOTA TACOMA VARIOQUS 15,800. 3,724. S/L 5 3,160.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015 .



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2 TRUCKS VARIOQUS 13,100. 2,776. S/L 5 2,620.
VAN 15 SEATER |12/31/2013 13,150. 2,630. S/L 5 2,630.
DELL COMPUTER -| 7/01/2013 1,085. 326. S/L 5 217,
ELECTRIC BAKING| 7/01/2013 7,700. 2,310. S/L 5 1,540.
6 GENERATORS VARIOQUS 30,900. 9,270. S/L 5 6,180.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
4 IMAC VARIOQUS 11,429. 3,429. S/L 5 2,286.
LAPTOP SONY - F| 7/01/2013 1,100. 330.] S/L 5 220.
MACPRO - MEDIA 7/01/2013 3,725. 1,118. S/L 5 745.
MACBOOK 15 INCH| 7/01/2013 2,750. 825. S/L 5 550.
PHOTOCOPIER 7/01/2013 1,350. 405. S/L 5 270.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015 .



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ULTRASQUND 7/01/2013 1,242. 349. S/L 5 248.
LEASEHOLD IMPRO |[VARIQUS 16,996. 5,964. S/L 3 5,665.
LEASEHOLD IMPRO|12/31/2015 127,295, S/L 5
LEASEHOLD IMPRO|12/31/2014 433,700. S/L 5 71,487.
VEHICLES 7/31/2014 143,757. 11,980. S/L 5 28,751.
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LONG TERM LEASE|[12/31/2014 | 2,007,769. 0
OFFICE EQUIPMEN |11/15/2014 16,436. 476. S/L 5 3,286.
CONSTRUCTION IN|12/31/2015 341,731. 0
HONDAS 12/31/2015 10,010. S/L 5
VAN 12/31/2015 9,600. S/L 5
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
. CACA3501L 11/20/15 059 1| 7621154 | FTB 3885 2015 .




TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CAMBODIAN CHILDREN'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 5 orline 8....... ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 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 2016. Add line 9 and line 10, less line 12........ I 13
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUSES 12/31/2015 37,550. S/L 5
LEASEHOLD IMPRO|12/31/2015 95,203. S/L 5
LONG TERM LEASE |12/31/2015 846,586. 0
OFFICE EQUIPMEN [12/31/2015 22,157. S/L 5
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
Partlll 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 2, 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) (c) d () ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColuMN (@) .. ... . oo 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 T00W, Side 2, line 12.. ... .. . . 22
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2015 CALIFORNIA STATEMENTS PAGE 1

CAMBODIAN CHILDREN'S FUND 20-0764162
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
MISCELLANEOUS . $ 31,673.
PROGRAM SERVICE REVENUE. ... ... . 159, 367.

TOTAL $ 191,040.

STATEMENT 2
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
SCOTT NEESON PRES & EXEC DIR $ 95,000. $ 0. $ 0.
2461 SANTA MONICA BLVD #833 40.00
SANTA MONICA, CA 950404
CAROLINE RYAN DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 10.00
SANTA MONICA, CA 90404
PAUL SAUNDERS DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 6.00
SANTA MONICA, CA 50404
SAMUEL ROBINSON DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 2.00
SANTA MONICA, CA 50404
HEATHER GRAHAM DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 10.00
SANTA MONICA, CA 90404
DAVID RYAN DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 1.00
SANTA MONICA, CA 90404
JEANINE BRAITHWAITE SECRETARY 0. 0. 0.
2461 SANTA MONICA BLVD #833 5.00
SANTA MONICA, CA 50404
WARREN SHARE TREASURER 0. 0. 0.
2461 SANTA MONICA BLVD #833 4.00
SANTA MONICA, CA 90404
ROBERT TUFTS DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 4.00

SANTA MONICA, CA 90404




2015 CALIFORNIA STATEMENTS PAGE 2
CAMBODIAN CHILDREN'S FUND 20-0764162
STATEMENT 2 (CONTINUED)
FORM 199, PART I, 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
MUFFY DISABATINO DIRECTOR $ 0. $ 0. s 0.
2461 SANTA MONICA BLVD #833 2.00
SANTA MONICA, CA 90404
LILY KANTER DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 2.00
SANTA MONICA, CA 90404
KEVIN SCHOELER DIRECTOR 59,584. 0. 0.
2461 SANTA MONICA BLVD #833 40.00
SANTA MONICA, CA 90404
ANDY DISABATINO DIRECTOR 0. 0. 0.
2461 SANTA MONICA BLVD #833 2.00
SANTA MONICA, CA 90404
TOTAL $ 154,584. § 0. § 0.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. ...... .o o $ 13, 953.
BAD DR BT . . 2,251.
BANK FEE S . 127,455.
CONFERENCES, CONVENTIONS, AND MEETINGS........ ... i, 57,295.
DIRECT PROGRAM EXPENSES . . . . 2,7173,213.
EQUIPMENT RENTAL & MAINT. ... ..o 413,435.
INFORMATION TECHNOLOGY. .. .. ... 251,485.
INKIND DONAT IONS. . 544,229.
INSURANCE ... 110,190.
OTHER EMPLOYEE BENEFIT. ... .. 20,036.
OTHER EXPENSES. . 93,518.
OTHER FEES. 284,578.
POSTAGE AND SHIPPING. ...... ... 57,249.
STAFF DEVELOPMENT/TRAINING. ... .. ... it 21,599.
SUP P L S 64,828.
TRV E L. o 340,546.

TOTAL $ 5,175, 860.




2015 CALIFORNIA STATEMENTS PAGE 3
CAMBODIAN CHILDREN'S FUND 20-0764162
STATEMENT 4
FORM 199, SCHEDULE L, LINE 9
OTHER INVESTMENTS
HIGH YIELD FIXED DEPOSIT........................ccoo.ociiiiii . $  2,587,970.
TOTAL § 2,587, 970.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DEPOSITS. ... o 111,631.
DONATION ASSETS ...t 104,943,
FAMILY CARE LOANS..................................................... 57,251.
PREPAID EXPENSES AND DEFERRED CHARGES............................................. 50,013.

TOTAL $ 323,838.




" ANNUAL

Regietry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA P ¥ $

Sacramento, CA 94203-4470 . e g wnder law
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code S .

11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

. end of the organization's accounting period may result in the loss of tax exemption and
http:llag.ca.govlcharltlesl the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 124099 D Change of address

Al ded rt
CAMBODIAN CHILDREN'S FUND [ ]Amended repo

Name of Organization

2461 SANTA MONICA BLVD, PMB #833 Corporate or Organization No. 2579066
Address (Number and Street)

SANTA MONICA, CA 90404 Federal Employer L.D. 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 1/01/15 ending 12/31/15 ) list:

Gross annual revenue $ 10,761,491. Totalassets $ 12,415,523.
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.

=<
@
7]
=
o

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?

B

]

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

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
purp()ges 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.

B

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.

N I O O I O
X1

]

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

E3|
(|

Organization's area code and telephone number 310-496-9931

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.

( N
SCOTT NEES RES & EXEC DIR
Signature of authorized officer Printed Name FINA L le Date
\ J
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