Form 990
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable: Cc

Address change
Name change
Initial return

Final return/terminated

Amended return

CAMBODIAN CHILDREN'S FUND

D Employer identification number

20-0764162

2461 SANTA MONICA BLVD, PMB #833
SANTA MONICA, CA 90404

E Telephone number

310-496-9931

G Gross receipts $ 11,096,608

Application pending F Name and address of principal officer: SCOTT NEESON H(a) Is this a group return for SUbOfdinateS?HYes X No
H(b) i i ?
SAME AS C_ABOVE frz gl sibordnates petvded? o Llves [ Iwo
| Taxeremptstatus  [X[5010)3) [ [501(e) ( )< (insertno) [ [4947(a)(1)or | [527
J Website: > CAMBODIANCHILDRENSFUND.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation ’_l Trust U Association |_| Other ™ | L Year of formation: 2003 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Sgg, SCHEDULE Q _ __ ___ ____________
-
o
c
S| - _____
|
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........... .. ... ... ... .. ....... 3 11
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .......................... 5 6
=| 6 Total number of volunteers (estimate if NeCessary). ............. i 6 172
E 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.......... ... ... ... . i i, 7b 0.
Prior Year Current Year
° 8 Contributionsland grants (Part VIII, Iir]e Th). 10,412,800. 10,758,332.
2| 9 Program service revenue (Part VIII, line2g) ........................................ 159, 367. 142,622.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 157,651. 139,923.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 31,673. 23,781.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 10,761,491. 11,064, 658.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 4,675,366. 4,090,791.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
;l’- b Total fundraising expenses (Part IX, column (D), line 25) » 334,828.
YW1l17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........................ 6,047,143. 4,190,404.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 10,722,5009. 8,281,195.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 38,982. 2,783,463.
3 § Beginning of Current Year End of Year
zTﬁ 20 Total assets (Part X, liNe 16) . ..o oot 12,415,523. 15,180, 190.
ﬁ: 21 Total liabilities (Part X, line 26) ... ... 786,235. 767,439,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 11,629, 288. 14,412,751.
[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 |Date
Here } SCOTT NEESON EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ’_l i PTIN
Paid SUZANNE R. HEALY SUZANNE R. HEALY self-employed | P00533689
Preparer |Fimsname > HEALY AND ASSOCIATES
Use Only |rimsaaess > 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)............... ... ... ... ...........

B] Yes

|_|No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIl.... ... . ... .. .. . . . . . ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ... .. ..o\ o\ SEE SCHEDULE 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?. ... Yes D No
If 'Yes," describe these changes on Schedule O. SEE 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 $ 2,496,786. including grants of $ ) (Revenue $ )
EDUCATION

4b (Code: ) (Expenses $ 1,589, 907. including grants of $ ) (Revenue $ )
CHILDCARE

4¢ (Code: ) (Expenses $ 861,919. including grants of $ ) (Revenue $ )
CHILD PROTECTION UNIT (CPU)

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 2,201,910. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 7,150,522.

BAA TEEA0102L 11/16/16 Form 990 (2016)



Form 990 (2016) CAMBODIAN CHILDREN'S FUND 20-0764162

[Part IV | Checklist of Required Schedules

10

n

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . .

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 | ..... ... . . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization eng Cge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ... . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£= S

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 .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l ... .. . .

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. ... ... . . . . . .

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...............................

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 107 If 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ ... . . . . . . . . . . . i ..

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . . . . . . ..

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 16?7 If 'Yes,' complete Schedule D, Part IX .. ... . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . ...

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 XII is optional.................

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 .. ... ... . . . . . . . . . . . . .

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.. ... ... . . . . . .

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 ... .. .. ... . . . . . . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... . . . . . . . . . . . .

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 111 .. .. ... . .. . .

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
1ec| X
11d X
11e| X
1f] X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16
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Form 990 (2016) 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 t0 liN€ 25a. ... ... ... . . . i 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-exemplt DONAS 7 . . 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 | ... ... .. . . 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 I1 . . .. .. . . . . 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
c 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............................ 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 [ ....... . . . ... . . . . . . . . . . . .. 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)?. . ........... ... ... ... ... 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 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... ... . . .. . .. . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) 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 line inthisPart V........ ... ... ... ... ... ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pPrize WiNNerS 2. ... . . 1c| 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 6
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 Q... . ...... ... ... .. ... ... . ............ 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| X
b If 'Yes," enter the name of the foreign country: > CB
See instructions for filing requirements for FInCEN 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-T 7. . ... . .. . . . .. . 5¢
6 a 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? .o 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 10 the Payor?. .. .. 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM 82827 . . 7¢ 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 TeQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7 . 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 from them.). ....... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 healthplans.......................... 13b
c Enter the amount of reserveson hand . ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b

BAA TEEA0105L 11/16/16

Form 990 (2016)



Form 990 (2016) 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 in this Part VI ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 11
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 10
2 Did any officer, director, trustee, or key employee have a famllé relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE Q.. .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
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 governing 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|l 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?...................... 1a| 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? If 'No," go to line 13.... ... ... ... ... . . .. .. .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONIICES . . 12b| X
¢ Did the organization regularly and con5|stently 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 CEO, 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 Other (explain in Schedule O)  SEE SCH. 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 TEEAO0106L 11/16/16 Form 990 (2016)




Form 990 (2016) 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 in this Part VII........ ... ... ... . .. ... ... ... ... .......
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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ B) | fronome o iees serenn (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 (S E %} ESlES g &' (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany |- 21 = | F | 253 organization
hours for |§ &1 & | & LR % and related
related g. 5 = < |8 ol organizations
organiza-|S = =2 = a8
tions gl = 5 3
below @ & & b4
SEE SCHEDULE 0 S z
_()_HEATHER GRAHAM _2
DIRECTOR 0 X 0. 0 0
_(@ SAMUEL ROBINSON __ _______ _ _ _2
DIRECTOR 0 X 0. 0 0
_ KEVIN SCHOELER ____________ _40_
DIRECTOR 0 X 2,292. 0 0
@ BOB TUFTS 2
DIRECTOR 0 X 0. 0 0
_G) MUFFY DISABATINO _ _________ _2
CO-DIRECTOR 0 X 0. 0 0
_©) JEANINE BRAITHWAITE _2
SECRETARY 0 X X 0. 0 0
_()_WARREN SHARE _2
CFO/TREASURER 0 X X 0. 0 0
_® CAMMIE RICE ______________ _2
DIRECTOR 0 X 0. 0 0
_©) DAVID RYAN _2
CO-DIRECTOR 0 X 0. 0 0
(9 CAROLINE RYAN _2
CO-DIRECTOR 0 X 0. 0 0
(V) _PAUL SAUNDERS _2
DIRECTOR 0 X 0. 0 0
(2 ANDY DISABATINO | 2
CO-DIRECTOR 0 X 0. 0 0
(% SCOTT NEESON _ _60_
EXEC DIRECTOR 0 X 95,000. 0. 0.
(14)

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) CAMBODIAN CHILDREN'S FUND

20-0764162

Page 8

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

©)
Positi
(A) Azerage lgdo notlcheciSH%?e_ th;mt r?ne (D) (E) (F)
ours 0X, unless person Is botn an i
Name and fitle R officer and a director/trustee) comggﬁgar?obnlirom com?gr?s;?o%efrpm amltz)ig?q:ft%?her
astany 2 S FTQTF S I T| Wantwmso) | “Gai8mes it
% 5 ré: = ‘: = § organization
related |8 2 =5 % |3 ‘fob 4| @ and related
organiza |8 B E -% &g organizations
- tions sl = b= é
below =3 & &
dotted | & z
@ o a3
@ @
[
a.
qa®_ __ ] __
a ] __
as ] __
qa.
@ ____
ey ] __
@ ] ___]
@ o __]
e ]
@ o __]

ThSub-total ... > 97,292. 0. 0.
c Total from continuation sheets to Part VII, Section A . . ..................... > 0. 0. 0.
dTotal (add lines1band1c)............. ... ... ... ... ... . ... ... ......... > 97,292. 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 $150,0007 /f 'Yes,' complete Schedule J for

SUCh INAIVIAUAL . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for 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

TEEAO108L 11/16/16

Form 990 (2016)



Form 990 (2016) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 9
Part VIII| 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 12-51
g 2| 1a Federated campaigns ......... 1a
g § b Membership dues............. 1b
3‘5 ¢ Fundraising events............ 1c 163,265.
& =| d Related organizations ......... 1d
[t
o E| e Government grants (contributions) .... | Te
=R7
2 5| f All other contributions, gifts, grants, and
__g_ £ similar amounts not included above ... | 1f| 10,595, 067.
‘g S g Noncash contributions included in lines 1a-1f:  $ 537,271.
85| hTotal. Add lines 1a-1f.............................. >/ 10,758,332.
g Business Code
$ | 2a PROGRAM SERVICES 624100 142,622. 142,622.
| b
e | ——————
L2 c
gl o
el e __ _______________
§ f All other program service revenue. . ..
& | gTotal.Addlines2a-2f............................... > 142,622.
3 Investment income (including dividends, interest and
other similar amounts) ........................... L > 139, 923. 139, 923.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties......... ...
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ...................oit. >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)............... i i >
@ | 8a Gross income from fundraising events
g (not including.. $ 163,265.
%’ of contributions reported on line 1c).
f See Part IV, line 18.............. .. a 32,041.
2| b Less: direct expenses.............. b 31,950.
ol ¢ Net income or (loss) from fundraising events ......... > 91.
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 _ _ _ _ _ _ _ 900099 23,690. 23,690.
b
c_
d All other revenue. ..................
e Total. Add lines 11a-11d............................. > 23,690.
12 Total revenue. See instructions...................... > 11,064,658. 306,235. 0. 0.
BAA TEEAQTO9L 11/16/16 Form 990 (2016)
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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 ; M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. 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 ............... 95, 000. 66,500. 0. 28,500.
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 .................. 3,759,762. 3,192,165. 350,332. 217,265.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................
9 Other employee benefits...................
10 Payrolltaxes.............................. 236,029. 168,354. 57,647. 10,028.
11 Fees for services (non-employees):
aManagement........... ...
blegal ... 36, 355. 17,499. 18,856.
cAccounting. ... 82,508. 39,714. 42,794.
dLlobbying............. .
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 onOScheduIe 0)..... 77,200. 37,159. 40,041.
12 Advertising and promotion.................. 18,415. 17,800. 383. 232.
13 Officeexpenses..................ooooi... 37,490. 34,621. 1,773. 1,096.
14 Information technology..................... 118,035. 89,918. 18,198. 9,919.
15 Royalties. ...
16 Occupancy.................oooooiiiii.. 670, 040. 569,367. 89,145. 11,528.
17 Travel ... 285,117. 244,651. 13,163. 27,303.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. ... . ... ..
19 Conferences, conventions, and meetings. ... 34,718. 33, 385. 963. 370.
20 Interest........ ... . ...
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization . . . 243,621. 243,621.
23 INSUraNCe . ... 157, 744. 44,837. 109, 618. 3,289.
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 1,974,158. 1,967,572. 2,832. 3,754.
b EQUIPMENT RENTAL AND MAINTENAN _ 214,240. 212,229. 1,373. 638.
C OTHER EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ 82,337. 45,602. 20,856. 15,879.
d POSTAGE AND SHIPPING _ 66,010. 55,494. 5,545. 4,971.
e All other expenses. ........................ 92,416. 70,034. 22,326. 56.
25 Total functional expenses. Add lines 1 through 24e. . . . 8,281,195, 7,150,522. 795, 845. 334,828.

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). ... ...............

BAA

TEEAQO110L 11/16/16
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Form 990 (2016) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X........... .. . . D
A B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........ ... .. . . . 27,130.| 1 38,391.
2 Savings and temporary cash investments. ..................... . 3,636,721.| 2 3,415,350.
3 Pledges and grants receivable, net. . ........ ... .. 3
4 Accounts receivable, net ... ... . 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
2| 7 Notes and loans receivable, net.......................... 7
§ 8 Inventories forsale oruse. ... ... . . 17,651.| 8 11,332.
<€ | 9 Prepaid expenses and deferred charges....................... ... ..., 50,013.| 9 95, 825.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 10,374,842.
b Less: accumulated depreciation.................... 10b 773,430. 5,822,213.| 10c 9,601,412.
11 Investments — publicly traded securities............... ... . L 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 2,587,970.| 13 1,761,824.
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, ... . i 273,825.]15 256,056.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 12,415,523.|16 15,180,190.
17 Accounts payable and accrued eXpenses. ........ ... 786,235.|17 350, 659.
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
E 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 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. 25 416,780.
26 Total liabilities. Add lines 17 through 25......... ... ... ... ... ... ... ....... 786,235.|26 767,439.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. ... 11,256,197.]|27 14,201,696.
g 28 Temporarily restricted net assets. ............ . ... 373,091.|28 211,055.
= | 29 Permanently restricted netassets........... ... . ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
g .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds................. ... ... ..., 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsorfund balances.................. .. ... . ... ... ... ... 11,629,288.| 33 14,412,751.
34 Total liabilities and net assets/fund balances...................... ... ... ..... 12,415,523.| 34 15,180,190.
BAA Form 990 (2016)
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Form 990 (2016) 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 in this Part XI..... ... . D
1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... ... ... ... ... ....... 1 11,064,658.
2 Total expenses (must equal Part IX, column (A), line 25). . ... . 2 8,281,195,
3 Revenue less expenses. Subtract line 2 from line 1........ ... ... . . . . 3 2,783, 463.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 11,629,288.
5 Net unrealized gains (losses) on investments. . ... . . 5
6 Donated services and use of facilities. ... ... 6
7 INVESIMENt EXPENSES . . o 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,
COMUMN (B)) . o ot eee 10 14,412,751.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... ... ... .. ... . . .. . . . 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 DConsoIidated basis DBoth 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 D Both 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¢c| 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-1337 . .. o 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
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is enaciion
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 I11.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 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 II, Type Il functionally
integrated, or Type Il 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) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

include any ‘unusual grants.’). . ... .. 5,005,511.| 10426107.| 10823364.| 10412800.| 10758332.|47,426,114.

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... | 5, 005,511.| 10426107.| 10823364.| 10412800.| 10758332.|47,426,114.

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). .. 8,180,554.

6 Public support. Subtract line 5
fromlined................... 39,245,560.
Section B. Total Support

gea;:gf;gyﬁf)@’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromline4.. .. ... .. 5,005,511.| 10426107.| 10823364.| 10412800.| 10758332.|47,426,114.

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

similar sources ............... 210,735. 37,582. 223,540. 157, 651. 139, 923. 769,431.

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 (Explain i
PartVl-)--ﬁ-ﬁE'Fﬁgﬁ-LfR]I---- 3,545. 20,471. 31,673. 23,690. 79,379.
11 Total support. Add lines 7
through 10................... 48,274,924.
12 Gross receipts from related activities, etc. (see instructions)......... ... ... . . I 12 369,593.
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 2016 (line 6, column (f) divided by line 11, column (f)). .......................... 14 81.30%
15 Public support percentage from 2015 Schedule A, Part I, line 14 .. ... .. .. . . . 15 66.10 %

16a 33-1/3% support test—2016. 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. .......... ... ... . . .. . i i >

b 33-1/3% support test—2015. 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 ........... .. ... . . i i > D

17a 10%-facts-and-circumstances test—2016. 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—2015. 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-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

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

any 'unusual grants.’).........

2 Gross receipts from admissions,

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. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

() 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

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 10aand 10b........
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,

14

10c, 11, and 12).............

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

(f) Total

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

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Ill, line 15

ove

oe

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part Ill, line 17

17

o\

18

ove

19a 33-1/3% support tests—2016. 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—2015. 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 .... ™ H
| 4

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

BAA

TEEA0403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 CAMBODIAN CHILDREN'S FUND 20-0764162

Page 4

[PartIV | Supporting Organizations

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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

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.

¢ Did the organization 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 such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

(2]

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.

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; (iii) 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).

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?

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

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 Part VI.

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-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a 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.

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.

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

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 Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

%

9%

10a

10b

BAA TEEAQ404L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 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 (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. 1c
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
supporting 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)? /f ‘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 Ill 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? If ‘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
in this regard. 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 activities. 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
organization's involvement. 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 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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edule A (Form 990 or 990-EZ) 2016 CAMBODIAN CHILDREN'S FUND

20-0764162 Page 6

|Part V

| Type lll 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 Nov. 20, 1970 (explain in Part VI). 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b w|IN|=

O hlw| N|I=

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)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

| N[O

Minimum Asset Amount (add line 7 to line 6)

O |N(oja |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GibhlwN|=

Ol hlWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

N

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-E2) 2016 ~ CAMBODIAN CHILDREN'S FUND 20-0764162 Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

0)

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2016:

a

b

Cc

From2013...............

d

From2014...............

eFrom2015...............

f Total of lines 3a through e

9

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j

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

4

Distributions for 2016 from Section D,
line 7:

a

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.... ...

[

Excess from 2014... .. ..

d

Excess from 2015..... ..

e Excess from 2016.......

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢c, 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 2016 2015 2014 2013 2012
MISCELLANEOUS $ 23,690. § 31,673. § 20,471. § 3,545.
TOTAL $ 23,690. $ 31,673. § 20,471. § 3,545. § 0.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
S Sa0pry Schedule of Contributors 2016
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 (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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 IlI.

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. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

®

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

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

(@)
No. from
Part |

b
Purpose of gift

© .
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Partl |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 of year................
2 Aggregate value of contributions to (during year). . . . . ..
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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............ ... .. ... ... . 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 >

4 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 170N @AY BYINZ. . . oo v e et DYes D No

9 In Part XIll, 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 1V, 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 XIll, 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

(i) 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 VI, line 1. ... . >S

b Assets included in Form 990, Part X ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X . D Yes D No

b If 'Yes,' explain the arrangement in Part XIll 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 hack (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
() unrelated organizations. . .. ... ... 3a(i)
(ii) 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 Xl 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. .............

¢ Leasehold improvements. .................. 926,253. 406,924. 519,329.

dEquipment..........oo 688,478. 366,506. 321,972.

eOther. ... 4,298,643. 4,298,643.

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 9,601,412.

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 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 1V, 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) line 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 (¢) Method of valuation: Cost or end-of-year market value

(1) HIGH YTELD FIXED DEPOSIT 1,761,824.|END OF YEAR MARKET VALUE

@

3

@

®)

(©)

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ 1,761,824.

PartIX |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

QD)
@
3
@
®
©®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... .. ... .. . . . . . . . i >
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
(2 EMPLOYEE BENEFIT PAYABLE 416,780.
3
@
®)
®
@
®
(©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 416,780.
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 XIIl. .. ........ ... ... i SEE PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4

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

Complete if the organization answered '"Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... ... ... ... 1 11,682,652.
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 586,044.

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

d Other (Describe in Part XI1) .. SEE PART XITI . . .. . 2d 31, 950.

e Add lines 2a through 2d. . ... ... .. 2e 617,994.
3 Subtract line 2e from liNe 1. ... 3 11,064, 658.
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 XILY . ... 4b

cAdd lines da and b . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 11,064, 658.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.................. ... ... ... 1 8,899,189.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................ ... ... ... oL 2a 586,044.

b Prior year adjustments. . ... 2b

C Other [0SSeS. . ..o 2c

d Other (Describe in Part xiil) .. SEE PART XTIT . . .. ... ... 2d 31, 950.

e Add lines 2a through 2d. . ... ... .. 2e 617,994.
3 Subtract line 2e from liNe 1. . 3 8,281,1095.
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 b . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 8,281,195.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIlI, 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 08/15/16
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[Part Xlll_| Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSE S $ 31,950.

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSE S $ 31,950.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



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

OMB No. 1545-0047

2016

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 |V, 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 DNo

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 I, line 3 table can be duplicated if additional space is needed.) PART V

(a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity listed in f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region PT V
(1) UNITED KINGDOM 1 FUNDRAISING 0.
(2) AUSTRALIA 1 3 |[EDUCATION/VOCATIONAL CHILD PROTECTION 0.
(3) HONG KONG 1 2 |[FUNDRAISING 0.
COMM OUTREACH,
(4) CAMBODIA 6 511 [EDUCATION/VOCATIONAL HEALTHCARE 0.
(5)
6)
@)
®
©)
(10)
amn
(12
@13
14
(15)
(16)
a7
3aSub-total................ 9 516
b Total from continuation
sheetstoPart|..........
C Totals (add lines 3a and 3b). . . 9 516 0

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

TEEA3501L 09/26/16

Schedule F (Form 990) 2016
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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.

(a) Name of organization

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

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description of
noncash
assistance

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

other)

(O)

(€]

3

@

)

©)

®)

©)

10$)

an

12)

a3

4

@as5)

(16)

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

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

0
0

BAA

TEEA3502L 09/26/16
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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 Il 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
noncash assistance

(g) Description of
noncash assistance

(h) Method of

valuation (book,

FMV, appraisal,
other)

(O]

(€]

3

@

®)

©)

®)

©)

0

an

a2

a3

a4

as)

@16)

an

a8)

BAA
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[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

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). ............................. |:| Yes

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

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). . ... .. . . |:| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . ... ... ... ... . . . |:I Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . ... ... . . . . . .. . . . DYes

No

No
No

No
No
No

BAA

TEEA3505L 09/26/16 Schedule F (Form 990) 2016
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PartV_ | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part 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 |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

GRANTS RECIEVED IN PHNOM PEHN, CAMBODIA.

ALL FUNDS RECEIVED IN CAMBODIA ARE SCANNED AND UPLOADED TO SHARED FOLDER WITH CCF LA
& CCF PNP. A MONTHLY REVENUE REPORT IS ALSO SUBMITTED FOR REVIEW OF FUNDS RECEIVED
AND BALANCED WITH OUR QOB SOFTWARE ON A MONTHLY BASIS.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

IN ADDITION TO THE SUPPORT RAISED IN THE UNITED STATES, THE ORGANIZATION IS
SUPPORTED BY CAMBODIAN CHILDREN'S FUND ALIGNED ORGANIZATIONS THAT EXIST IN AUSTRALIA,
HONG KONG AND THE UNITED KINGDOM. THESE ENTITIES ARE SEPARATE LEGAL ENTITIES THAT
SHARE A COMMON GOAL OF SUPPORTING THE CAMBODIAN OPERATIONS OF CAMBODIAN CHILDREN’S
FUND. THESE FUNDS ARE REMITTED TO THE CCF OFFICE IN CAMBODIA.

PART I, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

THE ORGANIZATION IS LOCATED IN CALIFORNIA AND CAMBODIA. IT RECEIVES DONATIONS FROM
AROUND THE WORLD.

EXPENSES ARE PAID AT THE LOCAL OFFICE IN CAMBODIA AND ARE THEN SENT TO CORPORATE
OFFICE IN CAMBODIA FOR ALLOCATION TO OTHER SITES IF NECESSARY. EACH LOCATION HAS A
SEPARATE DESIGNATION FOR JOURNAL ENTRIES. WHEN A BILL IS REC'D THAT IS ATTRIBUTABLE
TO OTHER LOCATIONS IT IS PUT INTO THE CLEARING ACCOUT AND THEN CLEARED OUT WHEN

CHARGED TO THE LOCAITON.

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G : - Wac! . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?é’%’é?"?e?vé’iﬁﬁeslﬁev?fe“ i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Ly . v) Amount paid to ; ;
(i) Name an?tadfdredss'of individual (ii) Activity ha(vlelzl)cuDslt% Jurl)drrgl)sn%[rrol (iv) Gross receipts ¢ ()or retaine% by) W%ﬁp;?;ﬂtegaés)to
or entity (fundraiser) o eontbutona? from activity fund{:%lli?]zrlllsg;ad in organization

Yes No

10

3 Listllall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 CAMBODIAN CHILDREN'S FUND

20-0764162

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NY 2016 EVENT SPONSORSHIP RE NONE through column ()
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 188, 565. 6,741. 195, 306.
E
2 Less: Contributions.................... 158, 565. 4,700. 163,265.
3 Gross income (line 1 minus line 2).. ... 30, 000. 2,041. 32,041.
4 Cashoprizes..........................
5 Noncashprizes.......................
D
& | 6 Rentfacility costs.................. ...
E
c
T 7 Food and beverages ..................
E
)FS 8 Entertainment.............. ... ... ...
E
2 9 Other direct expenses................. 29,9009. 2,041 31,950.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... ... i 31, 950.
11 Net income summary. Subtract line 10 from line 3, column (d)....... ... ... . . . . 91.

Part Il

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
" % .
r e| 3 Noncashprizes.......................
EN
cs
TEl 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ....... .. ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............... ... ... ... .. ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?.............. ... ... ... ... .. .. D Yes
b If 'No," explain:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers?. ......... ... ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... . o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... 13a %
b An outside facility. . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes |:|N0
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ .

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee [[ Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public

Inspection

Name of the organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descri

ption of transaction

(d) Corrected?

Yes No

Q)]

@

3

@

®

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from the
organization?

To From

(e) Original
principal amount

(f) Balance due

(9) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes No

Q)

@

3

@

(©)]

®

@

®

(©)]

(V)

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

(a) Name of interested person

(b) Relationship between interested person

and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

Q)]

(¢3]

3

@

3

©

@

®

(©)]

(UY)

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

TEEA4501L  08/09/16
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Part IV _|Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the
organization

transaction

organization's
revenues?

Yes

No

(1) KEVIN SCHOELER

EMPLOYED AS

2,292.

DEVELOPMENT MANAGER

X

@

3

@

®)

®

@

®

(€]

(10

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

KEVIN SCHOELER (DIRECTOR) ;

EMPLOYED AS DONOR DEVELOPMENT MANAGER/EMPLOYMENT ENDED ON 1Q2016.

TEEA4501L  08/09/16
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

|Part] | Types of Property

cONOOUSA WN-=

—_ -
N = o

-
w

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. ................. ... ...
Clothing and household goods. . ................
Cars and other vehicles . .......................
Boatsandplanes..............................
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™ SEE PART II ).
Oter» ¢ )
)

Other » (

Other™ ( ).

(@) b
Check if
applicable

(b)
Number of
contributions or
items contributed

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

@
Method of determining

14,686.|PURCHASE PR

30,031.|PURCHASE PR

3,920.|PURCHASE PR

117

421,046.|PURCHASE PR

29

30a

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 isn't required to be used

.................................. 29

noncash contribution amounts

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

32a X

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, 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 VITT DETER. REV.
MACHINERY & EQ X 12 $ 54,802. PURCHASE PR
MATERIALS X 1 1,262. PURCHASE PR
SUPPLIES X 1 9,000. PURCHASE PR
SCHOOL SUPPLIES X 4 102. PURCHASE PR
TOYS X 8 2,421. PURCHASE PR

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

Open to Public
Inspection

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

OUR MISSION IS TO BREAK CYCLES OF POVERTY AND ABUSE AND TO CREATE POSITIVE CHANGE
INCAMBODIA THROUGH INTERVENTION AND EDUCATION FOR THE MOST IMPOVERISHED CHILDREN
ANDTHEIR 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,
THECHILDREN IN OUR CARE MUST REMAIN CONNECTED TO THEIR FAMILIES AND THEIR
COMMUNITIES. TO SUPPORT THIS OBJECTIVE WE RUN A BROAD SPECTRUM OF FULLY INTEGRATED
COMMUNITYSERVICES THAT COLLECTIVELY OFFER THE STRONGEST POSSIBLE SAFETY NET FOR
FAMILIES AND COMMUNITIES IN CRISIS.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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.

WE BELIEVE THAT WITH THE RIGHT EDUCATION AND SUPPORT, ONE CHILD HAS THE POTENTIAL TO
LIFT AN ENTIRE FAMILY OUT OF POVERTY AND THAT A GENERATION OF EDUCATED CHILDREN HAS
THE POWER TO CHANGE A WHOLE SOCIETY. THROUGH INTENSIVE, LONG-TERM INVESTMENTS IN
CHILDREN, CCF IS HELPING STUDENTS BUILD THE SKILLS, CONFIDENCE AND INTEGRITY THEY
NEED TO BECOME THE PROGRESSIVE SPOKESPEOPLE AND LEADERS OF CHANGE IN THEIR
COMMUNITY.

THROUGH OUR 6 CORE PROGRAM AREAS - EDUCATION, LEADERSHIP, COMMUNITY OUTREACH,
HEALTHCARE, CHILDCARE AND VOCATIONAL TRAINING - WE TAKE A HOLISTIC, ON-THE-GROUND
APPROACH TO DEVELOPING INTEGRATED YET SIMPLE SOLUTIONS TO THE COMPLEX ISSUES OF

POVERTY."

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

FORM 990, PART lll, LINE 2 - NEW SERVICES

FOSTER CARE IS NEW PROJECT.

THIS NEW PROJECT HAS BEEN DEVELOPED IN RESPONSE TO THE COMMITMENT OF CAMBODIA'S MOSVY
(MINISTRY OF SOCIAL AFFAIRS, VETERAN, AND YOUTH REHABILITATION) TO INCREASE
COMMUNITY-BASED CARE.

FORM 990, PART ll, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

PROJECT CHANGES IN 2016

1.CCF EXTERNAL

CLOSED

WITH A MONTHLY SPONSORSHIP FEE HAVING BEEN UPGRADED (FROM $100 TO $150), THERE’S NO
DIFFERENCE BETWEEN STUDENTS ENROLLED UNDER COMPREHENSIVE EDUCATION AND STUDENTS
ENROLLED UNDER EXTERNAL EDUCATION.

2. IN-FACILITY CHILDCARE

SCALED DOWN (THE RESIDENTIAL CARE COMPONENT)

WITH THE NEW COMMITMENT OF CAMBODIA’S MOSVY (MINISTRY OF SOCIAL AFFAIRS, VETERAN, AND
YOUTH REHABILITATION) TO REDUCE THE NUMBER OF RESIDENTIAL CHILDREN ACROSS THE NATION
(REINTEGRATE CHILDREN FROM RESIDENTIAL CARE INSTITUTIONS IN FIVE PROVINCES BY 30
PERCENT BY 2018), OUR CCF IN-FACILITY CHILDCARE HAS TO BE IMPLEMENTED IN ALIGNMENT
WITH THAT COMMITMENT, LEADING TO THE SCALING DOWN OF CCF RESIDENTIAL CARE BUT
EXPANDING/EMBARKING ON OTHER CARE ALTERNATIVES SUCH AS KINSHIP CARE, FOSTER CARE,
GROUP HOME LIVING, AND INDEPENDENT SELF-LIVING.

3. MOTHER CLUB

CLOSED - DUE TO THE EXPANSION OF COMMUNITY EDUCATION PROJECT.

THIS WAS A PILOT PROJECT WITH LESS THAN 50 WOMEN BENEFICIARIES TRYING TO FORM AN
EMPOWERING WOMEN GROUP. WE EXPAND THE COMMUNITY EDUCATION PROJECT TO TARGET MORE MEN
IN THE DISCUSSION AND ACTIONS.

4. COMMUNITY WASHING

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

FORM 990, PART ll, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

CLOSED

THERE HAS BEEN IMPROVEMENT IN PERSONAL HYGIENE FOR YOUNG CHILDREN AND PLUS THE
INCREASING ACCESS TO CLEAN WATER, AND BASIC HEALTH EDUCATION PROVIDED TO THE
PARENTS, MAJORITY OF THESE CHILDREN GOT WASHED AT THEIR HOME.

5. NEW HOUSING/ WORLD HOUSING

SCALED DOWN

IN 2017, THERE IS NO PLAN TO BUILD MORE WH HOMES, BUT WE CONTINUED TO MANAGE THE
ALREADY-BUILT WH. THE MANAGEMENT COVERS THE LIVELIHOOD OF THE COMMUNITY,
SANITATIONS, VILLAGERS’ PERFORMANCE, RENTAL AND UTILITIES, ETC.

FORM 990, PART lll, 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.

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.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

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

VOCATIONAL TRAINING

AGE-APPROPRIATE STUDENTS AND DISADVANTAGED COMMUNITY MEMBERS ARE OFFERED A RANGE OF
VOCATIONAL PURSUITS, INCLUDING BAKING, AND RESTAURANT SERVICES, 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.

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.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
BOARD MEMBERS ANDY AND MUFFY DISABATINO ARE HUSBAND AND WIFE.

ALSO, BOARD MEMBERS DAVID AND CAROLINE RYAN ARE HUSBAND AND WIFE.

EACH HAS A BOARD SEAT, ALTHOUGH EACH COUPLE'S COMBINED VOTE IS COUNTED AS ONE VOTE.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS 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 MAKES COPIES OF THE RETURNS AND DISTRIBUTES TO THOSE

INDIVIDUALS CHARGED WITH GOVERNANCE. THOSE INDIVIDUALS AT THAT TIME CAN REVIEW AND

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

IF APPLICABLE DISCUSS ANY LINE ITEMS IN THE RETURN WITH THE ACCOUNTANT WHO HAS
PREPARED THE RETURN. IF ALL ITEMS ARE FOUND TO BE ACCEPTABLE, AN AUTHORIZATION IS
SIGNED AND PROVIDED TO AUTHORIZE 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 AND MAILED WITH CERTIFIED RETURN RECEIPT OR THE SIGNED 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 THEN RESPONSIBLE 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 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
FEDERAL TAX RETURNS ARE AVAILABLE AT GUIDESTAR.ORG.

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

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

BUSINESS.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16
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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)
THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S FINANCIAL STATEMENTS ARE
AVAILABLE DIRECTLY ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VIl - COMPENSATION EXPLANATION

KEVIN SCHOELER

KEVIN SCHOELER WAS PAID IN THE AMOUNT OF $2291.67 AS A US DONOR MANAGER. HE WORKED

UNTIL JANUARY OF 2016.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the T > File a separate application for each return.
Intormal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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)
fiioe” |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 11
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 Fax No. » 310-399-5221

® |If the organizatior_l does not have an office Br_pl_ac_e_of business in the United §ta_te_s,_cﬁezk_tﬁs_b5x_. . >

® |[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 I request an automatic 6-month extension of time until 11/15 ,20 17 , to file the exempt organization return

for the organization named above. The extension is for the?)raaﬁiz_aﬁoﬁ's_rétum forr
> calendar year 20 16 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 D Final 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. .. ... .. ... . 3al$ 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 asacredit............................ 3b(s 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|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



" ANNUAL

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

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

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://lag.ca.govicharities/ 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 1/01/16 ending 12/31/16 ) list:

Gross annual revenue  $ 11,064, 658. Totalassets $ 15,180,190.
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.

=
o

Yes

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? SEE STATEMENT 1

<1
[

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

]

]

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

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

]

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

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

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.

OO0 0|8ad8da
B3|

]

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

3|
[

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.

SCOTT NEESON EXEC DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/30/15 RRF-1 (3-05)




2016 CALIFORNIA STATEMENTS PAGE 1

CLIENT CCF CAMBODIAN CHILDREN'S FUND 20-0764162
8/09/17 04:39PM
STATEMENT 1

FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

KEVIN SCHOELER, MEMBER OF THE BOARD AT CAMBODIAN CHILDREN'S FUND WAS
EMPLOYED AS DONOR DEVELOPMENT MANAGER IN 2016. HE GOT PAID AN AMOUNT OF $2,292 FOR
THE YEAR ENDED DECEMBER 31,2016. HIS EMPLOYMENT ENDED IN JANUARY OF 2016.




