OMB No. 1545-0047

2024

Open to Public

Form 990

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable: C D Employer identification number
Address change |CAMBODIAN CHILDREN'S FUND 20-0764162

2309 SANTA MONICA BLVD #833
SANTA MONICA, CA 90404

E Telephone number

310-496-9931

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $ 10,949,389.
H(a) Is this a group return for subordinates?H Yes i%‘ No
No

Application pending F Name and address of principal officer: SCOTT NEESON
SAME AS C ABOVE

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

J  Website: CAMBODIANCHILDRENSFUND. ORG
K Form of organization: |§|Corporation |_| Trust |_| Association |_| Other

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

| Ja9a7a)yor | [527

H(c) Group exemption number

| L Year of formation: 2003 | M State of legal domicile: CA

[Part] [Summary
T Briefly describe The organization's mission or most significant activites: SEE_SCHEDULE_ O __________________
o ___ __ o _______________________
=
E _______________________________________________________________
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 9
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 3
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 23
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . . 11,083,687. 10,455,829.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 326,669. 363,874.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 108,701. 129,686.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 11,519,057. 10,949,389.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,000,000. 2,000,000.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,075,203. 5,462,743.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 24,583.
§ b Total fundraising expenses (Part IX, column (D), line 25) 890,664.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 4,932,139, 4,918,477.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 12,031,925. 12,381,220.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... -512,868. -1,431,831.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. .. . . 27,191,747. 25,773,115.
%3 21 Total liabilities (Part X, line 26) . . ... .o 1,071,623. 1,084,822.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......................... 26,120,124, 24,688,293.
[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 PRESIDENT & ED

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid HASINA SABRINA CHOWDHURY HASINA SABRINA CHOWDHURY self-employed P03013259
Preparer Firm's name HEALY AND ASSOCIATES
Use Only |fimsaddess 1200 CONCORD AVE STE 250 FimsEIN  g1-1489821

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

May the IRS discuss this return with the preparer shown above? See inStructions ...................ooiiiuiiiiiennini.. X] Yes | [No

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

TEEAQ101L 12/12/24
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Form 990 (2024) 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 line inthisPart IIL....... .. ... . . . . IE
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 0r 990-EZ2 ... o o [] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,364,883. including grants of $ 2,000,000. ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 1,772,301. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 1,617,176. including grants of $ ) (Revenue $ )
CHILD PROTECTION UNIT

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 2,744,650. including grants of § ) (Revenue $ )
4e Total program service expenses 10,499,010.

BAA TEEAO0102L 09/05/24 Form 990 (2024)



Form 990 (2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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....... ... . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
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 I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

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 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 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 X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt 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 L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......... ... .. .. ... ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . .. . 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash 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 I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 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)7............... ... .. ... ... ... 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 on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
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? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If "Yes," enter the name of the foreign country  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-T7 ... ... ... ... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 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 T008-C7 . 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 VIIl, 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. ........... . ... ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. . 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 on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... @

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 10
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . ... . o 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
7a 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 DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b| X
9 Is 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 on 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? . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on 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 toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q. ... . ... .. . 12c| 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 on 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 (1024 or 1024-A, 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.

EI Own website @I Another's website @ Upon request EI Other (explain on Schedule O) SEE. SCH. O
19 Describe on 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 2309 SANTA MONICA BLVD STE 833 SANTA MONICA CA 90404 310-496-9931
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII. ... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
) (B) (do not ch;is%%?e‘than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week o = g [®) ‘%: % T (-Dn the(v(\)/rgé}/a]rggzg_tlon relate(sv?zr/g]%gg_atlons compensation from
é!)iztrsa?gr %— % é § é E_kg % MISC/1099-NEC) MISC/1099-NEC) ’hiﬁégr_ag%iﬂ"”
relatfed .Qr g g = : = organizations
organiza- [ 2|3 g% o
tions g % < 3
below |3 ® S
dotted oD@ >
line) olg &
° g
_() SCOTT NEESON __ _40_
PRESIDENT & ED 0 X 140,011. 0. 0.
_@ SAVY LACH__ ______________ _ 40 _
GLOBAL COO 0 X 136,822. 0. 0.
_®_ JAMES MCCABE _ _ ___________ _ 40 _
DIR. OF OPERATIONS 0 X 133,226. 0. 0.
__ANDREA ZENEWITZ ___________ _40_
OPERATIONS MGR 0 X 114,857. 0. 0.
_©) CHANNOEURN KRAM _ 40 _
COUNTRY MANAGER 0 X 105,151. 0. 0.
_®6)_WARREN SHARE _ ____________ _2
TREASURER 0 X X 0. 0. 0.
_( CAMMIE RICE ______________ _2
DIRECTOR 0 X 0. 0. 0.
_®_ RALPH SUDFELD _ ___________ _2
DIRECTOR 0 X 0. 0 0
_©) JEFFREY SHIU _ ____________ _2
DIRECTOR 0 X 0. 0 0
(9 _GINA BROGI _______________ 2
DIRECTOR 0 X 0. 0 0
(7) MATTHEW GREENE _2
AUDIT COMMITTEE 0 X X 0. 0 0
(2) MARK ZORADI 2
BOARD CHAIR 0 X 0. 0 0
(3 JEFF SHEEHAN _____________ 2
DIRECTOR 0 X 0. 0. 0.
(4% JANE HIATT | 2
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 8

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

©)
(A) . (B) (do not chgtis%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivst) | eqppersaienon | MR | compct
per week eFly|o|x gz 311099- 211099- compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
a. ]
ae __________
a ] __]
qas
qa
@  _________
ey
e  ________
e
ey
@ _____
Tb Subtotal .. ... ... .. 630,067. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .............. ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. ... . . .. . . . . . 630,067. 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 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta 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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 09/05/24 Form 990 (2024)



Form 990 (2024)

CAMBODIAN CHILDREN'S FUND

20-0764162

Part VIllI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... 1

a

Membership dues............. 1

b

Fundraising events............ 1

[

Related organizations......... 1

d

Government grants (contributions) . . . . 1

e

All other contributions, gifts, grants, and
similar amounts not included above . . . 1

10,455,829.

Noncash contributions included in
lines Ta-1f. . ... 1

192,079.

Total. Add lines 1a-1f

10,455,829.

Program Service Revenue

2a

Q = 0 o 0 T

PROGRAM SERVICES

All other program service revenue. . ..

Total. Add lines 2a-2f

Business Code

624100

Other Revenue

8a

9a

10a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. ... ... .. .

363,874.

363,874.

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Net gain or (loss)

Gross income from fundraising events
(not including &
of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses. .. ...

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line19.............

Less: direct expenses. .. ...

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

b Less: cost of goods sold. . ..
Net income or (loss) from sales of inventory..........

8a

8b

g events

9a

9b

n0a

10b

Business Code

Miscellaneous
Revenue

11a

® o 0 T

MISCELLANEQUS

900099

129,686.

129,686.

129,686.

10,949,389.

129,686.

363,874.

BAA

TEEAO109L  09/05/24
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Form 990 (2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 10
[PartIX [ 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 inthis Part IX. ... ... .. . . . .. D
Do not include amounts reported on lines Total g%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 2,000,000. 2,000,000.
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............... 140,011. 113,343. 13,321. 13,347.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 5,008,120. 4,054,230. 476,492. 4717,398.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... ...

9 Other employee benefits................... 51,992. 46,447. 5,334. 211.
10 Payrolltaxes.....................o.... 262,620. 200,338. 50,393. 11,889.
11 Fees for services (nonemployees):

a Management........... ... ... ...
blegal....... .. ...
c Accounting......... ..
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . .. 130,124. 71,360. 49,139. 9,625.
12 Advertising and promotion.................. 220. 220.
13 Office expenses........................... 27,647. 21,764. 5,741. 142.
14 Information technology..................... 158,077. 92,501. 37,582. 27,994.
15 Royalties................ ...
16 Occupancy....................oiiii, 334,476. 268,895. 64,664. 917.
17 Travel ... 183,560. 154,712. 26,452. 2,396.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...
19 Conferences, conventions, and meetings. . .. 189,944, 23,323. 1,259. 165,362.
20 Interest......... ... ...l 42,052, 1,300. 40,752.
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 632,704. 585,378. 317. 47,0009.
23 INSUrANCE . ...t 243,803. 80,628. 156,371. 6,804.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a DIRECT PROGRAM EXPENSES 2,455,904. 2,441,094. 11,517. 3,293.
b IN-KIND SUPPLIES 195,007. 195,007.
C INDIRECT FUNDRAISING EXPENSES 114,539. 114,539.
d EQUIPMENT RENTAL AND MAINT 101,829. 90,670. 5,357. 5,802.
e All other expenses. ........................ 108,591. 57,800. 46,855. 3,936.
25 Total functional expenses. Add lines 1 through 24e. . . . 12,381,220. 10,499,010. 991,546. 890,664.
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

TEEAQ0110L 09/05/24

Form 990 (2024)



Form 990 (2024) CAMBODIAN CHILDREN'S FUND

20-0764162

Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A TEEAOT11L  09/05/24

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............. .. . 2,760,405.| 1 441,794.
2 Savings and temporary cash investments. .......... ... 80,355.| 2 757,867.
3 Pledges and grants receivable, net........... ... 3
4 Accountsreceivable, net ... 401,495.| 4 297,896.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............ 6
7 Notes and loans receivable, net.......... ... .. . 26,182.| 7 22,177.
..g 8 Inventories for sale or use. ... ... . . 25,965.| 8 32,645.
@ | 9 Prepaid expenses and deferred charges......................... 78,266.| 9 63,083.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 22,410,239.
b Less: accumulated depreciation. ................... 10b 4,206,966. 16,655,865.| 10c 18,203,273.
11 Investments — publicly traded securities. ............. ... ... oL 11
12 Investments — other securities. See Part IV, line 11.......................... 12
13 Investments — program-related. See Part IV, line 11....................... .. 6,390,384.|13 5,307,042.
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11............... ... ... ............... .. 772,830.]15 647,338.
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... 27,191,747.| 16 25,773,115.
17 Accounts payable and accrued eXpenses. ... 393,804.|17 448,735.
18 Grants payable ... ... 18
19 Deferred revenue .. ... ... . . 19
20 Tax-exempt bond liabilities............ ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. .................. 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. 677,819.| 25 636,087.
26 Total liabilities. Add lines 17 through 25............ .. ... .. ... . ... ... ... 1,071,623.|26 1,084,822.
" Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... ... ...... 23,952,631.| 27 23,454,234.
m | 28 Net assets with donor restrictions.................... ... .. ... ... 2,167,493.| 28 1,234,059.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.......... 31
% 32 Total net assets or fund balances........ ... ... .. . .. ... ... .. ... ...... 26,120,124 .| 32 24,688,293.
2 | 33 Total liabilities and net assets/fund balances. . .............. ... ... ... ... ... 27,191,747.| 33 25,773,115.
BA
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Form 990 (2024) 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 inthisPart XI................. .. ... .. ... .. ... ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 10,949, 389.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 12,381,220.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 -1,431,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 26,120,124.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 24,688,293.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... .. ... . ... .. ... .. ......

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

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 D Consolidated 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,

If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform

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 on Schedule O and describe any steps taken to undergo such audits ......................... ..

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

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support ONE o, 15450947
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

CAMBODIAN CHILDREN'S FUND 20-0764162

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

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

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

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

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)(AXiv). (Complete Part I1.)

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

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 Ill.)

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

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.

[\

(2]

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.

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:|

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

[=8

(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) 2024
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Schedule A (Form 990) 2024 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.”) ... .. 8,273,771.| 15181110./8,867,336.| 11083687.| 10455829.|53,861,733.

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... 18,273,771.| 15181110./8,867,336.| 11083687.| 10455829.)|53,861,733.

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). .. 5,728,896.

6 Public support. Subtract line 5
fromlined................... 48,132,837.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined4.......... 8,273,771.| 15181110.|8,867,336.| 11083687.| 10455829.|53,861,733.

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

similar sources............... 120,033. 136,638. 213,957. 326,669. 363,874.| 1,161,171.

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
Part VI.) m%B‘ﬁLEQ’I 9,066. 41,965. 29,594. 108,701. 129,686. 319,012.
11 Total support. Add lines 7
through 10................... 55,341,916.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 29,135.
13 First 5 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 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 86.97 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 81.63%

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . @

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f 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—2023. 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................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

c Add lines 7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

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

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

¢ Add lines 10aand 10b........

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

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

13 Total support. (Add lines 9,
10c, 11, and 12.) . ... ..

14 First5years. 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 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

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

L1110

BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CAMBODIAN CHILDREN'S FUND 20-0764162

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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(@@)(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 lines 3b
and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 lines
5b and 5c¢ 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? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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 on 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 on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "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 line 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

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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 on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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 lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? 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 on line 2, above, 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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 Ill 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

G bW (N(=

O |~ w|N|=

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

1c

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 0.015 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 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

G WIN|=

O wWIN|I=

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 Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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Schedule A (Form 990) 2024 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
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom202Q.............
c From?2021..............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020.......
b Excess from 2021.. ... ..
c Excess from 2022 .. .. ..
d Excess from 2023.. ... ..
e Excess from 2024. . ... ..
BAA Schedule A (Form 990) 2024

TEEA0407L 01/02/25



Schedule A (Form 990) 2024 CAMBODIAN CHILDREN'S FUND 20-0764162 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
MISCELLANEOUS $ 129,686. $ 108,701. $§ 29,594. § 41,965. § 9,066.
TOTAL ¢ 129,686. $ 108,701. $ 29,594. § 41,965. $ 9,066.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



Schedule B PUBLIC DISCLOSURE COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
CAMBODIAN CHILDREN'S FUND 20-0764162
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IXI 501)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| 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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during 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), but it
must answer "No" on Part |V, 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ0701L 01/02/25



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

1 2 Page 2

Name of organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; L Person @
Payroll D
___________________________________________ 250,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person @
Payroll D
___________________________________________ 500,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person @
Payroll D
___________________________________________ 240,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L Person @
Payroll D
___________________________________________ 500,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person @
Payroll D
___________________________________________ 250,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 L Person @
Payroll D
___________________________________________ 401,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

2 2 Page 2

Name of organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 L Person @
Payroll D
___________________________________________ 271,057.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

1

1 Page 3

Name of organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

Part I 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 |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

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



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
CAMBODIAN CHILDREN'S FUND 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.).............

Use duplicate copies of Part Il if additional

space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
Ao
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

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



SFCHE%%E D Supplemental Financial Statements
( orm ) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.
Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CAMBODIAN CHILDREN'S FUND

Employer identification number

20-0764162

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

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

............. [ ]Yes [[]No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of
Protection of natural habitat H
Preservation of open space

Preservation of

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

a historically important land area
a certified historic structure

conservation easement on the

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 included on line2a.........

2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 org
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

anization during the

of violations,

............. [ ]Yes [ ]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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

............. D Yes D No

9 In Part XlllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1..... ...
(i) Assets included in Form 990, Part X ... ... .

of public service, provide the

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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... ... . . .. . . . . . . . .
b Assets included in Form 990, Part X ... ... . .. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24

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



Schedule D (Form 990) (Rev. 12-2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{igl(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | 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
on Form 990, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

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

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (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 %
¢ Term 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
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

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

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

PartVlI | 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........... .. .. 10,766,271. 10,766,271.
b Buildings. ...
¢ Leasehold improvements................... 9,740,091. 2,753,602. 6,986,489.
d Equipment............oo 1,897,136. 1,453,364. 443,772.
eOther............. ... .. ... ... 6,741. 6,741.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 18,203,273.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() 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, line 12, column (B)) . . . .

Part VIl Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

(©)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . . 5,307,042.

PartIX | Other Assets 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

O

@

3

(G

®)

(©)

)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... ... . . .. . . .

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.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) EMPLOYEE BENEFIT PAYABLE 30,558.
(3) LEASE LIABILITIES CURRENT PORTIONNG LEASES 162,449.
(4) LEASE LIABILITIES LONG-TERM 343,754.
(5) PAID TIME OFF LIABILITY 99,326.
®)
%)
®
©)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i 636,087.
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... ... ... . . . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 10,959,389.
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 10,000.

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. . .. ... . . 2e 10,000.
3 Subtract line 2e from line ... ... . . 3 10,949,389.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 10,949,389.

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 12,391,220.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... ... ... ... 2a 10,000.

b Prior year adjustments. ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . .. ... . . 2e 10,000.
3 Subtract line 2e from line 1. ... .. 3 12,381,220.
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 XII1) ... ... . 4b

c Add lines da and db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 12,381,220.

Part Xlll| Supplemental Information

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

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)
(Rev. December 2024)

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.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

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

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

@Yes D No

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

United States. PART V
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) PART V
(a) Region (b) Number of | (c) 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
2 AGENTS ARE
(1) UNITED KINGDOM 1 2 |FUNDRAISING VOLUNTEERS IN UK 0.
CHILD PROTECTION
(2) AUSTRALIA 1 3 |EDUCATION/FUNDRAISING |UNIT 0.
(3) HONG KONG 1 2 |FUNDRAISING 0.
EDUCATION/CAREER,LIFE COMM OUTREACH,
(4) caMBODIA 15 495 [SKILL HEALTHCARE 0.
(5)
6)
)
®)
©)
(10)
an
(12
a3)
)
(15)
(16)
a7)
3a Subtotal................. 18 502
b Total from continuation
sheetsto Part|..........
¢ Totals (add lines 3a and 3hb). . . 18 502 0

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

TEEA3501L 01/15/25
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Schedule F (Form 990) (Rev. 12-2024)

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

PART V

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description of
noncash
assistance

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

other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)

3 Enter total number of other organizations or entities

organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter...... ... .. ... . .

0

0

BAA

TEEA3502L 01/15/25

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



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

Q)

@

3

@

®

©)

@

®

®

109

an

)

as

a4

@5)

(16)

(%))

as)

BAA

TEEA3503L 01/15/25

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



Schedule F (Form 990)(Rev. 12-2024)CAMBODIAN CHILDREN'S FUND

20-0764162

Page 4

|Part IV |Foreign Forms

1

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

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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ........................

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 the Instructions for Form 5471)

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 the
Instructions for Form 8621). . . . ...
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 the Instructions for Form 8865)

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
the Instructions for Form 5713; don't file with Form 990). . ... ... . . . . . . . . . . . . . .

BAA

TEEA3505L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)  CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5
Part V_ | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 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
CAMBODIAN CHILDREN'S FUND ("CCF") LA, CALIFORNIA & CCF PNP, CAMBODIA. A MONTHLY
REVENUE REPORT IS ALSO SUBMITTED FOR REVIEW OF FUNDS RECEIVED AND BALANCED WITH OUR
SAGEINTACCT SYSTEM ACCOUNTING 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 |, 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 LOCATION.

CAMBODIAN CHILDREN'S FUND HAS 18 CAMBODIAN OFFCIES, SOME OF THESE INCLUDE THE
PROGRAM FACILITIES E.G. SATELLITE SCHOOLS. INCLUDING CPU.

PART I, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

ALL 4 LEGAL ENTITIES ARE SEPARATE:

UNITED KINGDON: 2 VOLUNTEERS, PURPOSE: FUNDRAISING

BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 5

Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 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 II, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

AUSTRALIA: 3 EMPLOYEES, PURPOSE: FUNDRAISING/EDUCATION, CHILD PROTECTION UNIT

CAMBODIA: 495 EMPLOYEES, PURPOSE: EDUCATION/CAREER AND LIFE SKILL, COMMUNITY

OUTREACH, HEALTHCARE, CHILDCARE, LEADERSHIP & CHILD PROTECTION UNIT

HONG KONGL 2 EMPLOYEES, PURPOSE: FUNDRAISING

BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



(SFCHI%%JLE I Grants and Other Assistance to Organizations,
orm 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Department of the Treasur, Attach to Form 990. open to Public
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMBODIAN CHILDREN'S FUND 20-0764162

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\|<, a)ppraisal, noncash assistance or assistance
other,
() CCF ENDOWMENT _ _ _ _ _ _ _ _ _ _
_ 2309 SANTA MONICA BLVD #833
SANTA MONICA, CA 90404 88-3311531 2,000,000. 0.

e
®_
% _ _________
% _ _________
e _ ____
o _
®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... . . 0

3 Enter total number of other organizations listed in the line T table . ... 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA TEEA3902L  11/13/24 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE L
(Form 990)

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

(Rev. December 2024)

Internal Revenue Service

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

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)
organization answered "Yes" on Form

90, Part IV,

section 501(c)(4), and section 501(c)(29) organizations only) Complete if the
ine 25a or 25h; or( (Err)n 990-EZ, Part V, ﬁn)é 48b. ¢ » P

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description 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 4008

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 (d) Loan to or
loan from the
organization?

To From

(e) Original (f) Balance due (g) In default?

principal amount

(h) Approved (i) Written
by board or | agreement?
committee?

Yes No Yes No

Q)

2

3

@

(©)]

©

@

®

©

a0

Partlll | 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)

2

3

@

(@)

©

@

®

©

(10)

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

TEEA4501L  01/14/25

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



Schedule L (Form 990) (Rev. 12-2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 2

PartIV_|Business Transactions Involving Interested Persons

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

Q)

SCOTT NEESON EXEC. DIRECTOR HELD EQUITY INTEREST X

@

3

@

(@)

©

@

®

)]

(10

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION

CCF OWNS A 49% EQUITY INTEREST IN LAPTOPP HOLDING LTD, A CAMBODIAN REGISTERED COMPANY
THAT HOLDS A DIRECT INTEREST IN THE PROPERTY AND ASSETS LEASED BY CCF. AS EXECUTIVE
DIRECTOR AND CCF’'S NOMINATED REPRESENTATIVE, SCOTT NEESON HOLDS 51% EQUITY INTEREST IN
LAPTOPP HOLDINGS LTD. SCOTT NEESON HOLDS CAMBODIAN CITIZENSHIP AND IS ENTITLED UNDER
CAMBODIAN LAW TO OWN PROPERTY AND ASSETS. THERE ARE APPROPRIATE RESTRICTIONS ON THE
TRANSFER OF SCOTT NEESON’S EQUITY INTEREST IN LAPTOPP HOLDINGS LTD IN THE SHAREHOLDERS

AGREEMENT. SCOTT NEESON IS ALSO A VOTING MEMBER OF THE BOARD OF DIRECTORS.

CCF HAS SECURITY AND CONTROL OVER THE PROPERTY AND ASSETS ATTACHED TO THE LAND. THE
AGREEMENTS SURROUNDING PROPERTY OWNERSHIP, AMONG OTHER THINGS, SECURE THE PROPERTIES
USING HYPOTHEC FOR SECURING THE FUNDS PROVIDED BY CCF OR WITHOUT PRIOR CONSENT OF CCF.
THUS, THE PROPERTIES CANNOT BE SOLD OR CONVEYED WITHOUT RECOVERY OF THE INVESTED FUNDS

BY CCF.

CCF REFLECTS THE INVESTMENTS IN FACILITY ASSETS AND PROPERTY AS LEASEHOLD IMPROVEMENTS
FOR THE PURPOSE OF FINANCIAL STATEMENTS REPORTING, AS THE PROPERTIES ARE USED FOR THE
SOLE PURPOSE OF CCF’S ACTIVITIES. THE GROSS INVESTMENT IN PROPERTY PAID BY CCF IS

APPROXIMATELY $20,500,000 AND REFLECTED IN FIXED ASSETS.

BAA
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|Part1 | Types of Property
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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. . ..................... ...
ote C ). ..
ote C ). ..
Ote C ). ..
Other  ( ). ..

@
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

5,071.

39,730.

29,845

58,932.

15,106

88,346.

29

30a

31

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

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

29

Yes No

30a X

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

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

CONtrI DU ONS ?

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 1.

32a X
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OUR MISSION IS TO BREAK CYCLES OF POVERTY AND ABUSE AND TO CREATE POSITIVE CHANGE IN
CAMBODIA THROUGH INTERVENTION AND EDUCATION FOR THE MOST IMPOVERISHED CHILDREN AND
THEIR FAMILIES. BY PROVIDING HEALTHCARE, EDUCATION, JOB TRAINING AND LEADERSHIP
DEVELOPMENT, THE CHILDREN IN OUR CARE WILL ENTER CAMBODIAN SOCIETY WITH THE SKILLS,
CONFIDENCE AND INTEGRITY TO HELP THEIR OWN FAMILIES AND COMMUNITIES IN AN ACTIVE WAY
NO GENERATION HAS BEFORE. WE BELIEVE THAT FOR OPTIMAL DEVELOPMENT AND HEALING, THEC
HILDREN IN OUR CARE MUST REMAIN CONNECTED TO THEIR FAMILIES AND THEIR COMMUNITIES.TO
SUPPORT THIS OBJECTIVE WE RUN A BROAD SPECTRUM OF FULLY INTEGRATED COMMUNITYS ERVICES
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 ("CCF") 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.

CCF OPERATES 64 INTER-CONNECTED PROJECTS ACROSS 7 CORE PROGRAM AREAS: EDUCATION,
LEADERSHIP, COMMUNITY OUTREACH, HEALTHCARE, CHILD CARE, CAREER AND LIFE SKILLS, AND

CHILD PROTECTION UNIT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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EDUCATION PROGRAM’'S ACHIEVEMENTS

THE CCF EDUCATION PROGRAM AIMS TO DEVELOP QUALIFIED STUDENTS FROM IMPOVERISHED
BACKGROUNDS, PROVIDING A FOUNDATION FOR LIFELONG LEARNING AND PATHWAYS OUT OF
POVERTY.

IN 2024, CCF EDUCATION MADE SIGNIFICANT STRIDES IN ENHANCING ACCESS TO QUALITY
EDUCATION FOR OVER 1,300 STUDENTS THROUGH ITS COMPREHENSIVE EDUCATION PROJECTS. THESE
INITIATIVES FOCUSED ON BOTH FORMAL AND NON-FORMAL EDUCATION, EMPHASIZING THE
DEVELOPMENT OF CRITICAL THINKING, COMMUNICATION, COLLABORATION, AND CREATIVITY -
COLLECTIVELY KNOWN AS THE 4CS. THE EDUCATION PATHWAY CONSISTS OF TWO MAIN PROGRAMS:
- PUBLIC SCHOOL EDUCATION SUPPORT: CCF SUPPLEMENTS THE CAMBODIAN PUBLIC EDUCATION
SYSTEM WITH ADDITIONAL EDUCATIONAL PROGRAMS TO PROVIDE FULL-TIME EDUCATION.

- CCF NEESON CRIPPS ACADEMY (NCA): OFFERS HIGH-QUALITY SECONDARY AND HIGH SCHOOL
EDUCATION WITH A FOCUS ON STEM AND IS LICENSED BY THE MINISTRY OF EDUCATION, YOUTH,
AND SPORTS TO DELIVER THE NATIONAL CURRICULUM.

THE PROGRAM'S IMPACT WAS EVIDENT IN THE REMARKABLE ACADEMIC SUCCESS ACHIEVED BY
STUDENTS, WITH A 99% PASS RATE FOR KGE GRADE-12 STUDENTS IN NATIONAL EXAMS.
SIMILARLY, 98% OF KGE GRADE 9 STUDENTS PASSED, CONTRIBUTING TO AN IMPRESSIVE OVERALL
PASS RATE OF 98% ACROSS ALL GRADES FROM 1 TO 12. THESE RESULTS REFLECT CCF'S
COMMITMENT TO FOSTERING A HOLISTIC LEARNING ENVIRONMENT, SUPPORTED BY VARIOUS STUDENT
DEVELOPMENT INITIATIVES, INCLUDING PROJECT-BASED LEARNING AND COMMUNITY ENGAGEMENT
ACTIVITIES.

THROUGHOUT THE YEAR, CCF ORGANIZED NUMEROUS IMPORTANT EVENTS THAT STRENGTHENED
COMMUNITY TIES. CELEBRATIONS SUCH AS KHMER NEW YEAR AND CHILD RIGHTS DAY PROVIDED

OPPORTUNITIES FOR STUDENTS AND FAMILIES TO ENGAGE IN CULTURAL AND EDUCATIONAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ACTIVITIES. ADDITIONALLY, CCF STUDENTS REPRESENTED CAMBODIA AT VARIOUS INTERNATIONAL

EVENTS, SIGNIFICANTLY ENHANCING THEIR GLOBAL EXPOSURE AND FOSTERING CROSS-CULTURAL

UNDERSTANDING. THESE EXPERIENCES NOT ONLY ENRICHED THE STUDENTS' EDUCATIONAL JOURNEYS

BUT ALSO HIGHLIGHTED CCF'S COMMITMENT TO PREPARING THEM FOR A COMPETITIVE GLOBAL

LANDSCAPE.

CCF ALSO INTRODUCED SEVERAL NEW INITIATIVES AIMED AT ENHANCING STUDENT LEARNING AND

WELL-BEING. ONE NOTABLE PROGRAM INVOLVED KINDERGARTEN STUDENTS ENGAGING IN HANDS-ON

PROJECT WORK, WHERE THEY CULTIVATED PLANTS AND LEARNED ESSENTIAL TEAMWORK AND

COMMUNICATION SKILLS. FURTHERMORE, CCF IMPLEMENTED WEEKLY MINDFULNESS SESSIONS TO

IMPROVE STUDENTS' FOCUS AND EMOTIONAL WELL-BEING, FOSTERING A POSITIVE AND SUPPORTIVE

LEARNING ENVIRONMENT.

SENIOR SCHOOL STUDENTS ALSO EXCELLED IN VARIOUS EXTRACURRICULAR ACTIVITIES, INCLUDING

PARTICIPATION IN THE WORLD ROBOTICS OLYMPIAD, WHERE THE JUNIOR DIVISION SECURED 1ST,

2ND, AND 3RD PLACES. NOTABLE ACHIEVEMENTS INCLUDE 9 STUDENTS ATTENDING THE GLOBAL

YOUTH LEADERSHIP SUMMIT AND 3 MALE STUDENTS PARTICIPATING IN THE HOMELESS WORLD CUP

IN SOUTH KOREA.

IN THE PRIMARY SCHOOL SEGMENT, CCF HAS MAINTAINED AN IMPRESSIVE 98% PASS RATE AMONG

STUDENTS IN GRADES 1 TO 6, WITH 636 OUT OF 647 STUDENTS ADVANCING TO THE NEXT GRADE.

THE CURRICULUM INTEGRATES HANDS-ON PROJECTS AND PRACTICAL LEARNING EXPERIENCES,

ALLOWING STUDENTS TO CONNECT CLASSROOM KNOWLEDGE WITH REAL-WORLD APPLICATIONS.

NOTABLY, 94% OF PARENTS PARTICIPATED IN THE PARENT-TEACHER-STUDENT CONFERENCES,

REFLECTING STRONG COMMUNITY ENGAGEMENT IN EDUCATIONAL PROGRESS.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY OUTREACH’'S ACHIEVEMENTS
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THE AIM OF THE COMMUNITY OUTREACH PROGRAM IS TO PROMOTE COMMUNITY INDEPENDENCE BY
ADDRESSING SOCIAL ISSUES SUCH AS HOMELESSNESS, DEBT, HUNGER, AND DOMESTIC ABUSE.
CORE INTERVENTIONS WERE ENHANCING COMMUNITY WELFARE THROUGH FINANCIAL ASSISTANCE,
EDUCATION, EMPLOYMENT SUPPORT, AND RAISING SOCIAL AWARENESS, DEMONSTRATING A
COMMITMENT TO FOSTERING INDEPENDENCE AND ADDRESSING CRITICAL SOCIAL ISSUES.
COMMUNITY SUPPORT SERVICES AND INCOME GENERATION

CCF PROVIDED SUBSTANTIAL SUPPORT TO THE COMMUNITY THROUGH VARIOUS INITIATIVES. WE
ALLOCATED $15,466.95 IN CASH ASSISTANCE, BENEFITING 822 CASES FOR EMERGENCY NEEDS,
INCLUDING RENT, UTILITIES, TRANSPORTATION, AND MEDICAL COSTS. ADDITIONALLY, WE
DISTRIBUTED 56,450 KG OF RICE, ASSISTING 4,495 FAMILIES THROUGH PROGRAMS SUCH AS
FAMILY ASSISTANCE AND CARE FOR ELDERLY INDIVIDUALS.

OUR EFFORTS TO COMBAT DOMESTIC VIOLENCE LED TO TIMELY INTERVENTIONS FOR 15 VICTIMS,
RESULTING IN A 17% REDUCTION IN CASES REPORTED COMPARED TO THE PREVIOUS YEAR.
FURTHERMORE, WE FACILITATED THE PROCUREMENT OF OFFICIAL DOCUMENTS FOR 225
INDIVIDUALS, ENSURING ACCESS TO ESSENTIAL SERVICES. ALSO, WE WORKED CLOSELY WITH
SANGKAT STEUNG MEANCHEY 2 AND RELEVANT GOVERNMENT ENTITIES TO RENEW EQUITY CARDS FOR
950 FAMILIES WHOSE NEW CARDS WILL BE EXPIRED IN 2027 AND TO SUPPORT 1,562 PEOPLE TO
RECEIVE NSSF CARDS.

TO IMPROVE FINANCIAL SITUATION OF OUR TARGET COMMUNITY, WE’'VE SUPPORTED SOME FAMILIES
TO START OR RETAIN SMALL FAMILY BUSINESSES AS WELL AS FACILITATE JOB PLACEMENTS.
THERE WERE 64 SMALL BUSINESSES AND 59 JOB PLACEMENTS, WITH 16 NEWLY SET UP AND 6 NEW

PLACEMENTS RESPECTIVELY IN 2024, IN OUR INCOME GENERATION PROJECT.

ENROLLMENT AND REINTEGRATION

THERE WERE 635 APPLICANTS FOR OUR EDUCATIONAL PROGRAMS. OUT OF THESE, 163 STUDENTS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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WERE ACCEPTED, COMPRISING 104 FOR FULL EDUCATION AND 40 FOR KINDERGARTEN. OUR
COLLABORATIVE EFFORTS WITH CROSS-PROGRAM TEAMS ENSURED THAT 289 CHILDREN AMONG 309
CASES WHO HAD PREVIOUSLY BEEN ABSENT FROM SCHOOL WERE DEALT WITH SUCCESSFULLY,
BRINGING THEM BACK TO SCHOOL.

THE GRANNY PROGRAM MADE A SIGNIFICANT IMPACT WITH 84 PARTICIPANTS, PROVIDING
ESSENTIAL SUPPORT AND COMPANIONSHIP FOR ELDERLY INDIVIDUALS. THROUGHOUT THE YEAR, 84
GRANDPARENTS (9 GRANDPAS) HAVE BEEN IN GRANNY PROGRAM FOR THE WHOLE YEAR AND 82 OF
THEM LIVING IN PP VISITED EVERY WEEK AND THE OTHER 2 GRANDPARENTS LIVING IN THE
PROVINCES VISITED IN QUARTERLY. 28 GRANNIES ASKED TO JOIN, 9 GRANNIES WERE NEWLY
ACCEPTED; 15 GRANNIES WERE REINTEGRATED; SADLY 6 GRANNIES PASSED AWAY THROUGH THE

YEAR BECAUSE OF AGING.

COMMUNITY-BASED CARE

FOR THE ENTIRE YEAR, 301 CHILDREN (203 FEMALES) IN OUR COMMUNITY-BASED CARE PROGRAM
GREATLY BENEFITED FROM A COMPREHENSIVE SUPPORT SYSTEM DESIGNED TO ADDRESS THEIR
ESSENTIAL NEEDS AND FOSTER A SENSE OF SECURITY. THIS SUPPORT INCLUDED THE PROVISION
OF PERSONAL HYGIENE ITEMS, CLOTHING, FOOD PACKAGES, AND TRANSPORTATION, ENSURING
THAT THEIR BASIC REQUIREMENTS WERE MET. EACH CHILD HAD ACCESS TO QUALITY EDUCATION,
EDUCATIONAL RESOURCES, LIFE SKILLS TRAINING, AND HEALTHCARE SERVICES. MONTHLY
DISTRIBUTIONS OF PERSONAL HYGIENE PRODUCTS AND HOUSEHOLD ITEMS WERE MADE TO
COMMUNITY GROUP-HOME STUDENTS, ALONG WITH CLOTHING TWICE A YEAR AND KITCHEN UTENSILS
AS NEEDED. FOSTER CHILDREN RECEIVED SIMILAR SUPPORT, INCLUDING MONTHLY HYGIENE
SUPPLIES AND CLOTHING, ALONG WITH STUDY MATERIALS TO AID THEIR EDUCATIONAL PURSUITS.
TO ENSURE NUTRITIONAL NEEDS WERE MET, COMMUNITY GROUP-HOME STUDENTS RECEIVED WEEKLY

FOOD PACKAGES AND RICE EACH MONTH. THE PROGRAM ALSO PROVIDED FREE ACCOMMODATION,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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UTILITIES, AND FRESH DRINKING WATER FOR BOTH COMMUNITY GROUP-HOME STUDENTS AND

FOSTER FAMILIES. COOKED LUNCHES WERE PREPARED DAILY FOR ALL COMMUNITY-BASED CARE

STUDENTS, ENSURING THEY RECEIVE NUTRITIOUS MEALS.

MOREOVER, COMMUNITY GROUP-HOME STUDENTS AND FOSTER KIDS PARTICIPATED IN VARIOUS

EXTERNAL ACTIVITIES ORGANIZED BY THE GIRL GUIDE ASSOCIATION, WHICH WAS INSTRUMENTAL

IN BUILDING THEIR LIFE AND SOCIAL SKILLS. SOFT SKILLS TRAINING AND MENTORING

SESSIONS FURTHER EQUIPPED THEM FOR INDEPENDENT LIVING, WHILE TRANSPORTATION SUPPORT

WAS ARRANGED FOR TRIPS HOME DURING KHMER NEW YEAR AND PCHUM BEN HOLIDAYS. A

SUPPORTIVE ENVIRONMENT WAS CULTIVATED THROUGH REGULAR COUNSELING SESSIONS, AND

HEALTHCARE SERVICES WERE PROVIDED AT THE CCF MEDICAL CLINIC, WITH REFERRALS TO

HOSPITALS AS NEEDED.
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EXPENSES INCLUDING GRANTS

REVENUE

1,177,220.
HEALTHCARE PROGRAM:

INCREASE ACCESS TO HEALTHCARE FOR IMPOVERISHED CHILDREN AND COMMUNITIES IN THE

STEUNG MEANCHEY AREA IS THE GOAL OF THIS PROGRAM. IT HAS HUGELY IMPROVED HEALTH

ACCESS AND OUTCOMES FOR VULNERABLE POPULATIONS, FOCUSING ON PREVENTIVE CARE,

MATERNAL HEALTH, AND COMMUNITY EDUCATION, WHILE MAINTAINING HIGH STANDARDS OF

SERVICE DELIVERY.

IN 2024, THE CCF HEALTHCARE PROGRAM SERVED 37,196 CASES ACROSS EIGHT PROJECTS TO

IMPROVE HEALTH OUTCOMES FOR CHILDREN AND FAMILIES. THE COMPREHENSIVE HEALTHCARE

SERVICES INCLUDE MEDICAL CLINICS, DENTAL CARE, MATERNAL CARE, CRITICAL NUTRITIONAL

SUPPORT, AND LIFESTYLE CHANGE INITIATIVES.

MEDICAL CLINIC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24
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THE MEDICAL CLINIC ALONE PROVIDED SERVICES TO 6,863 BENEFICIARIES, COMPRISING 4,479

FEMALES AND 2,384 MALES. A TOTAL OF 27,937 MEDICAL TREATMENTS WERE ADMINISTERED,

INCLUDING 713 MINOR SURGERIES. BASED ON THE LEVEL 1 DISEASE CLASSIFICATION, THE TOP

5 DISEASES SEEN AT THE CCF MEDICAL CLINIC WERE DISEASES OF THE CIRCULATORY SYSTEM,

ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES, DISEASES OF THE DIGESTIVE SYSTEM,

SYMPTOMS, SIGNS AND ABNORMAL CLINICAL AND LABORATORY FINDINGS, NOT ELSEWHERE

CLASSIFIED, AND DISEASES OF THE RESPIRATORY SYSTEM, ALL OF WHICH ACCOUNTED NEARLY

85% OF THE TREATMENTS DURING THE YEAR. THERE WERE 1,500 CASES TO OUTSIDE HOSPITALS

SUCH AS KANTHA BOPHA, KHMER-SOVIET, NATIONAL PEDIATRIC, ETC. DUE TO THE CASES BEYOND

OUR CAPACITY.

DENTAL CLINIC

THE DENTAL CLINIC TREATED 3,953 CASES, WITH 57% OF BENEFICIARIES BEING CCF STUDENTS.

THE SERVICES INCLUDED 6,712 DENTAL PROCEDURES, ADDRESSING THE ORAL HEALTH NEEDS OF

THE COMMUNITY. NOTABLY, THERE WERE 123 ROOT CANAL TREATMENTS, WITH A SIGNIFICANT

NUMBER REFERRED TO PARTNER CLINICS FOR FURTHER CARE.

MATERNAL CARE PROGRAM (MCP)

1,597 MEMBERS AT HIGHEST RISK AND 1,606 BABIES HAVE BEEN ENROLLED SINCE THE

INCEPTION OF THE PROGRAM (2010) TO DATE AND ZERO PERCENT MATERNAL MORTALITY RATE

OVER 14 YEARS. THIS YEAR IN PARTICULAR, THERE WERE 124 PRENATAL AND POSTNATAL

MEMBERS, 42 OF WHOM WERE NEWLY ACCEPTED IN 2024. CORE ACTIVITIES UNDERTAKEN

INVOLVED:

- FACILITATED 42 BIRTH DELIVERIES (28 NATURAL BIRTH DELIVERIES AND 14 C-SECTIONS)

AND ALL THE MOTHERS WERE SAFE.

- 82 PREGNANT MEMBERS GOT TETANUS VACCINATION.
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- 60 MEMBERS GOT BLOOD TEST IN MCP OFFICE.

- 683 CASES (109 BENEFICIARIES) WERE SUPPORTED AND REFERRED TO HOSPITAL/HEALTH

CENTER.

- AMONG 42 NEW BABIES WERE BORN: 4 BABIES WERE WITH LOW BIRTH WEIGHT AND 0

MORTALITY.

- 93 BABIES WERE REFERRED TO GET VACCINATION AND 100% COMPLETED FULL VACCINATION AT

HEALTH CENTER.

- 31 MEMBERS WERE REINTEGRATED FROM THE PROGRAM AS THEIR CHILDREN ARE OLDER THAN TWO

YEARS OLD.

- AT THE END OF REPORTING PERIOD, 7 PREGNANT MEMBERS, 83 POSTNATAL MEMBERS, AND 90

BABIES ARE IN THE PROGRAM.

BASIC HEALTH EDUCATION

ENHANCING HEALTH AWARENESS AND EDUCATION THROUGH A SERIES OF COMPREHENSIVE TRAINING

SESSIONS TAILORED FOR VARIOUS STAKEHOLDERS REMAIN ONE OF OUR HEALTHCARE PROGRAM

FOCUSES. 226 SESSIONS COVERING 35 TOPICS WERE CONDUCTED IN THE FORMS OF STUDENT

TRAINING, COMMUNITY OUTREACH INITIATIVES, ENGAGING HEALTH DEMONSTRATIONS DURING

PATIENT WAITING TIME, AND SPECIALIZED STAFF TRAINING. A TOTAL OF 19 HEALTH TRAINING

SESSIONS WERE CONDUCTED FOR STUDENTS, COVERING CRUCIAL TOPICS SUCH AS NUTRITION AND

DISEASE PREVENTION, WHILE 12 TRAINING SESSIONS FOR COMMUNITY MEMBERS FOCUSED ON

PRACTICAL HEALTH PRACTICES. ADDITIONALLY, 184 HEALTH DEMONSTRATION SESSIONS

ATTRACTED A TOTAL OF 9,356 PARTICIPANTS. STAFF MEMBERS ALSO BENEFITED FROM 11

SPECIALIZED TRAINING SESSIONS, EQUIPPING THEM WITH THE NECESSARY SKILLS AND

KNOWLEDGE TO SUPPORT THE HEALTH INITIATIVES EFFECTIVELY. NOTE THAT PARTICIPANTS MAY

ATTEND MULTIPLE TOPICS AND SESSIONS DURING THE WHOLE YEAR.

EXPENSES INCLUDING GRANTS

REVENUE
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818,651.
CAREER & LIFE SKILL PROGRAM'S ACHIEVEMENTS

THE CAREER AND LIFE SKILL PROGRAM AIMS TO EMPOWER CCF YOUNG ADULTS TO COMPLETE
TERTIARY OR VOCATIONAL EDUCATION AND ACQUIRE SKILLS FOR GAINFUL EMPLOYMENT,
FOSTERING SELF-INDEPENDENCE. THE PRIMARY GOAL OF THE CLS PROGRAM IS TO ENABLE CCF
YOUTH TO COMPLETE TERTIARY EDUCATION AND ACQUIRE SKILLS THAT SUPPORT THEM IN
OBTAINING AND MAINTAINING GAINFUL EMPLOYMENT.

UNIVERSITY EDUCATION SUPPORT

IN 2024, THE CLS PROGRAM ACHIEVED SIGNIFICANT MILESTONES. A TOTAL OF 283 STUDENTS
PARTICIPATED IN THE CCF'S UNIVERSITY SUPPORT PROGRAM, OF WHICH 201 WERE FEMALE.
ADDITIONALLY, 30 UNIVERSITY STUDENTS GRADUATED SUCCESSFULLY, WITH 93% SECURING
EMPLOYMENT AND 7% CONTINUING THEIR JOB SEARCH. STUDENTS ENGAGED IN COMPREHENSIVE
CAREER PLANNING SESSIONS THAT EQUIPPED THEM WITH CAREER DOCUMENTS AND A THOROUGH
UNDERSTANDING OF CLS SERVICES. GROUP MAJOR PRESENTATIONS FOR GRADE 11 AND INDIVIDUAL
MAJOR PRESENTATIONS FOR GRADE 12 STUDENTS WERE SUCCESSFULLY CONDUCTED, WITH 80% OF
STUDENTS COMPLETING THEIR FINAL PRESENTATIONS. THESE PRESENTATIONS SERVED AS
CRITICAL MILESTONES IN THEIR EDUCATIONAL JOURNEY, FOSTERING CONFIDENCE AND PUBLIC

SPEAKING SKILLS.

FOSTERING LIFE SKILLS AND EMPLOYMENT OPPORTUNITIES FOR STUDENTS

LIFE SKILLS TRAINING HAS BEEN INTEGRATED INTO THE CURRICULUM FOR ALL STUDENTS IN
GRADES 9 TO 12. THE TRAINING COVERS ESSENTIAL TOPICS SUCH AS GOAL SETTING, EFFECTIVE
COMMUNICATION, AND DECISION-MAKING. THE CLS TEAM HAS MADE SIGNIFICANT EFFORTS TO

HELP ALL PROGRAM STUDENTS SECURE INTERNSHIPS AND JOB PLACEMENTS, ALLOWING THEM TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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GAIN WORK EXPERIENCE AND EARN A DECENT INCOME TO SUPPORT THEMSELVES AND THEIR
FAMILIES. MOST STUDENTS SUCCEEDED IN FINDING EITHER AN INTERNSHIP OR EMPLOYMENT.
HOWEVER, THOSE WITH A FULL-TIME STUDY SCHEDULE AND RECENT 12TH GRADERS OCCUPIED WITH
THE UNIVERSITY ENROLLMENT PROCESS WERE THE EXCEPTIONS. OUT OF THOSE IN EMPLOYMENT,
55% EARNED ABOVE THE NATIONAL MINIMUM WAGE.

EXPENSES INCLUDING GRANTS REVENUE
475,187.
CHILDCARE PROGRAM'S ACHIEVEMENTS

THE GOAL OF THE PROGRAM IS TO PROTECT AT-RISK CHILDREN AND PROMOTE THEIR PHYSICAL
AND EMOTIONAL WELFARE THROUGH SAFE ACCOMMODATION, FOOD, HEALTHCARE, EDUCATION, AND
COUNSELING. THERE WERE AROUND 1,700 STUDENTS WHO RECEIVED A WIDE RANGE OF OUR

CHILDCARE SERVICES.

NURSERY AND DAYCARE PROGRAM

THE PROGRAM SERVES A TOTAL OF 41 NURSERY CHILDREN, CONSISTING OF 19 FEMALES AND 22
MALES DURING THE WHOLE YEAR. OUT OF THESE, 23 CHILDREN (12 FEMALES AND 11 MALES)
CONTINUE TO REMAIN IN THE NURSERY PROGRAM. THE REST 18 CHILDREN HAVE SUCCESSFULLY
TRANSITIONED TO KINDERGARTEN, DEMONSTRATING A STRONG PATHWAY FROM NURSERY TO PRIMARY
EDUCATION. ALL 41 CHILDREN HAVE MADE SIGNIFICANT PROGRESS IN ACHIEVING CHILD
DEVELOPMENT MILESTONES.

NUTRIENT FOOD PROGRAM

AROUND 173,000 HEALTHY MEALS WERE PROVIDED TO ENSURE THAT APPROXIMATELY 700 ELIGIBLE
CHILDREN RECEIVED SUFFICIENT NUTRITION, EXCLUDING MEALS SERVED DURING SPECIAL EVENTS
OR OCCASIONS (SUCH AS THE ANNUAL STUDENT PARTY AND COMMUNITY CAMPAIGNS) FOR

THOUSANDS OF STUDENTS AND HUNDREDS OF COMMUNITY MEMBERS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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COUNSELING AND STUDENT ETHICS AND BEHAVIORAL IMPROVEMENT

- COMPREHENSIVE COUNSELING SERVICES WERE OFFERED TO STUDENTS, WITH 100% OF STUDENTS
REPORTING IMPROVEMENTS IN EMOTIONAL AND BEHAVIORAL HEALTH. A TOTAL OF 171 COUNSELING
SESSIONS, MOSTLY FOR STUDENTS, WERE CONDUCTED, ADDRESSING VARIOUS PSYCHOLOGICAL
ISSUES SUCH AS ANXIETY, DEPRESSION, AND BEHAVIORAL PROBLEMS. MAIN ACTIVITIES CARRIED
OUT WERE:

- MENTAL HEALTH AWARENESS PROMOTION: ACTIVELY PROMOTED MENTAL HEALTH AWARENESS
THROUGH THE MCP PROGRAM, SCHOOLS, AND COMMUNITY MEMBERS IN DISCUSSIONS AND WORKSHOPS
THAT HIGHLIGHT THE IMPORTANCE OF MENTAL WELL-BEING. THESE INITIATIVES AIM TO
DESTIGMATIZE MENTAL HEALTH ISSUES AND ENCOURAGE PROACTIVE SUPPORT.

- COUNSELING SERVICES: INDIVIDUAL AND GROUP COUNSELING SESSIONS WERE OFFERED TO
STUDENTS EXPERIENCING PSYCHOLOGICAL CHALLENGES. THESE SESSIONS FOCUSED ON ADDRESSING
SIGNIFICANT MENTAL HEALTH CONCERNS AND PROVIDED A SAFE SPACE FOR STUDENTS TO EXPRESS
THEIR FEELINGS AND SEEK HELP. BOTH REFERRAL-BASED AND SELF-REFERRED STUDENTS CAN
ACCESS THESE VITAL SERVICES.

- BEHAVIORAL SUPPORT COUNSELING: TAILORED COUNSELING SERVICES ARE AVAILABLE FOR
STUDENTS FACING BEHAVIORAL ISSUES. THROUGH BOTH INDIVIDUAL AND GROUP SESSIONS,
COUNSELORS WORKED TO IDENTIFY UNDERLYING PROBLEMS AND DEVELOP EFFECTIVE STRATEGIES
FOR IMPROVEMENT, FOSTERING A SUPPORTIVE ENVIRONMENT FOR THOSE IN NEED.

- REFERRAL TO EXTERNAL SPECIALISTS: FOR STUDENTS EXHIBITING SERIOUS PSYCHOLOGICAL
SYMPTOMS, THE PROGRAM ENSURES TIMELY REFERRAL TO EXTERNAL SPECIALISTS. THESE
PROFESSIONALS CONDUCT COMPREHENSIVE ASSESSMENTS AND PROVIDE TARGETED TREATMENT,
ENSURING THAT STUDENTS RECEIVE THE TECHNICAL SUPPORT NECESSARY FOR THEIR RECOVERY.

- QUARTERLY SUPERVISION FOR COUNSELORS: A QUARTERLY SUPERVISION APPROACH IS

IMPLEMENTED TO SUPPORT COUNSELORS IN MANAGING THEIR CASES EFFECTIVELY. THIS PROCESS
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INCLUDES STRATEGIES FOR RECOVERING FROM SECONDARY TRAUMATIC STRESS, BUILDING TRUST

WITH STUDENTS, AND RESOLVING CASES WITH THE APPROPRIATE TECHNICAL SUPPORT, ENHANCING

THE OVERALL EFFECTIVENESS OF COUNSELING SERVICES.

- STAFF DEBRIEFINGS AND SELF-CARE GUIDANCE: REGULAR DEBRIEFING SESSIONS WERE

ORGANIZED FOR CHILDCARE AND EDUCATION STAFF, FOCUSING ON PSYCHOLOGICAL SELF-CARE

TECHNIQUES. THESE MEETINGS PROVIDED OPPORTUNITIES FOR STAFF TO SHARE EXPERIENCES,

RECEIVE GUIDANCE ON MANAGING STRESS, AND ENGAGE IN PRACTICAL ACTIVITIES THAT PROMOTE

THEIR WELL-BEING, ALONGSIDE ADDITIONAL GROUP SUPERVISION FOR CASE MANAGEMENT.

- ESSENTIAL TRAINING: AN EXTENSIVE TRAINING PROGRAM COVERING BOTH POSITIVE BEHAVIOR

IMPROVEMENT AND CHILD PROTECTION IS IN PLACE. KEY TOPICS WERE SUCH AS CHILD

PROTECTION POLICY, DRUG ABUSE & PREVENTION, E-CIGARETTE SMOKING AND PREVENTION,

PROTECTION FROM SEXUAL EXPLOITATION, ABUSE AND HARASSMENT (PSEAH), GOAL SETTING,

ANGER MANAGEMENT, BUILDING GRATITUDE, ETC.

EXPENSES INCLUDING GRANTS

REVENUE

273,592.
LEADERSHIP PROGRAM'S ACHIEVEMENTS

THE PRIMARY GOAL OF THE LEADERSHIP DEVELOPMENT PROGRAM IS TO CULTIVATE FUTURE

LEADERS EQUIPPED WITH THE NECESSARY SKILLS TO REACH THEIR FULLEST POTENTIAL AND

EFFECT POSITIVE SOCIAL CHANGE. KEY OBJECTIVES INCLUDE ENHANCING PERSONAL CONFIDENCE

AND SELF-ESTEEM, FOSTERING SOCIAL RESPONSIBILITY, DEVELOPING ORGANIZATIONAL SKILLS,

PROMOTING CREATIVE THINKING, AND ENCOURAGING BOTH INDEPENDENCE AND INTERDEPENDENCE

AMONG STUDENTS. THE LEADERSHIP PROGRAM HAS SUCCESSFULLY ENGAGED STUDENTS IN

LEADERSHIP TRAINING, COMMUNITY SERVICE, AND PERSONAL DEVELOPMENT.

- LEADERSHIP TRAINING: IN THE ACADEMIC YEAR 2023-2024, A TOTAL OF 484 STUDENTS

(INCLUDING 342 FEMALES) FROM GRADES 7 TO 12 COMPLETED THE LEADERSHIP TRAINING
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CURRICULUM. THIS COMPREHENSIVE PROGRAM FEATURED 24 CLASSES ACROSS VARIOUS GRADE
LEVELS, TAILORED TO THE UNIQUE NEEDS OF EACH GROUP.

- GLOBAL YOUTH LEADERSHIP SUMMIT (GYLS): A SIGNIFICANT ACHIEVEMENT THIS YEAR WAS THE
SELECTION OF 9 STUDENTS WHO RECEIVED FULL SCHOLARSHIPS FROM THE TONY ROBBINS
FOUNDATION TO PARTICIPATE IN THE GYLS 2024 IN SAN DIEGO, CALIFORNIA. THESE STUDENTS
ENGAGED IN VARIOUS ACTIVITIES, INCLUDING PUBLIC SPEAKING AND TEAM-BUILDING
EXERCISES, WHICH FURTHER DEVELOPED THEIR LEADERSHIP SKILLS.

- YOUTH LEADERSHIP CAMPING: THE LEADERSHIP CAMPING EVENT, THEMED “SOLIDARITY
GENERATIONS: MY ROLE IN CREATING AN INCLUSIVE & SUSTAINABLE COMMUNITY,” SUCCESSFULLY
ENGAGED 249 JUNIOR CAMPERS AND 194 JBH ADVENTURE CAMPERS ACROSS MULTIPLE TRIPS. THIS
INITIATIVE FOCUSED ON TEAM-BUILDING ACTIVITIES AND COMMUNITY ENGAGEMENT, ALLOWING
STUDENTS TO REFLECT ON THEIR ROLES IN FOSTERING POSITIVE CHANGE.

- ANNUAL YOUTH TALK (AYT): THE ANNUAL YOUTH TALK 2024, HELD AT THE BLACK BOX
THEATRE, ATTRACTED 348 PARTICIPANTS (INCLUDING 223 FEMALES) AND FEATURED SPEAKERS
DISCUSSING DIVERSE SOCIETAL ISSUES. THIS EVENT NOT ONLY EMPOWERED STUDENTS TO SHARE
THEIR VOICES BUT ALSO CONNECTED THEM WITH EXTERNAL EXPERTS FROM VARIOUS FIELDS,
ENRICHING THEIR LEARNING EXPERIENCE.

- LEADERSHIP COMMUNITY SERVICE/PROJECT: CCF STUDENTS HAVE NUMEROUS OPPORTUNITIES TO
POSITIVELY CONTRIBUTE TO THEIR COMMUNITIES WHILE ENRICHING THEIR OWN LIVES THROUGH
MEANINGFUL EXPERIENCES THAT FOSTER GROWTH AND UNDERSTANDING. IN 2024, IN TOTAL, 767
STUDENTS (543 FEMALES) PARTICIPATED IN 40 COMMUNITY VOLUNTEERING CORE ACTIVITIES
THROUGHOUT THE YEAR. THE MAJORITY OF THEM WERE SO RESPONSIVE IN THEIR ASSIGNED
DUTIES.

- OVER THE YEAR, THERE WERE A TOTAL OF 26,534 VOLUNTEERING TIMES AND 70,392

VOLUNTEERING HOURS ACROSS THE 40 CCF VOLUNTEERING PROJECTS/ACTIVITIES. AMONG THIS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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WIDE RANGE, THERE WERE TOP 15 ONES LARGELY PARTICIPATED BY STUDENTS.

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

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 DIRECTORS 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 EXECUTIVE DIRECTOR 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.
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FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

FEDERAL TAX RETURNS ARE AVAILABLE AT GUIDESTAR.ORG & CHARITYNAVIGATOR.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.

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

AVAILABLE DIRECTLY ON THE ORGANIZATION'S WEBSITE.
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Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

Total income

)

(e)
End-of-year assets

o
Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . RO (© (d) ) , ®» (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
(1) CAMBODIA CHILDREN'S FUND ENDOWMENT
__ 2309 SANTA MONICA BLVD STE 833 _
_ _ SANTA MONICA, CA 90404

88-3311531 501C3 7 N/A X
e
s
@
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

(@) ) c (d) (e) ® (9 _(h) i) 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
@ ]

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ N ) © (d) © ® © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... . LE:] X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. .. ... 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . . ... .. 1e X
f Dividends from related organization(S). . . .. ... o 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . ... ... 1h X
i Exchange of assets with related organization(S). . . .. ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... . 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . . .. ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... ... n X
o Sharing of paid employees with related organization(S) . . . .. ... 1o X
p Reimbursement paid to related organization(s) for @XPeNSES . . . ... 1p X
q Reimbursement paid by related organization(S) for @XPENSES. . . . ... 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) CAMBODIA CHILDREN'S FUND ENDOWMENT B 2,000,000.GRANT
@
3
@
)
®)

BAA TEEA5003L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) CAMBODIAN CHILDREN'S FUND 20-0764162 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) , (b (© (d) (e) V) 9 () 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
o
@
®_
%
S
®e_
o
®
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Supplemental Information
Part Vi Provide additional information for responses to questions on Schedule R. See instructions.
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