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

emo“hemm'y P Do not enter social security numbers on this form as it may be made public. Opcen to Public
|mm' Revenus Sevice > Go to www.irs.gov/Form880 for instructions and the latast information. Inspection
A ¢ For the 2017 calendar year, or tax year Elnnlng , 2017, and endigi
B Check if applicable: |G Name of organization ANGKOR HOSPITAL FOR CHILDREN, INC. D Employer identification number
(O Address change Doing business as 990384215
[ Name change Number and strest (or P.O. box if mall Is not delivered to street address) Room/suite E Telaphons number
[ tnitiat retum 139 Plowden Road 802-387-5740
D Final retumtenmunated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum G Gross recelpts § 398,335
2] Application pending |F Name and address ot principal officer Robert Nassau, M.D, Hig} Ia thee & group retum for subordinates?] ] Yes [£) Ne
139 Plowden Road, Putney, VT 05346 /\2 H{b) Are al subordinates indluded? [ Yes [INo
| Tax-exempt status: 501(6)(3) Osoti( )« tinsertnoy [ asarimyor [Is2t/ /. i “No,” attach a list. (see instructions)
J  Webshte: » y H{c) Group exemption number »
K Form of organizatlon: Caorporation [:I Trust [ ] Association [:[ Other » (f l L Year of farmation: 2012 [ M State of legal domucile: DE
Summary ’
1 Briefly describe the organization's mission or most significant activities: Raise awareness in the U.S. of the health and
§ walfare of poor children in Cambodia, and to raise money to Improve healthcare initiatives, including, but limited to, the
s Angkor Hospital for Children in Siem Reap, Cambodia.
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, fine 1a) . 3 3
& | 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 3
2l 5 Tota number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 3
& | 7a Total unrelated business revenue from Part Viil, col mn (CSGEAGZE BVE D 7a 0
b Net unrelated business taxabls income from Form 0- N b (4]
& | Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line 1h) . .MAY. 1.4.2018. [IQ 427,955 398,027
E1 9 Program service revenue (Part Vill, line 2g) . 4
2 [ 10 Investment income (Part ViIi, column (A), lines 3, 4, and ,ﬁE@E ’,c; - 324 308
%141 Other revenue {Part VI, column (A), lines 5, 6d, 8c, e@,&w
12 Total revenug—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 428,278 398,335
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 434,833 328,805
14 Benefits paid to or for members (Part IX, column (A), fine 4) .
g |15 Salaries, other compensation, employese bensfits (Part IX, column (A), lines 5—1 0)
2 { 16a Professional fundralsing fees (Part IX, column (A), line 11e) e
-4 b Total fundraising expenses (Part [X, column (D), line 25) » 8,927
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 16,019 57,930
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 440,852 386,735
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (12,573 11,600
5 Beglinning of Current Year End of Year
g.g 20 Totalassets(PartX,fine16) . . . . . « v v e e ou o oo . . 37,016 48,616
~§ 21 Total liabilities (Part X, line 26) . .. e e e e
23] 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 37,018] 48,616
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and complete. D}damﬂ prapmr {other than officer) Is based on all informatlon of which preparer has any knowledge.
Sign /ﬁ% Date

Here G’ﬂsﬁ Geddic . Tyva swuve v 55/03/30’3

Type or pnnt name and title
R Pﬁnt/T 's name s 8l e Date ., [PTIN
Pal d ype preparer’ Preparer's signatur ;dfm EI i
Preparer ~employed
Use Only | Fimsname » Firm's EIN »
Finn's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 o017
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Form 980 (2017) Page 2
ZI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPartit . . . . . . . . . . . . . O
1 “Brlefly describe the organization’s mission:
Raise awareness in the U.S, of the health and welfare of poor children in Cambodia, and raise money to improve healthcare
inittatives, including, but not limited to, the Angkor Hospital for Children in_Siem Reap, Cambodia.

2 Did the organization undertake any slgnlﬂcant program services duﬂng the year which were not listed on the
prior Form8900r990-E2? . . . . . . . « v« e - v 4« w « <+« [OvYes INo
If “Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICeS? . . . . . . . . h e et e e e e v e e v e e e e e e e e v [Yes [ZINo
If “Yes,” descnbe 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$ 386,735 including grants of $ 375,377) (Revenue $ .. 398,335)
4b (Code: ) (Expenses$ including grants of $ )Revenue$ )
4c (Code: )Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 375,377

Form 990 2017




Form 890 (2017)
EEREM  Checkiist of Required Schedules

1

10

11

12a

13
14a

16

16

1?7

18

19

rage @

‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see Instructrons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part} .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501 )
election in effact during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill .

Did the organization maintain any donor advrsed funds or any srmrlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ..
Did the organization receive or hold a conservatlon easement Includlng easements to preserve opan space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes. ¢
complete Schedule D, Part lll

Did the organization report an amount In Part X Irne 21 for €SCrow or custodlal account Irabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
dabt negotlation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complste Schedule D, Parts Wi,
Vi, Vi, 1%, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvastments—other securities in Part X, Ime 12 that s 5% or more
of Its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas, ” complete Schedule D, Part Vil . .

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 187 If “Yes, ” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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 posmions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolrdated mdependem audrted ﬂnancral statements tor the tax year? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundralsing, business, investment, and program service actlvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report on Part tX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundralsing event gross income and contributlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvtﬂes on Part Vlll Ilne 9a?
If “Yes,” complete Schedule G, Part Il . .

Yos | No

-
«

11¢c

11d

11e

111

12a

12b

13

SIS IS N KNS IS IS S

14a

14b| v

15|V

16

17

D U b NI AN

18

19 v
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Form 890 {2017)
Checklist of Required Schedules (continued)

Page 4

20 a "Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H . ..
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

- -]

A

32

a3

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, > complete Schedule I, Parts | and Il .

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 |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s currert and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e
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 to line 25a .

Did the organization invest any proceeds of tax-exempt bonds baeyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a retundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
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 |

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A familly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector, trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ¥ complete Schedule L, Part IV

Did the organization receive maore than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer maore than 25% of lm net assets? If "Yes
complete Schedule N, Part lI

Did the organization own 100% of an entlty dlsregarded as separate trom the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 . e .o

Did the organization have a controlled entlty within the meanlng of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi . .

Did the organization complete Schedule 0 and provlde explanatlons in Schedule 0 for Pan Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20b

21

22

<

24a

24b

24c

24d

SONIS NS

25b

30

31

32

8
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36

37

38

v
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Form 990 (2017)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V . .
Yes | No
1a Enter the number reported in Box 3 of Form 10896. Enter -0- if not applicable . . . . 1a 1
" b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming {gambling) winnings to prize winners? . 1c| v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a of
b f at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,” has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovaer, a financial account in a foreign coumry (such as a bank account, securities account, or othar financial
account)? . e e - 4a v
b If “Yes,” enter the name of the foreign country >
(SFee instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR). 4
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 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 nommally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductlble contrlbuﬂons under sectlon 170(c) \
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods ) .
and services provided to the payor? . . 72 | ¢
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7h v
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . S 7c v
d If “Yes,” indicate the number of Forms 8282 fi led during the year . . . . . . . . I 7d I ‘ 1.
© Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization recelved a contribution of qualified intellectual property, did the organlzation file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb | ¥
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, fine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facllities . 10b
11 Section 501(c)(12) organizations. Enter:
a8 Gross income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 In lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12bJ
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year‘7 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an expianation in Schedule O 14b

Form 990 2017)



Form 880 (2017)

Page 6

Check if Schedule O contains a responss or note to any line in this Part VI

Govemance, Management, and Disclosure For each “Yes® response 1o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a

«@

~N N " s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

Yes

No

if there are material differsences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

3

Did any officer, director, trustes, or key employee have a famlly relatlonshlp or a business relationship with
any other officer, director, trustee, or key employea?

Did the organization delegate control over management duties customarlly pertonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons ather than the governing body? . .

Did the organization contemporaneously document the meetings held or wntten acttens undertaken durlng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the governlng body" .

Is there any officer, directar, trustae, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maliling address? If “Yes,” provide the names and addrasses in Schedule O .

N

a|onlaic

< s ISININIS IS

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policles and procedures govemlng the activrtles of such chapters,
dffiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to al members of its governing body before filing the form?
Describe In Schedule O the process, If any, used by the organization to revliew this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employses required to disclose annually interests that could grva rise to conﬂrcts?
Did the organization regularty and consistently monitor and enforce compllance with the pollcy? i 4 "Yes,
dascribe in Schedule O how this was done . .

Did the organization have a written whistleblower pollcy'? .

Did the organization have a written document retention and destructlon pollcy" .

Bid the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructlons)

Did the organization invest in, contribute assets to, or partlclpate in a ]olnt venture or similar arrangement
with a taxable entity during the year? . . . . .

If “Yes,” did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its

participation in joint verture arrangements under applicable federal tax law, and take steps to safeguard the
organlzatlon s exempt status with respect to such arangements? . .. .

Yes

10a

10b

11a

12a

12b

12¢

13

14

SIS

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Farm 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s anty}

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [] Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statemerits available to the public during the tax year.

State the name, address, and telephcne number of the person who possesses the organization's books and records: »

Robert Nassau, M.D., 139 Plowden Road, Putney, VT 05346, 802-387-5740

Form 980 po17



Form 890 (2017) Page 7
IEEER Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response or noteto any lineinthisPartVll . . . . . . . . ., . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[]_Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

<
Pasition
A & {do not check more than one o @ .ﬂ
Name and Title Average | pox, unjess person is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | compensation jcompensation from amount of
\week (ist an prgreny e = =T = from related other
hourstor | 53| g _9, 2 3Z1 8 the organizations compsensation
related 35 E'_ gl l|8a g organization {W-2/1099-MISC) from the
lorganizations g A ERR 3 (W-2/1088-MISC) organization
betowdotted] S| 2| | S| 8§ and related
line) E g 3 b orgamzations
213 2
2 -3
2
{1) Robert Nassau, M.D., President 8
v v 0 ol 0
(2) _Geoffrey Gaddis, Treasurer 2
Y v 1000 0 0
(3} Lisa Genasci, Board Member 0.1
v g g 0
4
{5)
()
@
()]
()
(10)
{11)
(12
(13)
(14

Form 990 @o17)



Form 890 (2017) Page 8
GRSl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{©)
Position
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person isboth an |  Reportable Repartable Estimated
hours per | qfficer and a directarftrustes) | Compensation {compensation from amount of
lweek (list an prgeny gy =T = from related ather
hourstor | 3| @ g E & § the organizations compensation
related | 2| F| 8|2 P-i 3| organzation | (W-2/1088-MISC) from the
organizatons) 3£ 1 5 = .a 'g o | = |w-2/1098-MISC) organization
below dotted} K= | g 8 and related
line) s g 2 b+ orgariizations
gla 3
3 =3
2
(15
(16)
17
(18)
(19)
(20)
(1)
z2
{23)
(24)
(29
ib Sub-total . > 0 0| o
¢ Total from contmuatuon sheets to Part \nl Sectmn A 4 1000 1) 0
d Total (add lines 1b and 1¢) . - . . . > 1000 g] 0
2  Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the arganization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated X
employee on line 1a? /f “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such
Individual . . 4 v
5§ Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvldual
for services rendered to the organization? ¥ “Yas,” complete Schedule J for such person 5 4

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

oY
Name and businaess 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 arganization b

Form 990 2017




Form 880 (2017)

CERRZI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil .

Page 9

Total ‘rglenue

B8)
Related or
exempt
function
revenue

Unrolted
business
revenue

)
Revenue
excluded from tax
under sactions
512-514

Contributions, Gifts, Grants

1a

o a0l

= 0

Federated campaighs . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 198,027

Noncash contributions ncluded in fines 1a-1#:$
Total. Addlinesta-tf . . . . . . . . . »

398,027,

Program Service Revenue and Other Simitar Amounts

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . »

Other Revenue

uﬂ"‘@ﬁ.ﬂ 5‘&’

6a

]

7a

Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P

308

income from Investment of tax-exempt bond proceeds P

Royalties >

WReal | @ Persona

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss) . . . . »

Gross amount from sales of ) Secunties (ii) Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . . . . . . W

Gross Incorme from fundraising
events {not including $

of contributions reported on lins 1c).
SeePartiv,linet8 . . . . . a

Less: directexpenses . . . . b

Net Income or (loss) from fundraisingevents . »

Gross income from gaming activitles.
SeePartiV,linet9 . . . . . ga

Less:directexpenses . . . . b

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

Gross sales of inventory, less
retums and allowances . . . 3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenus Business Code

11a

[ - N 2]

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

98,335

Form 990 2017



Form 880 (2017) Page 10
Statement of Functional Expenses
Section'501(c)(3) and 501(c)(4) organizations must complate all columns. All ather organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . [
Do not include amounts reported on lines &b, 7| A {C) )
56, 56 and 100, of Part vl - Sl T ponses | bener epares Fé‘i’é.%i’ég
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
ndividuals. See Part IV, ines 15 and 16 . 328,805 328,805
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬂ
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarles and wages .
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-emp|oyees)
a Management
b Legal
¢ Accounting 1,000 1,000
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. {f line 11g amount exceeds 10% of line 25, cdumn
(A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Offlce expenses 111 111
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Paymentsto afﬁlfates .
22 Depreciation, deplstion, and amortizahon
23 Insurance . . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Purchasing and sending medical supplies 46,572 46,572
b Corporation fees 225 225
¢ Bank fees 95 95
d Intemet processing fees 9,927 9,927
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 386,735 375,377 1,431 9,327
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 » [}
following SOP 98-2 (ASC 858-720) .

Form 990 2017



Form 880 (2017) Page 11
IEEEEN Balance Sheet
* Check if Schedule O contains a response or note to any line in this Part X - . {1
{A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 11,775) 1 10,988
2 Savings and temporary cash Investments . 25,241 2 37,628
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
8§ Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part it of Schedule L . e e e 5
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneﬂcnary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part V1 of Schedule D 10a
b Lass: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments— other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
18  Other assets. Ses Part IV, ||ne 11 . 15
16  Total assets, Add lines 1 through 15 (must equal Ilne 34) 317,016 16 48,616
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Itabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 29
@[22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
';A; disqualified persons. Gomplete Part H of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
2§ Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . e e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . o] 26
» Organlzations that follow SFAS 117 (ASC 958), check here P D and
8 complete lines 27 through 29, and lines 33 and 34.
& 127  Unrestricted net assets . . 5361 27 20,266
@ | 28  Temporarily restricted net assets . 31,655 28 28,350
T 29 Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 (Asc 958), check here > D and
s complete lines 30 through 34.
£ 130 Capital stock or trust principal, or cument funds . 30
§ 31 Pald-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated incoms, or other funds . 32
g 33 Total net assets or fund balances . . 37,016{ 33 48,616
34 Total liabllities and net assets/fund balances 31,016 34 48,616

Form 990 2017)



Form 990 (2017) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . [
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 398,335
2 Total expensas (must equal Part IX, column (A), line 25) 2 386,735
3 Revenue less expenses. Subtract line 2 from line 1 . 3 11,600
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) . 4 37,016
5 Nst unrealized gains {losses) on investments 5
6 Donated services and use of facliities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . e e e e . 10 48,616
SR Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXtt . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [/]1Cash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

it “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:
(I Separate basis [[] Consolidated basis [} Both consolldated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b Y
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . 3a v
b f “Yes,” did the organization undergo the required audit or audnts'? K the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 980 (2017)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 o 090-EZ) | " \ste it the organization s & section 501(c)f3) organization or a section 4847(a)1) nonexempt charttable trust. 2017
Department of the Treasury » Attach to Form 880 or Form 890-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the (atest information. Inspection
Name of the organization Employer identification number

ANGKOR HOSPITAL FOR CHILDREN, INC. 99-0384215

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i)-

[[] A school descnbed in section 170(b){1)}{A)ii). (Attach Schedule E (Form 990 or 920-E2).)

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

[ A medical research organization operated in conjunction with a hospital described in section 170{b)({1){A){jii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11}

[J A tederal, state, or local govemment or governmental unit described in section 170{b){1){A){v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(}{1)(A){vl). (Complete Part l.)

8 [1 A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

8 Oan agricuttural 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:

An organization that normally recefves: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and (2Eno more than 33':% 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 11i.)

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

12 [ An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509({a)(1) or section 509{a}(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by Its supported organization(s), typically by glving
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.

Type 1l. A supporting organization supervised or controfled in connectlon 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.

Type il 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 lil 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 #i, Type Hl
functionally integrated, or Type il non-functionally integrated supporting organization.

WO N

4]

~N o

10

b [

c [J
d O

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization @i EIN {ill) Type of organization | (iv) Is the organization | {v) Amount of monetary {vl) Amount of
(described on lines 1-10 |listed in your goveming suppont (see other support (see
above (ses instructions)) document? Instructions) Instructions)

Yes No

(A

B)

(€

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-E2Z. Cat. No. 11285F Schedule A (Form 830 or 980-EZ) 2017




Schedule A (Form 990 or 880-EZ) 2017

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Grass receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade ar bustness under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on s behalf

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

Total Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disquailfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6.) . . .. -

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

1,457

144,889

§10,196

427,955

398,027

1,482,524

1,457

144,889

510,196

427,955

398,027

1,482,524

1,482,524

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explalnin Part VI.) . .o
Total support. (Add lines 9, 10c, 11
and 12.)

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

(a) 2013

{b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

1,457

144,889

510,196

427,955

398,027

1,482,524

467

324

308

1,099

467

324

308

1,099

1,457

144,889

510,663

428,279

398,335

1,483,623

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part ltl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lli, line 17 . .. 18 %
19a 33'a% support tests—2017. if the organization did not check the box on line 14, and Ime 15 ls maore than 33's%, and fine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'»% support tests—~2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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  » []

ScheduloA(FoanQOorME'z) 2017



f;i':f,%gkf D Supplemental Financial Statements | oua e sse-ca

» Complete If the organization answered “Yes™ on Form 990,
Part WV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

2017

Department of the Treasury » Attach to Form 090. Open to Puhlic
Internal Revenue Service » Go to www.lrs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANGKOR HOSPITAL FOR CHILDREN, INC, 99-0384215

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatend ofyear . . . 1 1

2  Aggregate value of contributions to (dunng year) 500 398,027

3 Aggregate value of grants from (during year) . 3,808 328,805

4 Aggregate value atend of year . . . 28,350 48,616

5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization’s property, subject to the organization’'s exclusive legalcontroi? . . . . . . Yes [] No
6

Conservation Easements.

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposaes and nat for the benefit of the donor or donar advisor, or for any other purpose

confering impermissible private benefit? Yes [] No

Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of tand for public use (e.g., recreation or education) [ Preservation of a historically important land area
{7 Protection of natural habitat 3 Preservation of a certified historic structure
{J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e . 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a
historic structure listed In the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monnorrﬁa:']ﬁéﬁé-&féﬁ: handiing of
violations, and enforcement of the conservation easements it holds? . . . . . « « « +« « « [OYes [ No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforclng conservatlon easements during the year
>
7  Amount ot éxpenées Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(’)
and section 170(h)(4){B){l)? . . ] Yes ] No
9 InPart Xlll, describe how the organlzatlon reports conservatlon easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of
public service, provide, in Part Xl, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVil,linet . . . . . . . . . . . . . . . . P» &
(i) Assets included in Form 990, Part X . . . . N &)

2 |f the organization received or held works of art, hlstoncal treasures, or other srmvlar assets for flnancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Foom 990, PartVilLline1 . . . . . . . . . . . . . . . . .Pp §

b Assets included in Form990, PartX . . . . PRSP

For Paperwork Reduction Act Notice, see the Instructions for Form m Cat. No, 52283D Schedule D (Form 880) 2017



SCHEDULEF | OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) 2 1 7
. » Complete if the organization answered “Yes™ on Form 980, Part [V, line 14b, 15, or 16, @
» Attach to Form 290, Open to Public
Pﬁmg&‘gﬁf’y » Go to www.irs.gov/Forma90 for nstructions and the latest information. Inspection
Name of the organization Employer identification number
ANGKOR HOSPITAL FOR CHIL DREN, INC. 99-0384215

General Information on Activities Outside the United States. Compiete 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’ ehgibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e e e e e

[“lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of Rs grants and other
assistance outside the United States.

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

(a) Region ®) Number ot | (c) Number of (d) Activities conducted in the (o) It activity listed in (d) 18 {f) Tota
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundralsing, program services, dascribe specific type of and investments
independent | investments, granis to reciplents service(s) In the region in the region
contractors located In the region)
in the region
(1) EAST ASIA and PACIFIC 0 0 Grants & medical supplies |N/A 375,377
)
)
4
()
(6)
U]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
1n
33 Subtotal . . . . . . 0 0 375,377
b Total from continuation
sheetstoParti . . . . o 0 o0
¢ Totals (add lines 3a and 3b)_ 0 0 375371
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat. No. 50082W Schedule F (Form 990) 2017
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Schedule F (Form 890) 2017

B Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transfaror of Praperty to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e e e e .

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 Retum To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 930)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? I “Yes, ” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e e e e e e .

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

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 Forrn 5713, International Boycotr Report (see
Instructions for Forrn 5713; don't file with Form 890) . e e e e

[ Yes No

] Yes [7] No

D Yes No
[ Yes No
1 Yes No
] ves No

Schedule F (Form 980) 2017



Schedtde F (Form 880) 2017 Page 5

W Supplemental Information
) Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting mathod;
amounts of investments vs. expenditures per region); Part Ii, ine 1 (accounting method); Part lll (accourting method); and
- Part lll, column (c) (estimated number of recipients), as applicable. Aiso complete this part to provide any additional
information. See instructions.

Angkor Hospital for Children, Inc. (AHC, inc.) receives donations from individuals and charitable orqanizations. Accounting records are

maintained on a cash basis. Funds are donated to provide assistance to the operation of Angkor Hospital for Children in Stem Reap,

Cambodia. AHC, Inc. maintance a close relationship with the Cambodian hospital. When the hospital is in need of funds, AHC, Inc. i1ssues

a preliminary Grant Award Letter. When this Award Letter is signed and accepted, AHC, Inc. sends money by wire transfer to a bank account

of the hospital. The hospital acknowledges the receipt of funds. When a donor has stated that their gift be used by the hospital for a

specific purpose, this restriction is noted in the Grant Award Letter. From time to ime, the hospital requests assistance with the

purchase of medical supplies in this country. AHC, Inc. then arranges for the purchase and delivery of those supplies to the hospital

in Cambodia. The hospital acknowledges the receipt of suppfies. AHC, Inc. maintains overview responsibilities of the hospital:

a. A member of the Cambodian-based hospital's board of trustees is a member of AHC, Inc.'s board.

b. AHG, Inc.'s President makes annual visits to the hospital where he talks to staff, helps train hospital medical personnel, and as

conditions and comphance.

c. AHC, Inc. board members regularily communicate with hospital staff and volunteers.

d. AHC, inc. board members review hospital newsletters and Annual Repaorts.

Schedule F (Form 890) 2017



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, @ @ 1 7
28b, or 28¢, or Form 880-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 9880 or Form 890-EZ. Open To Puhlic

Interna) Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ANGKOR HOSPITAL FOR CHILDREN, INC. 99-0384215

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person ) Relationship between disqualiied person and {c) Descnption of transaction {d) Corracted?
organization Yes | No
(1)
(2)
3)
4
)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond4958. . . . . . . . . L L L 0 0 o 0 s d e h e e e e e e .. g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §
Ul 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 reparted an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interasted person | (b) Relationship | (¢) Purpose of | (d) Loantoor (e) Onginal {) Balance due |{g) In default?{ (h) Approved | (i) Written
with organization foan from the principal amount by board or { agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2
3
4)
(5)
(6)
U]
(8)
(9)
(10)
Total . . . e .. > 8

Wﬁrants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part iV, line 27.

{a) Nams of interested person {b) Relationship between interested {{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
1)

(2)
3
4
)
(6)
@
@8
[C))
(10}
For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50056A Schedule L (Form 880 or 890-E2) 2017




Schedule L (Form 980 or 880-E7) 2017 Page 2
Business Transactions Involving Interested Persons.
- Complete if the organization answered “Yes" oan Form 990, Part IV, line 2Ba, 28b, or 28¢c.
{a) Name of interested parson (b) Relationship bstween {c) Amount of {d) Descnption of transaction {e) Sharmg of
irterested person and the transaction organization's
organization revenues?
Yes | No
(1) Lisa Genasci Board Member 328,805|Grants for general suppaort v
(2
(3)
4)
)
©
@
8
(®)
(10}

m Supplemental Information

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

Lisa Genasci is a board member of Angkor Hospital for Children, Inc. (AHC, Inc.) and the Angkor Hospital for Children, Siem Reap, Cambodia.

AHC, Inc. granted money and provided support to the Cambodian-based hospital, Angkor Hospital for Children in Siem Reap Cambodia,

to further the goals of both organizations: to improve the health of poor Cambodian children and to stimulate healthcare inttiatives

in Cambodia.

Schedule L (Form 990 or 880-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBHNo. 1645-0047

(Form 980 or 980-E2Z) Compiste to provide information for responses to spacific questions on 2 7

. Form 990 or 880-EZ or to provide any additional information. @ 1
0 ¢ of the Treasury P Attach to Form 880 or 980-EZ. Open to Public
internal Revenue Service » Qo to www.irs.gov/Form990 for the atest information. Inspection
Name of the organization Employer identification number
ANGKOR HOSPITAL FOR CHILDREN, INC 99-0384215

990 Part IV 19 and Part V 1c: The organization has no icome from gambling aclivities and hence no requirement to comply with

backup withholding rules.

980 Part V 7a- The organization reimbursed Dr, Dilshed Sumar-Laklani $750 for the donation of dental supplies to the Angkor Hospital

for Children in Siem Reap, Cambodia, and later received a gift from Fidelity Gives at Dr. Sumar-Laklani's direction of $750.

990 Part V 9b: The organization maintains a donor advised fund which requires the assent of 2 of 3 advisor before expenditures may

be made from the fund. Reibursement of expenses to travel to Angkor Hospital for Children were approved to one of these 3 people.

Approval of the reimbursement was by the other two possible fund advisors.

990 Part Vi 11b: The organization's Board of Trustees will convene a meeting when all members have received a copy of the 2017

Form 990 during which the submitted form will be reviewed and approved, and inform the IRS of any amendments, if needed.

990 Part V1 8- All members of the organization's Board of Trust can be reached through the organization's place of business,

990 Part V1 19: The organization's Form 990 and governance are available for inspection at the organization's place of business by

advance notice and appointment,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Cat. No. 51056K Schedule O (Form 980 or 980-E2) (2017)



