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= Section G0MC)3) onganizations and 4547a){1) nonexampt chanisbée trusts must stiach G Accounfing method:  [f casn [ Accrual
2 completed Schedule A (Form 990 or S60-EF). Other (specity)

H check ® [F 1t the organtzaton k& not
required to attach Schedule B (Form 290,
J Organization type jcheck only ons)— [ soijci | ) 4mmsert oy [ 4odriai) or [ 527 890-EZ, or 960-PF).

K Check ® ] 1t the ongantzation 1= not a section 500(2){2) supporling organization and 1t gross raceipts are nomally not more than $25,000. A retum 1s
not required, but If the organization chooses to fle 3 retumn, ba Sure to fle a compiate retum.

L Add fines b, &b, and 7, io ine § io dedemine gross recelpts; 1 1,000,000 or more, fie Form 890 instead of Form B00-E2 - §

| Website: p Www.khmerschool.org

Revenus, Ex and Cha In Net Assets or Fund Balances the instructions for Part 1)
1 Contribufions, gifts, grants, and simiar amounts received. _ . T 18357.00
2  Program senvice revenus |nn|udhggwa11m1tfea5mc=mtrazls - S
8 Membership dues and assessments . . . A -
4 Investment income e 4 60.00
Ea &cﬂsalrm.nltrumsaleulsﬁaataulha’manmvenluw . . . . .|5=
b Less: cost or other basis and sales expenses . . . . . Lsb
@ [ Ganur[lnss;frmsajeufasmtauﬂ'ﬁﬂ'nanmmm{ﬁuhmmﬁhﬁmﬁmsﬂ[mwemm] ¢
6  Special events and acfivties [complete applicable parts of Schedule Gy F any amount b fromgaming, check e = [
E 8 Gross revenue (nof including of contributicns
= reported on fine 1) . . . . . _|¢t=
b Less: dkecta:puue&c-ﬂwﬂmnhn&amrgaxpuﬁas . &b
¢ Met incoms or (loss) from special events m'uja:nvrﬂ-EE[Sublmﬂtlmﬁh fomlinega) . . . . [ 6c
Ta Gross sales of inventory, less returns and allowances . . . . _ | 18
b Less: cost of goods sold | . b
c &caspmﬁtm’[ba&]ﬁnmaalmufhwm[&btazlmmfrmh?n} ... | e
& Other revenue [describe y LB
8 Total revenue. Add lines 1, 2, 3, 4, 5c, Bo, 7. and 8. . R o I 1841700
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . _ |10 ZB030.00
11  Bensfits paid to or for members | | | N I & 0
12  Salaries, other compensation, a:'nd&n'pluyweebaﬁﬁta . O I 0
13 meemmna]laaamﬁuﬂ'lerpamtsmlndepmjaﬂcmlmnmrs O I o
14 Occupancy, rent, uliifies, and maintenance . _ . . . _ . . _ . . . . . . . . . |14 0
15  Printing, publications, postage, and shipping - . . .15 o
16 Other expenses ([describe Travelexpensea earth hh:ckpn:gramlnveatlgatlm ) |18 eh00. el
iT__ Total expenses. Add lines 10 through 16 . . . . . . - - - . - |qT 3030, 00
18  Ewcess or (deficit) for the year (Subfract line 17 from line 9). . . 18 (12513.00)
g 18 Met essets or fund balances at beginning of year ifrom line 27, c:::l.mn[.ll.:l][mualag'aamm
end-of-year figure reporied on prior year's retum) . . . } 18 3T201.00
B 20 Gﬂ'l&rdmngﬁnnﬂl&mﬁﬁuﬁjﬂbﬁhnm[ﬁhﬂﬂphﬁhun:l . e .| 0
= Metuaetsurtundba.lamesaterdnfyaurGm'hlnalln&smﬂ'rm.g'um - - E A 24778.00
I=51I] Ealance Sheets. f Total asssts on line 25, column (5] are 52,500,000 or more, fie Form 990 instead of Form B90-EZ
[See the instructions for Part IL) %) Bogning of yar | {8 End of year
22 Cash, savings, and investments . . . . _ _ . . . . . . . . . . . 37201 (29 24778
23 landandbuildings . . . . . . . . . . . . . . . . o o . . .. 23
24 Other assets {describe j 24
55 Total asssts . L 3T |25 24TTH
26 Total liabllifies (describe W ) 26
2T Met assets or balances [line 27 of column (E] must agres with line 21] . | ITa |27 24TTE

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat Mo 100421 rorm DO0-EZ. zoom



Form 220-EZ (2008)
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A0 Statement of Program Service Accomplishments (See the instructions for Part Il Expenses
What is the organization’s primary exempt purpose? Improve lives of children in rural Cambodia ﬁ%ﬂﬁ?%iﬁ;ﬁ%ﬁiﬂﬂ
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4847(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Complete construction of school in Tampoung. Approx. 150 children. Total Cost (including 2007

R 7 L

(Grants$  17900.00) If this amount includes foreign grants, check here _ . » [1|28a $17.900.00
29 Install Well @ Kuoy School (200 children). Provide garden & fish pond at Siem Reip School (300

children). Assist in Kitchen construction (@ Siem Reip School. Investigation of earth block

29a 6350.00

(Grants $ 6680.00 ) If this amount includes foreign grants, check here . » [ |30a 6680.00
31 Other program services (attach schedule) . . _ . _ . . _ . . _ . . . . . . . . ;

(Grants $ ) If this amount includes foreign grants, check here . . » []|3a
32 Total program service expenses (add lines 28a through 31a) . . . ; > | 32 30930.00

2= g 'l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b} Title and avarage (c) Cu:unn;?ansathn (d} Contributions fo (@) Expensza
(a) Mame and addrass hours per week (i paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Sarith Ou . President, 20
hoursiweek 0 0 0
Gray Willliams Vice President, 5
hoursiweek 0 0 0
Roger Garms Secretary, 20
hoursiweek 0 0 0
Steve Strange . Treasurer, 10
hoursiweek 0 0 0
JomWatson . Director, 10
_ _ hoursiweek 0 0 0
StephanieSmiley . Director, 5 hours/week
0 0 0
sSathinOuk Director, 5 hours/week 0 0 0

Form 990-EZ 2008



Form 920-EZ (2008)
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IEZiY1 Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed
description of each activity _ . .. - - - 33 v
34  Were any changes made to the ergenmng or ge'urermng documents but net reperted te ﬂ'|e IHS'? H "Yes
attach a conformed copy of the changas ... . . . . . . 34 ¥
35 If the organization had income from business activities, such as these reperted on I|r1es 2, Ea and Ta {ameng others] I:ut
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 880-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? _ . . L 35a v
b If *Yes,” has it filed a tax return on Ferm 990 T for ﬂ'us year? .. - - - .o 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the 1,,-'eer" If ""r‘es
complete applicable parts of Schedule N . _ . . - 36 v
37a Enter amount of political expenditures, direct or indirect, as deecnbed in the |n5tru<:1]ens l- |3?ﬂ |
b Did the organization file Form 1120-POL for this year? . . . - - - - - ; 37b v
38a Did the organization borrow from, or make any loans to, any efﬁcer d|recter trustee or ke'_-,.r ernpley'ee or were
any such loans made in a prior year and still unpaid at the start of the period coverad by this retum? _ 38a v
b If *¥Yes," complete Schedule L, Part Il and enter the total amount involved . . | . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 . . . . _ _ . _ _ . 39a
b Gross receipts, included on line 8, for public use of club facilites . _ . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the erganzetlen dunng the year under:
section 4911 0 : section 4912 0 ; section 4955 M 0
b Section 501(c)(3) and (4) ergenizetien.s. Did the organization engage in any sectien 4958 ewcess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pricr year? If *Yes,” complete Schedule
LPartl . . . . . . .. ] ] 40b v
¢ Enter amount of tax imposed on ﬂrganmahen managers or dtsquelrﬂed persons durlng
the year under sections 4912, 4955, and 4858 _ _ _ . .
d Enter amount of tax on line 40c reimbursed by the erganlzetmn .o N
e All organizations. At any time during the tax year, was the organization a pert\,r to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T. . _ _ . . 40e v
41  List the states with which a copy of this ratumn is filed. » Wisconsin
42a The books are in care of » RogerGarms Telephone no. » (608 ) _ 244-1154
Located at » 2022 East Dayton St., Madison W1 | ZIP+4 » 937044701
b 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 Yes No
account)? 42b| v
If “Yes,” enter the name of the foreign country: ™ Cambodia<$10,000, & exempt from filing 90-22.1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office cutside of the U.5.7 . . 42¢c v
If *Yes," enter the name of the foreign country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 920-EZ in lieu of Form 1044 —Check here B » [

and enter the amount of tax-exempt interest received or accrued during the tax year . . . _ . » [ 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 980-EZ . .

45 Is any related ergamzetlen a contrelled er‘rtrt*,r le the ﬂrganzahen wrthln ﬂ'|e meanmg a‘f eectlﬂn 512|[b]{13}
“Yas," Form 990 must be completed instead of Form 990-E2 .

Yes| No
44 v
45 v

Form 990-EZ (2008)



Form 920-EZ (2008)
IEZMX Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Fage 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public offica? If *Yes,” complete Schedule C, Part | .. oL 46 ol
47  Did the organization engage in lobbying activities? If “Yes,” ccmplete Schedule C F‘art II oL a7 v
48 |s the organization operating a school as describad in section 170(b)(1)(A){ii)? If *Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . _ 49a v
b If *¥Yes,”" was the related organization(s) a section 527 organization? _ . - - 49b
50 Complete this table for the five highest compensated employees (other than cﬁmers dwectcrs trustees and I-ce*,r employses) who

each received more than $100,000 of compensation from the organization. If there iz none, enter “None.”

(b} Title and average (¢} Compensation (d) Contributions to (&) Expanze
{a) Name and address of each employee pald more hours per woek employee benefit plans & account and
than $100,000 devoted to position deferred compensation othar allowances
'NONE T NONE

Tatal number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
{a) Name and address of each Indapendent contractor pald more than $100,000 (b} Type of sarvics {c) Compensation

Total number of other independent contractors each receiving over $100,000 . . & MONE

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

and bellef, it s true, correct, and complete. Declaratlon of preparer (othear than offlcer) s basad on all information of which preparer has any knowladge.
Sign
Heara Slgnature of officer Date

’ Type or print name and fitle.
Paid Preparer's ’ Data ?JIECE It Praparer's |dentfying Number (See Instructions)
Preparer's Sanatre emplayad » [

Firm's name {or yours EIN - i
Use Only | # seif-employed), } —

address, and ZIP + 4 Phone no. » | }
May the IRS discuss this return with the preparer shown above? See instructions . . _ . . _ . . _ . » [ ves [] No

Form 990-EZ (2008)



