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Dzpartment of the Treasury
lnternal Revenue Service

benefit trust or private foundation)

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

B> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 15450047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Checkif Plegse C Name of organization D Employer identification number

applicable: usa 1RS
M | ICHINA CARE FOUNDATION, INC.
tse | tee: Doing Business As 31-1732062

i i’;ﬁﬂ. See Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
e[S lDO0 BOX 607 (203)227-3655
rapended | fons, | Gty or town, state or country, and ZIP + 4 G Gross ropuipls’s 4,549,430.

[ |Appfica- WESTPORT, CT 06881 H(a) Is this a group retum
PR | F Nare and addrass of principal officerd OHN STEVENS for affiliates? [ Ives [X]no
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [_INo

| Tax-exernpt status: LX | 501(c) ( 3

)< (insertno) | 4947()1)or || 527

J Website: » WWW . CHINACARE . ORG

If "No,” attach a list. (see instructions)
Hic) Group exemption number B>

K_Type of organization: | X Corporation || Trust | | Association | | Other B> | L Year of formation: 200 0] M State of legal domicile: C'T
|Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE MIS SION OF THE CHINA CARE
% FOUNDATION, INC. ("CCF") IS TO GIVE SPECIAL- NEEDS CHINESE ORPHANS
g 2 GCheck this box P |_| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Patt VI, linetb) 4 9
21 S5 Total number of employees (Part V, line 2a) 5 10
"g 6 Total number of volunteers (estimate if necessary) AP G 0 T B 6 28
E 7a Total gross unrelated business revenue from Part VI, line 12, coiumn {C) e | 0.
b Netunrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 3,128,766. 4,084 ,494.
5 9 Program service revenue (Part VI, line 2g) R
® | 10 lnvestment income (Part VIII, column (A}, lines 3, 4, and?d} A — 102,591. 43,840.
[
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and11e] R -185,978. —-269,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) 3,045,379, 3,869,036.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 267,304. 1,399,827,
14 Benefits paid to or for members (Part [X, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) __ 456 ,068. 783,768.
£ | 16a Professional fundraising fees (Part IX, colurmnn (A), BRI e o o e
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 249 " 464 . I
Wlaz Other expenses (Part X, column (A), lines 11a-11d, 11£.24f) e 1187 6985 18055 728=
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) e 25} 1,981,071 3,859,423,
19 BRevenue less expenses. Subtract line 18 from line 12 1. 5 134 P 308. 9 i o s O
Sg Beginning of Year End of Year
TE| 20 Total assets (Part X, line 16) 3,574,841, 3,611,036.
<Z| 21 Total liabilities (Part X, line 26) 98 ,458. 145,770.
25| 95 ek aasets or fiind balances. Stibtract lina 21 from o e T 3,475,383. 3,465,266.

| Part Il ASignatyre Block

Under penaltiss of perjury R declare that | ha xamined this retifn, Including gecompdhying schedules and statements, and to the best of my knoj Iedge d belief, itis frue, correct,

and gomplete. Peclaration Y preparer (other than officer} is base j ation of Which preparer has any knowledge
Sign \K L\
Here Signaturg of officer é Date

M L r\\ Carupisad>
I'ype or print name and
ST

Paid P'reparer 5 } L}% Lh l‘Efk 1] Elm:;a;ﬁzl{'::? ng number
Preparer's| G a 213/&9 employed B [X]
useonly |vemen - VARTHUR F, BELL;, JR. & ASSOCIATES, L.L.C.[END

sitempiojes. B\ 201 INTERNATIONAL CIRCLE, SUITE 400

2P4a HUNT VALLEY, MD 21030 Phoneno. B (410) 771-0001

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

[ X Yes

l_INe
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Form 990 (2008) CHINA CARE FOUNDATION, INC. 31-1732062 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE CHINA CARE FOUNDATION, INC. ("CCF") OPERATES AND PROVIDES HOUSING,

SPECIALIZED CARE, AND OTHER RELATED SUPPORT SERVICES FOR ORPHANS WITH

MEDICAL NEEDS IN CHINA; CCF ALSO PROVIDES FOSTER CARE SERVICES FOR

CHINESE ORPHANS WITH MEDICAL NEEDS AND PROVIDES SUPPORT TO SOME

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-BEZ 2 |:|Yes No
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 816,960. including grants of $ ) (Revenue $ )
TO OPERATE AND PROVIDE HOUSING, SPECIALIZED CARE, AND OTHER RELATED
SUPPORT SERVICES FOR CHINESE ORPHANS WITH MEDICAL NEEDS IN FACILITIES
LOCATED IN TAIYUAN, BEIJING, BAOTOU, AND BAOJI IN CHINA. IN 2008, A
MONTHLY AVERAGE OF APPROXIMATELY 100 ORPHANS RECEIVED CARE FROM THESE
FACILITIES.

4b (Code: ) (Expenses $ 1,100,000. including grants of $ 1,100,000. ) (Revenue $ )
GRANTS TO ORGANIZATIONS THAT ASSISTED EARTHQUAKE VICTIMS IN CHINA. THE
GRANTS WERE USED TO RESCUE THE EARTHQUAKE VICTIM ORPHANS.

4c (Code: ) (Expenses $ 919,988. including grants of $ 199,0097. ) (Revenue $ )
TO PROVIDE FOSTER CARE SERVICES FOR CHINESE ORPHANS WITH MEDICAL NEEDS.
ON AVERAGE, IN 2008, 190 CHILDREN EACH MONTH WERE TAKEN CARE OF BY THE
FOUNDATION'S FOSTER CARE SERVICES.
TO PROVIDE MEDICAL CARE TO ORPHANS CONSISTING OF SURGICAL AND BASIC
HEALTH SERVICES. IN 2008, THERE WERE APPROXIMATELY 130 SURGERIES
PERFORMED FOR WHICH PRE-OPERATIVE AND POST-OPERATIVE MEDICAL VISITS
WERE PROVIDED. IN ADDITION, IN 2008, THE BASIC HEALTH SERVICES PROGRAM
PROVIDED APPROXIMATELY 1,355 BASIC HEALTH MEDICAL VISITS TO PHYSICIANS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 203, 219. including grants of $ 100,830. )(Revenue $ )

4e Total program service expenses P> $ 3 y 040 P 167. (Must equal Part IX, Line 25, column (B).)

832002
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Form 990 (2008) CHINA CARE FOUNDATION, INC. 31-1732062  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where 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| .. . 6 X
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 !l . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIIl . 12 | X
13 Is the organization a school as 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 U.S.? 14a | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity

located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Partlll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes," complete Schedule I, Parts [ and Ill . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J .. . . 23 | X

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 questions 24b-24d and complete Schedule K.

I N, 9O 10 QUESHION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemMPt DONGS? 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) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ......................................... 27 X
Form 990 (2008)
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Form 990 (2008) CHINA CARE FOUNDATION, INC. 31-1732062 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 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, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lIN€ 2 35 X
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, lIN€ 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
Form 990 (2008)
832004

12-18-08



Form 990 (2008) CHINA CARE FOUNDATION, INC. 31-1732062 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 17
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 10 Prize WINNerS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 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: » CHINA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtioON ? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtiDle Y 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MilE FOMM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIl, line12 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: N/A
a Gross income from members or shareholders 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b | |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) CHINA CARE FOUNDATION, INC. 31-1732062 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 10

b Enter the number of voting members that 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 or trustees, or key employees to a management company or other person?

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

(3]

Did the organization become aware during the year of a material diversion of the organization’s assets?

oloa|s]|w
el bl kel Ll

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

o] gl

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ................................................. 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

X
13 Does the organization have a written whistleblower policy? 13| X
14 Does 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? 15a | X

b Other officers or key employees of the organization? 15b | X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT , NY , NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

16b

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

PATTY LI - 203-227-3655
PO BOX 607, WESTPORT, CT 06881
e Form 990 (2008)




Form 990 (2008) CHINA CARE FOUNDATION, INC. 31-1732062 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
g E ® §> (W-2/1099-MISC) organization
s |E g |s and related
gz E i; g g organizations
MATTHEW ACE DALIO This part was intentionally omitted
DIRECTOR/PRESIDENT
RAYMOND T. DALIO i
DIRECTOR/VP/TREASURER A copy may be obtained at no cost by writing to: 3
ZEQUING GU
DIRECTOR ]
YUFANG ZHANG China Care Foundation, Inc.
DIRECTOR
LORRAINE KENNEDY P.O. Box 607 i
DIRECTOR Westport, CT 06881
MARILYN CAUFIELD i
DIRECTOR/SECRETARY .
THEODORE JOHNSON Or calling 01-203-227-3655 i
DIRECTOR ]
RAY RIVERS
DIRECTOR
RICHARD WHITCOMB i
DIRECTOR
JOHN STEVENS i
DIRECTOR/INTERIM CEO 2
BRENT JOHNSON
EXECUTIVE DIRECTOR

832007 12-18-08 Form 990 (2008)



Form 990 (2008) CHINA CARE FQOUNDATION, INC. 31-1732062 Page8
|Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
HE . |2 (W-2/1099-MISC) organization
=N 2 |E
s |2 < |zg and related
g2l | = qi, 23l organizations
212 | 8|E |25|e
D TOMAl ..o oo > 265,000. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrgaNiZatION ... » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

(B)

Description of services

(9]
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

0

832008 12-18-08
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Form 990 (2008) CHINA CARE FOUNDATION, INC. 31-1732062  Page9
Part VIl [ Statement of Revenue
(A) (B) (9] (D)
Total revenue Related or Unrglated exggc\j/ggufsom
exempt function business tax under
revenue revenue Sg%?g? 5511 f
42..2 1 a Federated campaigns . 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c| 1300697.
%E d Related organizations 1d
g‘E e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
2% similar amounts not included above 1| 2793797.
€5 g Noncash contributions included in lines 1a-1f: $ 352,717.
oc
OF  h Total. Add lines 1a-1f ..o, » |4,094,494.
Business Code
g | 2o
5ol P
Nec c
£Q
go d
o f All other program service revenue .
g Total. Add lines2a-2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) | 43 ’ 840. 43 ’ 840.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYaltieS ... »
(i) Real (i) Personal
6 a GrossRents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or (I0SS) ......ooooii oo »
o | 8 a Grossincome from fundraising events (not
g including $ 1300697. of
E contributions reported on line 1c). See
5 Part IV, line18 al390,374.
g b Less:directexpenses ... b[680 ‘ 394,
¢ Net income or (loss) from fundraising events  .............. » -290 P 020. -290 P 020.
9 a Gross income from gaming activities. See
Part IV, line19 .. a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code |
11 a SECTION 481(A) ADJUSTM 20,722. 20,722.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d » 20,722. |
12 Total Revenue. add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8, 9c, 10c,and 116~ P> |3, 869 ,036. 0. 0.-225,458.
g Form 990 (2008)




Form 990 (2008) CHINA CARE FOUNDATION, INC.

| Part IX'| Statement of Functional Expenses

31-1732062 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qg)enses Progra(n?)service Managt(a%)ent and Fun(slr)a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 100,000. 100,000.
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 63,500. 63,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 1,236,427, 1,236,427.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 265,000. 147,000. 118,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 450,775. 140,989. 128,927. 180,859.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..
9 Other employee benefits 18,676. 8,308. 1,707. 8,661.
10 Payroll taxes 49,317. 21,420. 13,355. 14,542.
11 Fees for services (non-employees):
a Management
b Legal 7,848. 7,848.
c Accounting 93,864. 93,864.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Officeexpenses . . ...
14 Information technology ... 29,293- 9,924- 16,658- 2,711-
15  Royalties
16 Occupancy 146,195- 95,149- 51,046-
17 Travel 191,463. 154,961. 36,502.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21 P 124. 21 ’ 124.
23 Insurance 4,586. 4,586.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a CONTRACT LABOR 682,749. 612,049. 64,223, 6,477.
b MEDICAL TREATMENT FOR C 214,141, 214,141,
¢ SUPPLIES 168,933, 164,124. 2,213. 2,596.
d OPERATING EXPENSES 98,634. 72,175. 7,768. 18,691.
e PRINTING AND POSTAGE 16,898. 1,971. 14,927.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,859,423.] 3,040,167. 569,792. 249,464.
26  Joint Gosts. Check here p» LT following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)




Form 990 (2008)

CHINA CARE FOUNDATION, INC.

31-1732062 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 2 , 7 81 , 5 80.] 2 3 P 043 , 7 08.
3 Pledges and grants receivable, net 737 y 331.] 3 463 y 345,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
& | 7 Notes and loans receivable, net 8,771.| 7 7,272,
% 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 16 , 7 19.] 9 86 y 880.
10a Land, buildings, and equipment: cost basis | 10a 63 P 373.
b Less: accumulated depreciation. Complete
PartViof Schedule D . ... . 30,440.] 10c 9,316.
11 Investments - publicly traded securities 11 515.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) ............................ 3 ’ 574 ’ 841.| 16 3 ’ 611 ’ 036.
17  Accounts payable and accrued exXpenses 98 ’ 458.] 17 145 , 17 0.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21 Escrow account liability. Complete Part IV of ScheduleD 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... .. [ 98,458.] 26 145,770,
Organizations that follow SFAS 117, check here P> [ X and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,411,931- 27 3,419,471-
g 28 Temporarily restricted net assets 64 y 452.] 28 45 .7 95,
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,476,383.] 33 3,465,266,
34 Total liabilities and net assets/fund balances ... .. ... 3 ’ 574 ’ 841.| 34 3 ’ 611 ’ 036.
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oME o, ToreRor

(Form 990 or 990-EZ) A - .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Open to Public
af;ir;n:;\t,:xzesgsizury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’inspection
Name of the organization Employer identification number
CHINA CARE FOUNDATION, INC. 31-1732062
|Part]l | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
]
]
]

A WON

00 EO O

10
1

[0

el ]

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 the Part Ill.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CRECK TNIS DX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) @bOVE? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; e iii) Type of iv) Is th izati Did tify th i) Is th "
i) Name of supported i) EIN (iif) Type (iv) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
! °fga”‘2a“%?‘ v (desc%gead”gﬁtl'%gs 1.g [Pcol. (listed in your| ‘organization in col. | Gr0afization in col ( )Support
ri i - i ;
overning document? of your support?
above or IRC section 0 9 (i)ofy PP u.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 CHINA CARE FOUNDATION,

INC.

31-1732062 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3 .
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)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

940,914.

1578335.

2324066.

3128766.

4094494.

12066575,

940,914.

1578335.

2324066.

3128766.

4094494.

12066575,

4687466.

7379109.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.))

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

940,914.

1578335.

2324066.

3128766.

4094494.

12066575,

2,875.

6,868.

42,935.

102,591.

43,840.

199,109.

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

12265684.

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

60.16 %

15

73.40 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. 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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . .. ... ...

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .
8 Public sugport (Subtract ling 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............

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

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

check this boX and StOP Mere .. . | g |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 279 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) .. . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. 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 - 2007. 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 | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 3 |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that
Department of the Treasury : .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CHINA CARE FOUNDATION, INC. 31-1732062

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

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) ...
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No

|_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of certified historic structure

|:| Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@ . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $

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

and section 170MVANB)I? ... [Jves [Ino
In Part X1V, 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" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIII, line 1 > $
(ii) Assetsincluded in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, ine 1 > $
b Assets included in Form 900, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 CHINA CARE FOUNDATION, INC. 31-1732062 Page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ................................... |:| Yes |:| No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o Q 0

Ending balance 1f

|_| Yes |_| No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If ”Yes,Leprain the arrangement in Part XIV.
|_Part '] | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships ...

O QO 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

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

4 De§cribe in Part XIV the intended uses of the organizatlon’s endowment funds.
|_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings

c Leasehold improvements .
d Equipment 63,373- 54,057- 9,316-

e Other ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... » 9,316.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 CHINA CARE FOUNDATION, INC.

31-1732062 Page3

| Part Vﬁl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

" . ’ (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B>

|_Part V-III| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
BI005

3
12-23-08
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Schedule D (Form 990) 2008 CHINA CARE FOUNDATION, INC.

31-1732062 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8

© 0N O hONDN

10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ...

1

3,869,036,

3,859,423,

9,613.

-8.

-20,722.

olo|jvN|jlo|ja|d]|w]|N

-20,730.

10

-11,117.

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

®O Q 0O T o

1 3,850,656,

2a -8.
2b
2c
2d 2,350.
2e 2,342.
3 3,848,314.
4a
4b 20,722.
4c 20,722.

Total revenue. Add lines 3 and 4c (This should equal Form 990 Part|,line12.) ...

5 3,869,036,

|_Part XIII'|_Reconc|I|at|on of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1

® 0 0 T o

1 3,861,773,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

2a
2b
2c
2d 2,350.
2e 2,350.
3 3,859,423.
4a
4b
4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

5 3,859,423,

| Part XIV| Supplemental Information

Complete this part to 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; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF AUCTION ITEM PURCHASED - INCLUDED WITH NET INCOME FROM

FUNDRAISING

HOWEVER, ON THE FORM 990 IT IS INCLUDED WITH NET INCOME FROM

832054
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CHINA CARE FOUNDATION, INC. 31-1732062 pages
| Part XIV] Supplemental Information (continued)

FUNDRAISING

EVENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF AUCTION ITEM PURCHASED - INCLUDED WITH NET INCOME FROM

FUNDRAISING

HOWEVER, ON THE FORM 990 IT IS INCLUDED WITH NET INCOME FROM

FUNDRAISING

EVENTS.

Schedule D (Form 990) 2008

832055
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Schedule F Statement of Activities Outside the United States e
(Form 990) 2008

P> Attach to Form 990. Complete if the organization answered "Yes" to

Department of the Treasury Open tO_ Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
CHINA CARE FOUNDATION, INC. 31-1732062

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes |:| No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region

PRPHANS HOME CARE,

EAST ASIA AND THE MEDICAL CARE, AND FOSTER

PACIFIC 1] 96 [PROGRAM SERVICES CARE. 695,604,
EAST ASIA AND THE ODRPHANS HOME CARE AND

PACIFIC 1] 51 |PROGRAM SERVICES FOSTER CARE, 210,928,
EAST ASIA AND THE ODRPHANS HOME CARE AND

PACIFIC 1] 40 |PROGRAM SERVICES FOSTER CARE, 147,342,
EAST ASIA AND THE ODRPHANS HOME CARE AND

PACIFIC 1] 22 [|PROGRAM SERVICES [FOSTER CARE, 63,785,

EAST ASIA AND THE

PACIFIC 0 54 |PROGRAM SERVICES PROGRAM SUPPORT 420,192,
EAST ASIA AND THE MANAGEMENT AND

PACIFIC 0 5 RDMINISTRATIVE EXPENSES 48,025,
Totals .. .. . ... > 4| 268 1,585,876,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071

12-18-08
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Schedule F (Form 990)2008 CHINA CARE FOUNDATION, INC. 31-1732062 Ppages
[Part V| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: GRANTS TO CHARITIES IN EAST ASIA AND THE

PACIFIC; THE CHINA CARE FOUNDATION, INC. ("CCF") USED THE FOLLOWING

PROCEDURES TO MONITOR THE GRANTS:

1. FOR GRANTS MADE TO ORGANIZATIONS TO ASSIST IN RESCUING THE EARTHQUAKE

VICTIM ORPHANS: FORMAL RECEIPTS AND ACKNOWLEDGEMENT LETTERS WERE SENT TO

THE CCF CONFIRMING THAT THE FUNDS HAD BEEN TRANSFERRED FOR INTENDED

PURPOSE.

2. FOR GRANTS TO AN EAST ASIAN CHILDREN'S HOME: FINANCIAL REPORTS FROM

THE CHILDREN'S HOME WERE PROVIDED TO CCF ON A MONTHLY BASIS; CCF REVIEWED

THE MONTHLY REPORTS FOR REASONABLENESS. THE REGIONAL CCF EXECUTIVE

DIRECTOR ALSO CONTACTED THE HOME ON A REGULAR BASIS TO RECEIVE UPDATES

REGARDING THE HOME'S OPERATIONS. THE CCF CEO ALSO VISITED THE HOME TO

WITNESS ITS OPERATIONS. THESE GRANTS WERE REFLECTED ABOVE IN PART II

LINE 3. TOTAL GRANTS WERE $37,330.

3. GRANTS TO SUPPORT 60 ORPHANS IN FOSTER CARE FAMILIES UNDER AN EAST

ASIAN ORPHANAGE: CCF STAFF VISITED THE ORPHANS AND THEIR FOSTER FAMILIES

EVERY TWO MONTHS TO DISTRIBUTE THE GRANT AID DIRECTLY TO EACH FAMILY.

CCF'S REGIONAL ACCOUNTANT ALSO REVIEWED THE RECEIPT SIGNATURES AND CALLED

THE FAMILIES, ON A SAMPLE BASIS, TO CONFIRM THAT THEY RECEIVED THE

CORRECT AMOUNT OF GRANT AID.

4. NUTRITIONAL SUPPORT GRANTS TO AN EAST ASIAN ORPHANAGE: THE ORPHANAGE

PROVIDED CCF RECEIPTS FOR NUTRITIONAL FOOD PURCHASES. CCF REVIEWED THE

RECEIPTS FOR REASONABLENESS PRIOR TO DISTRIBUTING REIMBURSEMENTS FOR SUCH

PURCHASES.

SCHEDULE F, PART I, LINE 3: ACCRUAL METHOD.

SCHEDULE F, PART III, COL (C): THE FOUNDATION RECORDED THE NUMBER OF
832074 12-18-08 Schedule F (Form 990) 2008




Schedule F (Form 990)2008 CHINA CARE FOUNDATION, INC. 31-1732062 Ppages
[Part V| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

RECIPIENTS THAT RECEIVED ASSISTANCE.

GRANTS TO INDIVIDUALS IN EAST ASIA AND THE PACIFIC FOR FOSTER CARE PARENT

ASSISTANCE:

CCF STAFF VISITED EACH FOSTER CARE FAMILY ON A WEEKLY BASIS TO DETERMINE

IF PROPER CARE WAS BEING GIVEN TO FOSTER CARE ORPHANS. GRANT MONIES WERE

DIRECTLY DISTRIBUTED, MONTHLY, TO EACH FAMILY. THE CCF REGIONAL

ACCOUNTANT REVIEWED THE SIGNATURES OF THE FOSTER CARE PARENTS ON THE

GRANT CONFIRMATION RECEIPTS. THE CCF'S ACCOUNTANT ALSO MADE PHONE CALLS,

ON A SAMPLE BASIS, TO CONFIRM THAT THE CORRECT AMOUNT WAS RECEIVED BY THE

FOSTER CARE PARENTS.

SCHEDULE F, PART I, ACTIVITIES PER REGION:

THE $48,025 OF MANAGEMENT AND ADMINISTRATIVE EXPENSES INCLUDE THE COSTS

OF TRAVEL TO AND FROM CHINA BY AGENTS AND EMPLOYEES AND AUDIT FEES

INCURRED IN CHINA.

832074 12-18-08 Schedule F (Form 990) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, —20—0—8—

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Inspection

Name of the organization

CHINA CARE FOUNDATION,

INC.

Employer identification number

31-1732062

| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

Mail solicitations
|:| Email solicitations
|:| Phone solicitations

O T o

d |:| In-person solicitations

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser
have custod:
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

=

Yes

No

Total

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

CT,NJ,NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 CHINA CARE FOUNDATION, INC. 31-17

32062 Page 2

| Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
ANNUAL NONE (Add col. (a) through
BENEFITS JPM GOLFING
col. (c))
(event type) (event type) (total number)
(]
E 1 Grossreceipts 1,587,707. 103,364. 1,691,071.
2 Less: Charitable contributions 1,217,313- 83,384. 1,300,697.
3 Gross revenue (line 1 minus line2) ... 370,394. 19,980. 390,374.
4 Cashprizes
8 |5 Non-cashprizes .. .
u% 6 Rent/facilitycosts 154,007. 11,761. 165,768.
©
g 7 Other direct expenses 493,573, 21,053, 514,626.
8 Direct expense summary. Add lines 4 through 7 in column (d) » |( 680,394 o
9 Net income summary. Combine lines 3 and 8 incolumn (d) ... » -290 P 020.
| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/Instant . (d) Total gaming (Add
o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo (c) & ° col. (a) through col. (c))
o
1 Grossrevenue ...
o |2 Cashprizes
]
5]
2 |3 Noncashprizes . ...
w
Q
® |4 Rentfacilitycosts
a
5 Otherdirectexpenses ...
L _Yes % |L_] Yes % |L_| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer charitable QaMING? .. ... L 12

Schedule G (Form 9!
832082 03-18-09

90 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 CHINA CARE FQUNDATION, INC. 31-1732062 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility

13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name p>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 CHINA CARE FOUNDATION, INC. 31-1732062 page2
| Part IV | Supplemental Information

ESTABLISHED BY THE BOARD OF DIRECTORS TO QUALIFY FOR A GRANT. CCF

THOROUGHLY REVIEWS THE APPLICATIONS. IF A FAMILY MEETS THE FINANCIAL

CRITERIA, A TELEPHONE INTERVIEW IS SCHEDULED WITH THE APPLICANTS. CCF THEN

DETERMINES IF THE APPLICANTS ARE QUALIFIED TO RECEIVE A GRANT (BETWEEN

$2,000 AND $4,500) BASED ON THEIR FINANCIAL SITUATION AND THE CHILD'S

NEEDS. AFTER A FAMILY IS AUTHORIZED TO RECEIVE A GRANT, THEY MUST SEND

THEIR TRAVEL NOTIFICATION TO CCF BEFORE CCF SENDS THE CHECK TO THE ADOPTION

AGENCY. THE TRAVEL NOTIFICATION FROM CHINA SERVES AS THE FORMAL PROOF THAT

THE FAMILY'S ADOPTION IS FINALIZED.

Schedule | (Form 990) 2008
832291 10-27-08



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CHINA CARE FOUNDATION, INC. 31-1732062
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? Sa X
b ANy related Organization ? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart Il ........................................ 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

CHINA CARE FOUNDATION, INC. 31-1732062
|Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions|Form 990, Part VIII, line 1g revenues
1 Art-Worksofart X 1 1,250.COMPARABLE SALES
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 1 523 .MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate-Other . . ... ...
18 Collectibles
19 Foodinventory X 1 64,100.FMV
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( AUCTION ITEMS) X 27 286,844 ,COMPARABLE SALES
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If "Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29
Yes | No
30a X
__________________ 31 X
32a X

LHA

832141

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

03-11-09

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 CHINA CARE FOUNDATION, INC. 31-1732062 Page 2

| Part Il I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LINE 1, COLUMN B, THE NUMBER 1 REFERS

TO A DONATED PAINTING.

LINE 9, COLUMN B, THE NUMBER 1 REFERS TO ONE GIFT OF A SECURITY.

LINE 19, COLUMN B, THE NUMBER 1 REFERS TO THE NUMBER OF CONTRIBUTERS.

LINE 25, COLUMN B, THE NUMBER 27 REFERS TO THE NUMBER OF ITEMS

CONTRIBUTED.

832142 12-18-08 Schedule M (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ s_pecif_ic questi_ons for the —Op-e'n—m-Pumm—l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CHINA CARE FOUNDATION, INC. 31-1732062

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE OPPORTUNITY FOR A BETTER LIFE AND TO EMPOWER YOUTH THROUGH DIRECT

HUMANITARIAN SERVICES. BY PROVIDING EXTENSIVE MEDICAL, SOCIAL, AND

EDUCATIONAL PROGRAMS DEVOTED TO CHILDREN, CCF MAKES A LASTING

CONTRIBUTION TO OUR SHARED FUTURE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHINESE ORPHANAGES TO ASSIST THEM IN PROVIDING FOSTER CARE AND DIRECT

SERVICES TO ORPHANS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE THE FOLLOWING PROGRAMS:

1. AMERICAN FAMILIES RECEIVING APPROVAL TO ADOPT CHINESE CHILDREN ARE

GRANTED FINANCIAL ASSISTANCE, BASED ON FINANCIAL NEED, IN THE FORM OF

DIRECT ASSISTANCE AND/OR SHORT-TERM LOANS, AS SUBJECT TO THE

FOUNDATION'S APPROVAL.

2. PROVIDE ASSISTANCE TO STUDENTS AT VARIOUS HIGH SCHOOLS AND COLLEGES

TO FORM CLUBS THAT FOCUS ON THE NEEDS OF ORPHANS IN CHINA.

3. SPONSOR A VOLUNTEER PROGRAM IN WHICH VOLUNTEERS GO TO CHINA AND WORK

DIRECTLY WITH CHINESE ORPHANS IN VARIOUS LOCATIONS.

EXPENSES § 203219. INCLUDING GRANTS OF $ 100830. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 2: RAYMOND T. DALIO AND MATTHEW ACE

DALIO HAVE A FAMILY RELATIONSHIP.

RAYMOND T. DALIO AND MARILYN CAUFIELD HAVE A BUSINESS RELATIONSHIP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses to_ s_pecif_ic questi_ons for the —Op-e'n—m-Pumm—l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CHINA CARE FOUNDATION, INC. 31-1732062

FORM 990, PART VI, SECTION A, LINE 10: THE DRAFT FORM 990 IS PROVIDED TO

THE BOARD OF DIRECTORS BY E-MAIL ATTACHMENT FOR THEIR REVIEW. ONCE THE

FORM HAS BEEN APPROVED, THEN A FINAL FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE COMPLIANCE OFFICER IS

RESPONSIBLE FOR CIRCULATING DISCLOSURE FORMS, INCLUDING A QUESTIONNAIRE AND

ANNUAL STATEMENT, TO DIRECTORS, OFFICERS, AND KEY EMPLOYEES, AND IS ALSO

RESPONSIBLE FOR CONFIRMING, ON AN ANNUAL BASIS, THAT THE FORMS ARE KEPT

UP-TO-DATE, AND IS RESPONSIBLE FOR INFORMING THE BOARD OF ACTUAL OR

POTENTIAL CONFLICTS OF INTEREST.

FOLLOWING ANY DISCLOSURE OF A POTENTIAL CONFLICT OF INTEREST BY A DIRECTOR,

OFFICER, OR KEY EMPLOYEE, THE BOARD WILL REVIEW THE DISCLOSURE AND

DETERMINE WHETHER A CONFLICT EXISTS. THE BOARD THEN MAY, OR MAY NOT,

AUTHORIZE OR APPROVE THE PROPOSED TRANSACTION, OR OTHER MATTER, AS FAIR AND

REASONABLE BY A VOTE (WITHOUT COUNTING THE VOTE(S) OF SUCH INTERESTED

PERSON(S)).

FOLLOWING ANY DISCLOSURE OF A POTENTIAL CONFLICT OF INTEREST BY EMPLOYEES,

OTHER THAN KEY EMPLOYEES, THE EXECUTIVE DIRECTOR SHALL BE RESPONSIBLE FOR

DETERMINING THE PROPER WAY FOR CCF TO HANDLE DECISIONS WHICH INVOLVE

UNRESOLVED EMPLOYEE CONFLICTS OF INTEREST. THE EXECUTIVE DIRECTOR SHALL

REPORT DISCLOSED EMPLOYEE CONFLICTS OF INTEREST, AT LEAST ANNUALLY.

THE BOARD MAY TAKE WHATEVER FOLLOW-UP ACTION IT DEEMS NECESSARY AND, AT ITS

OPTION, MAY VOID A TRANSACTION, CONTRACT, OR ARRANGEMENT WHERE A

POTENTIAL/ACTUAL CONFLICT OF INTEREST EXISTS THAT HAS NOT BEEN DISCLOSED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses to_ s_pecif_ic questi_ons for the —Op-e'n—m-Pumm—l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CHINA CARE FOUNDATION, INC. 31-1732062

FORM 990, PART VI, SECTION B, LINE 15: CHINA CARE FOUNDATION, INC ("CCF")

EVALUATES AN INDIVIDUAL'S DUTIES, RESPONSIBILITIES, EDUCATIONAL BACKGROUND,

WORK EXPERIENCE, AND PAST PERFORMANCE (IF APPLICABLE) TO SET APPROPRIATE

AND FAIR RATES OF COMPENSATION. CCF SEEKS TO PROVIDE COMPENSATION THAT IS

SUBSTANTIALLY CONSISTENT WITH PREVAILING RATES AT SIMILAR NON-PROFIT

ORGANIZATIONS FOR COMPARABLE JOB FUNCTIONS, CONSISTENT WITH THE ANNUAL

BUDGET APPROVED BY THE BOARD. CCF USES COMPARIBILITY DATA, AND THE

COMPENSATION IS APPROVED BY INDEPENDENT PERSONS, AS DESCRIBED BELOW. THESE

DECISIONS ARE DOCUMENTED.

COMPENSATION LEVELS ARE DETERMINED AS FOLLOWS:

DIRECTORS SHALL RECEIVE NO COMPENSATION FOR ANY SERVICES RENDERED IN SUCH

CAPACITY, BUT MAY BE REIMBURSED FOR REASONABLE AND CUSTOMARY EXPENSES

INCURRED IN CONNECTION THEREWITH.

COMPENSATION ARRANGEMENTS FOR THE CEO AND EXECUTIVE DIRECTOR SHALL BE

ESTABLISHED BY THE PRESIDENT AND TREASURER.

COMPENSATION ARRANGEMENTS FOR EMPLOYEES SHALL BE ESTABLISHED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE ON CHINA CARE FOUNDATION'S WEBSITE. THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2C:

THERE WERE NO CHANGES FROM THE PRIOR YEAR AS TO THE METHOD OF THE

COMMITTEE RESPONSIBLE FOR OVERSEEING THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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